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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Seplember 11, 2018

CHRISTOPHER ANGEL PANTALEON
KRT PERFORMANCE, INC

425 NE 3RD AVE., UNIT 2

CAPE CORAL, FL 33909

SUBJECT: KRT PERFORMANCE, INC
Ref. Number: P17000081660

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 registered agent must sign accepting the designation.

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

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

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 618A00018864

wanwy sunbiz.oory

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER
TO: Ameodmen: Secrion
Division of Corporniions

KRT Perormance, Inc.
NAME OF CORPORATION: eriormance
P17000084660

DOCUMENT NUMBER:

The cnclosed Aricles of Amendment and fee are submitied o1 dlng.

Pleage return sl cormrespondence concerning this matter to the following:

Chrstopher Angel Pantaleon

Nanw of Contact Person
KRT Performance, Inc.

Finm! Cumnpany
420 NE 3rg Avenue.,

Address

Cape Coral, Fi. 33909

City/ Ste and Zip Code

E-muil address: {to be used for fukure annual TepoTt notfichtion)

For further information concerning this munier, please call:

Christopher Angel Pantaleon 239

. 9405368
HINY J

Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount male payable 1o the Florida Depastrnent of State.

B 35 Filing Fee CI$43.75 Filng Fee & [J$43.75 Filing Fee & £3352.50 Fiting Fee
Certificaie of Stamus Certified Copy Cernficate of Status
{Additional copy iy Cerfied Copy
enclosed) (Addnional Copy
ts enclosed)
Mailing Address Street Addresy
Amendmient Section

Amendment Section
Diviston of Corporutions

P.O. Box 5327
Tallahassee, FI. 32314

Division of Corporanons
Clifton Building

2661 Executive Cenier Circle
Tallahassee, F1. 32303



Articles of Amendmens
{43
Articles of lucorpuration
of
KRT Performance, Inc.

{(Namwe of Corporntion as currenily filed with tie Florida Dept. uf State)

17000084660

{Document Number of Corpurativn (if known)

Pursuant to the provisions of section 607. 1006, Flosida Statutes, this Florida £r

ufit Carporation sdopts the following amnendmeni(s) to
its Articles of Incorporation:

Ao H smending pamne, enter the new name uf the corpne ation:

] ——— . TR new
aame must be distingushable and contain the word “eorporation,” “company, ' or

oF “incorporated” or the cbbreviciion
“Corp..” “ine.” ar Co." or the designation “Corp,” “lnc.” or "Cn" A Profussionat corporatiom name must contain the
word “chartered. ” “professional association, ” ur the abbreviaiion hA

8. Enter new princip:!l office nddress, jl upplicable:
(Principal officc address MUST BE A STREET ADDRESSY )

.

. Enter new_mailing address if spplicuble: ;C"‘; =
fMailing address MAY RE A LOST QFFICE ROX) - e e— fr:?‘?'”g
- Fee)
e —— =
>
wn—=

4

1,

a3Tid

If amending the registercd agent andlor registered office sddress in ¥

lorida, enter the name of the
new repistered agent and/or the new registered office siddress:

14°33

I
ERL AR ﬁ
64 :h u'a 92 4

Christopher Angel Pamtaleon

Name of New Revistored Agent

420 NE 3rd Avenue,

1R lorida sirect uddress)

ape al
New Repisiered Office dddress: Cape Cora 33909

{Zip € ode)

_— — e e . __.Florida
Cuvi

New Rerictered Apent’s Signature, if chanving Registered Apent:
! hereby accept the appoiniment as regesiered agens.

Fam fumdiar with and accept the whlig

W

ahuns of the pusiian,

Stenature of New kegistered 4 seal if chunying

Fage § ol 4



I amepnding the Officers andfor Directors, enter the title and name uf each ofticers

address of each Officer andfor Director heing added:
(4niach addifional sheeis, if necess ny
Please now the officer/director iitle by ihe jirst letter of the office ntie.

7 = Presidens; V= Vice President, Te Trecsurer: $= Seeretary: D= Direcior: TR= I rusiee; O -
Execurive Officer; CFO = Chief Financial Officer. If an afficeriirector holds more thn one iile, list the first letter of each office

held. President, Treusurer, Direcinr woild be PTD

Changes should be noted in the follovwing manner Currerihy John Doe is histed o5 the ST and Mike Jones is (isted as the V. There i
a change, Mike Jones icaves the corporation. Sally Smuzh is named the ¥ and 8. These shouid be noted as John Doe. PT as a Change,

Mike Jones, V' as Remove, and Sally Smith. §V s an Add.

Eaample:
A Change tT Jukn Doc
X Remove A slixe Jopes
_X Add vV Sally Smith
Tape of Acijgp ite {ame
(Check One)
U __ Change P Dayan A, Lopez o
___ Add
* Remove
D Chage P Chnstopher Angel Pantaleon
X A
Remuve
3} Change
Add
Remove
4} . Change N _——— —_
o Add
Remwve
3) ____ Chapge _ _ —

Add

__._ Reomve

] Change

Add

Remove

Page 2 6r g

director heing removed and title, name, and

Addiese

3902 Bih Suce: SW

Lehigh Acres, FI, 33875

3019 Chitjuitas Bivd, S,

Lape Coral, Fl. 33914

Chairmun or Clerk: CEO = Chuef



F. If amending or adding additionsl Articles, enter changee(s} here:
{Aunch additiom:! sheats, if necessarvi.  (He specific)

F. } un umendmeat provides [nr sn eachanpe, reclassification. ar cancellation of issmed shares,
provivions for implementing the amend ment if not contained in the amendment jtsell:
(if not applicahle, indiciie N/4)

Page 3of 4




Septerber 41h, 2018
The dute of each amendmeni(s) adoption: . 1f other than the

date this docement wes siened.
September 4th, 2018

Effective dute if applicable:

o more than 90 days afier amendment file dize

Note: Il the date inserted in 1his block does not meet the appheable stamiory tiling fequirerenis, this date will not be Listed as the
docurment's effective datz on the Depastment of Staie’s records

Adoption of Amevrdinent(s) (CHECK ONE)

(3 The amendment(s) was/were adupicd by the shareholders. The nunber uf v otes cast for the smendmenifs)
by the sharcholders was'wers sufficient for approval,

O e amendrentis) wasiwere appros ed by the sharcholders through voling groups. Phe following statemen:
must he separasely provided for each voting growugs entitled 10 vote separately on the wmendpieniis):

"The number of votes cast for the amendien(s) was/were sufficient for Appoval

by

voling eroup)

O The amendinent(s) wisfwere adopted by the bowd of direciors without shareholder acuon and sharcholder
action was ool requised.

B The amendment(s) wasiwere adopted by the ineorporaions without shareholder action and shareholder
action was aot required.

September 4, 2018
Dated

Signature ’

: T President or other officer — 11 directors v viticers have not been
selected. by an wrcorporator — if in the hands of feceiver, tusice. or other court
sppuinted fiduciary by tha hduciary;

Dayan A, Lopez

—_—
{T'yped of prinied name of person signing)

Presigent

e

{Thle of person signing:

I"age 3 of 4



