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COVER LETTER

TO: Amendment Scction
Division of Corporations

KI Enterprises, Inc.
NAME OF CORPORATION: ferprises. fne

P17000058634

DOCUMENT NUMBER:

The enclosed Arteles of Amendment and fee are submitied for filing,

Please retum all carrespondence concerning this matter to the tollowing:

Kathrvo Maller

Name of Contact Person

Firm/ Company
040 Casuilla Lane

Address

Boynton Beach. FLL 33433

City/ State and Zip Code

kicnterprisesine | 7@gmail .com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

Kathryn Miller 1((1]5 495-2021
i

Name of Contact Person Arca Code & Davtime Telephune Number

Enclused is @ check for the following amount made pavable to the Florida Department ot State:

= $35 Filing Fee (184375 Filing Fee & - [JS43.75 Filing Fee & 1J$52.50 Filing Fec
Certificate ol Status Curtitfied Copy Certificate of Stalus
(Additonal copy s Certified Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.(+. Box 6327 The Centre of Tallahasser
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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Division of Corporations

-

June 14, 2021 e

KATHRYN MILLER
640 CASTILLA LANE
BOYNTON BEACH, FL 33435

SUBJECT: KI ENTERPRISES INC.
Ref. Number: P17000058634

We have received your document for KI ENTERPRISES INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000082729 - K MILLER
ENTERPRISE LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist 11 Letter Number: 021A00013113

www.sunbiz.org
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Articles of Amendment
tn
Articles of Incorporation
K[ Enterprises, Inc.

of

17000038634

{Name of Corporation as currently filed with the Florida Depl. of State)

{Document Number of Corporation (if known)
s Articles of Incorporation:

A. If amending name, enter the new name of the corporition:

Pursuant 1o the provisions of seetion 607, 1006, Florida Statutes. this Florida Profit Corporation sdopts the following amendment(s} to
~nrerpriscs. ng

e, or Cel

KE Millep Calrpeies linc.

nanre must be distinguishable and contain the word “corporation,” “company, " ar “incorpurated " or the abbreviation " Corp., "
ar the desigriation “Corp. " “lae 7 o "Co

The  new
L VoA professionc! corporarion neme must contain the word
Ccharered, " Cprofessional association, " or the abhreviation TP
B. Euter new principal office address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

NIA
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C. Enter new mailing address, if applicable: NJA i oo i
(Muailing address MAY BE A POST QIFFICE BOX) - 3 éﬂ.
- ki H
N~
=l o
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . N/A
Name of New Registered Asrent
H“/(?f'l'n"u Afreed ud't/n'.\.\‘f
None Reglseered Office Addrezs

. Florida
(City)

(#Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoingment as registered agent. [ am famitiar with and aceept the obligations of the position.

Stenature of New Registered Agent, if changing
l(ieck if applicable

The amendment(s) is/are being filed pursaant to s, 607.0120 (1) (e), F.S,



If smending the Officers and/or Directors. ¢nter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/divectar side by the first forer of the office itde:

P = President; V= Vice President: 1= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairmun or Clerk; CEO = Chier
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, lise the first letter of each affice hetd.
President, Treasurer. Divector would be 1PT1.

Chanpvs should be noted in the following manner. Curvently John Doc s listod as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Satly Smitit is wamed the Vand S, These should be noted as John Doe, PT as a Change.,
Aike Jones, Voas Remove, and Sally Smith, SVoas an sdd.

Example:
N Change PT John Doc
X Remove Y Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

(Cherk Onej

by Change

Add

Remove

1y Change

__ Add

_ _Remove
3) Change

Add

Remove

4} Change

__ Add

Remove

5) Change

Add

Remove

) Change

L Add

_ Remove




s

E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itseif:
(i not applicable. indicate N/A)

N/A
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The date of each amendment(s) adoption: - . if other than the
date this document wus signed.

Effective date if applicable:

o more than YU davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectuve date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or boird of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The nuniber of votes cast {or the amendiment(s)
by the sharcholders was/were sufficient for approval,

0 The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
musi he separately provided tor each voring group entitled 1o vore separately on the amendment(s;.

“The smwmber of voles cast for the amendmenty(s) was/were sulficient for approval

by
(voriug group)

sttt
_ LU/
Apnt 14,2021
Dated o (P /62 2,02/

(Hv & dll‘t.t,l()l prrm(lml or ather officer - i directors or officers huve not been
selected, by an incorporator — if in the bands of a receiver, trusice. or other coun
appoinied fiduciary by that fiduciary)

Kathryn Elaine Miller

(Tvped or printed name of person signing)

Prresident

{Title of person signing)



