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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

KIMBERLY SONGUI

K AND L SERVICES OF FLORIDA, INC
1209 APOPKA DRIVE

KISSIMMEE, FL 34759

SUBJECT: K AND L SERVICES OF FLORIDA, iNC
Ref. Number: P17000074801

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

THE DOCUMENT YOU HAVE SUBMITTED IS REFERENCED SPECIFICALLY

FOR FLORIDA PROFIT BENEFIT OR FLORIDA PROFIT SOCIAL PURPOSE
CORPORATIONS.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 517A00020019

www.sunbiz.org

Mivicinn nf Cornnratinane - PO ROY 2297 Tallabhacean Blarida Q0214




10-05-17,17 37 ;From:

TO: Amendment Seetion
Division of Corporarions

NAME OF CORPORATION:

To 8502456897

COVER LETTER

K AND L SCRVICES OF FLORIDA

DOCUMENT NUMBER:

P1700007480)

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

Please retvrn all eorrespondence concerning this marter 10 the following:

KIMBERLY SONGUI

1209 APQPKA DRIVE

Name ol Contact Person

Firmy Campany

KISSIMMEE, FLORIDA 34759

KSONGUISE@GMAIL.COM

Address

City/ State ang) Zip Code

F-mail address: {to be used for future annual report nobification)

KIMBERLY SONGUI

Far further information concerning this maner, please call:

347 524.9243
at( }

Name of Comact Person

B $35 Filing Fee [1843.75 Filing l'ec &

Cenifieate of Status

Amendment Section
Division of Corporations
P.0. Box 6327
Tallubussee, FL 32314

Ares Code & Daytime Telephone Number

Enclosed ia a check {or the tollowing amount made payabie to the Florida Department of Srate:

[1543.75 Filing Fee & 0185730 Filing Fae

Certified Copy Certificate of Statvs
{Additional eapy is Cartified Copy
enclosed) (Additional Copy

is encloscd)

Strect Address
Amendment Scetion
Divisian of Carporations
Clitron Building

2601 Cxecutive Center Circle

Tallahassee, FL 323M

3/



10-05-17,17:36 From: To.8502456897 ; # 4/

Articles of Amendment
to

Articles of Incorporation
of

K AND L SERVICES OF FLORIDA, INC

{Name of Corpgration as currently filed with the Florida Depr. of Stare)
P1700007480:

(Document Number of Coeporation (il known)

Pursuant 10 the pravisions of section 607.1006. Flovida Statutes. this Flarida Profit Corperation adopts the follewing amendsment(s) wo
it Artigles of Incorparation:

A. Il amending namg, enter the new name of the corporation:

The naw
name must be distinguishable and contain the word “corporation,” “company,” oF “iacorperated” or the abbreviation
“Corp, " “Ine,” or Cu. " or the designation “Corp,” “lne, or “Co™. A professionul corporation nanre must comtaln the
ward “chartered,” “profissional assoeiation,  or the ahbreviation "P.A"

B. Enter new principal office sddress, if applicable:

{Principal office addyess MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
‘Mailing uddress MAY BE A POST OFFICE BOX)

SENE

D. 1f amending the registered apent and/or regisiered nifice address in Flarida, enter the name of the
new registered aoent and/or the pew registered office address:

ERLYN's TAXES

Nemg of New Reaiviered doent

2942 PLEASANT HILL ROAD
(Flavida street oddress)

SiM . 34746
New Revistered Offive Addvess: KISSIMMEE . Florida ?

(Citw) (%ip Code)

New Registered Agent’s Sienature, it chanping Resistered Agent:
I hereby accept the uppoinmignt as registered agent. T am jomifiar with and aceept the obligations af the pusition.

//m,é// /dé‘//f_/

Signature of New Registered Agent, if thaneing

Pagelof4



10-05-17;17.38 [ From: To.8502456897 ;

If amnending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, numie, and
address of cach Officer and/or Dircetor being added:

{drtach additional sheets. if necessar)

Please note the officerddirector tithe by the fivst leter of the affice title:

B = Precidens; V= Vice Presidens; T= Treasurer; §— Sceretary; D= Director: TR= Trusiee; C = Chairman ar Clerk: CEQ = Chief’
Exvecutive Qfficer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, list the first letrer of each uffice
held. President. Treasurer, Direvtor would be PITD.

Chenges should be nowd in the foliowing manner. Currently John Doe iy listed ax the PST and Mike Jones is livted us the V. There is
a ¢hange, Mike Jones leaves the corporadon, Sally Smith is named the ¥ gnd 3. These should be noted wg John Doe, PT as o Change,
Mike Jongs, V' as Remove, and Sally Smith, SV as an Add,

Fxample:
X Chazge PT  lahm Doc
X Rerove ¥ Mike Janes
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check QOne)
X P KIMBERLY SONGUI 1206 APOPKA DRIVE
1 Change
KISSIMMEE, FL 34759
Add
Ruemgve
WP LESLIE SMITH 1209 AFQPKA DRIVE

2} Change

RISSIMMEE, FL 34738
Add

x
Remave

3) Change

Add

Remove

4 Change

Add

Remave

3) Change

Add

Remove

&) Change

Add

Remove

Pape 2 of4



10-05-17:;17 38 From. To:85802456897 : # 6/

E. If amending or adding ndditivnal Articles, enter chanpe(s) here:
{Attach addirinnal sheets, i necessarvl,  (Be specific;

AMENDING ARTICLE OF INCGRPORATION TO REMQVI LESLIE SMITH AS A SHAREHOQLDER. KIMBERLY

SONGUTWILL BE THE ONLY SHAREHOLDER AT 100% FOR THE CORPORATION.,

F. If an amendmeng provides for ap exchange, reclassification, oy eancellation of igsued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
(if not applicahle. indicuate Nid)

Page 3 of 4



10-08-17 17:38 From: To:8502456897 ‘ # 7/

t

SEPTEMRER 13,2017
The date of cach amendment(s) adoption: . if other thun the
datc this document was signey,

SEPTEMBER 13,2017
Elfcetive date it applicable:

{no more than D0 davy afier amendment file date)

Note: [f the dale inserted in this block does nel meet the applicable starutary filing requirements, this date will not he listed as the
document's cffeetive date on the Department of State's records,

Adoptien of Amendmeni(s) (CHECK ONL)

B The amendment(s) wasfwere adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendmeni(s) was/were approved by Use sharcholders through veting proups.  The following vtatement
must be separately provided for each voting group eniitled to vote separately on the emendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voling droup)

[ The amendiment(s) wasfwere adopted by the bourd of directors without shareholder action and sharchelder
action was not required.

O The amcndment(s) was/were adopted by the incarporators without shareholder sction and shareholder
achion was not requircd.

Datad [O _ QS — l\& .
Signamrc-'y}—\mm 4&- VLA AL gk

(By a dircetar, E:ﬁﬁén(o%thur oﬁE&r = if dircators ot alffcers have not been

selected, by an rperator = it in the hands of 2 receiver, trustee, or other courl
appointed fiduciary by that iduciary)

KIMBERLY SONGUI

(Typed ar printed name of person signing)

PRESIDENT

(Title ol person signing)
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