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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPO:RATION: K 6 D ep\n)ric £.S INC_,
DOCUMENT NUMBER: P17 00003313

The enclosed Articles of Amendment and {ee are submitted for filing,

Please return atl correspondence concerning this matter o the following:

|
C LU Pre o

VName of Contact Person

<B D Pm\Lu CAa A

Firm/ Company

2L 0w \Wivdemeae T

Address

v ooswo Baad - L 34957

City/ State and Zip Code

C iy L Pace C el soutlh. vef

omail address: (to b used for future annual report notification)

For further information concerning this matter. please call:

2 . - :
oty QN_L w1220 3 =5¥Y T

== Name of Cbatact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [1$43.75 Filing Fee &  [3$43.75 Filing Fee & [3552.50 Filing Fee
Cenificate of Status Certifted Copy Certificatc of Status
(Additional copy 15 Centified Copy
enclosed) {(Additional Copy

is encloscd)

Mailing Address Street Address

1 Amendment Section Amendment Sectien
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. FIL 32314 7661 Executive Center Circle

Tallahassee. FL 32301
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Articles of Amendment 2 S Y
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Articles of Incorporation % Q"'":‘f;ff .
of N iy
SO T . T3
3 & s NG 5
(Name of Corporation as currently filed with the Florida Dept. of State) g ~
N P\ — "
PiloCoo 8373 e
{Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607. 1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment{s) 1o

its Anticies of Incorporation:

. | .
A. If amending name, enter the new name of the corporation:
[}

The new

“corporation,” “company.” or “incorporated” or the abbreviation

* “fne.” or "Co'. A professional corporation name mist contain the

miust be distinguishable and contain the word
me. " or Co.." or the designation "Corp,’
“professional association, “ or the abbreviation "P.A"

name
“Corp., " "
waord “chartered,”

R. Enter new principal office address, if applicable:
(Principal office address MUS T BE ASTREET ADDRESS )

C. Enter new mailing address, il :
(Mailing address MA Y BE A POST OFFICE BOX)

¢ address in Florida, enter the name of the

D. If amending the registered agent andfor registered offic
new resistered agent and/or the new registered pffice address:

Name of New Regisiered Agent

{Flovida street address)

New Registered Office Address: . Florida
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
gent. [ am fumiliar with and accept the obligations of the position.

[ hereby accept :hlc appoiniment as regisiered a

Signatmre of New Registered Agent, if changing
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- {f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary}

Please note the officer/direcior title by the first fetter of the office title.

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director. TR= Trustee: C = Chuairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title. list the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1) Change

Add

_‘L Remove

2} Change
Add

v/ Remowve

3) Change

L/ Add

Remove

+} Change
Add

Remove

5) Change
Add

Remove

&) Change

Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith

Title Mame Address

Clhizake W (5 oo 458 U ood e &dcit’
Polm Beacl Gencloos
el - 32341«

VD 1 T anace
Paim Reach Gendos
Fl- 3241¢
S e Aoude U
Neosow Reach
V\ 465 7

Kaaa D\)\JO‘\,\)C»\\\QP\M

5

P C:\\Jc\\\‘ PR(‘,_{,
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F. If amending or adding additional Articies, enter change(s) herc:
(Attach additional sheets, if necessary). (Be specifich

reclassification. or cancellation of issued shares,

F. If an amendment provides for an cxchange,
h the amendment itself:

provisions for implementing the amendment if not contained i
(if not applicable, indicate NI
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Aug 091701:27p Bagel Breah Saint Lucie W 7728071964

The date of ¢ach amendment(s) adoption: 7 ] Z ‘7 — | —2

date this document was signed.

EfTecrive date if applicaile:

p.2

. if other than the

(ro saore than 90 days afier amendment file dete)

Note: I the date inserted in this block does not meet the applicable statctory filing requirements. this date ve | not be lisled as the

duzument's effective date on the Department of S1ate°s records.
Adoption of Amendment{s) (CHECK ONE)

m/Thc amendmant(s) wastwere adopted by the shareholders, The number of voles cast for the amendnieni(s)
by the sharchulders wasiwere sufficiant for approval,

O The amendmznl(s) was‘were approved 3y the shareholders through veting groups. The folfewing statemient
must be scparazely pravided jor cach voting group entitled io vote saparately on the cmoendmentis):

“The mamber o° vates cast for the 2mendment(s) was/were sufficient for approval

by _ _— N
footing sroupi

(1 Tiwe amendmen:(s) wasiwere adopted by the board of directars without sharcholder action and sharchelder

action was not requirzd.

1 “rhe amendment{s} wasiwere adoped by the incorporators without sharchelder action and sharcholder

action was not required

- 2 71~ U1

Drated
i
/4 ,
Signature { Ay § CL(_.A__/

{By a director, president or ofher officer — if directors or officers have not been
sclected, by an incarporator — if in the hands of a recciver. trusice, oF uther cour:
appointed fiduciary by that fiduciary)

P ﬂ

_ f'/UC!:\{ el
ol N

{Typed or prin: ame of persun signing)

 Ouaxa- Presinoot

(Title of person signing)
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