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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

LYETTE BOUCHER
28105 MANDOLIN COURT #211
BONITA SPRINGS, FL 34135

SUBJECT: KINMED, PA
Ref. Number: P18000003379

We have received your document and check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The form you submitted is for a CERTIFICATE OF LIMITED PARTNERSHIP, but
your entity is a FLORIDA PROFIT CORPORATION. Please compiete and return
the enclosed blank form(s).

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: 019A00024864

www.sunbiz.org
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COVER LETTER

TO: Amendinent Section
Division ol Corporations

o
NAME OF CORPORATION: < A MJ_C.\ | P }1 .
DOCUMENT NUMBER: %E]_%C(\,C(;)C) 349

The enclosed crticles of Amendment and fee are sabmined for liling,

Please retum all conespondence concerning this nrnter (o the following:

/-_.Llf e Hk:k_C \'QCW JKC /

Name of Contact Person

Firm/ Company

28105 Madolin Caur ﬁ += 7|

Address

Zendk CL_,.e[D' MCC = L_M.z_l.kbf

il -Sl.m amd Zip ¢ od

AL

E-mail addiess: (1o be used for futire annual report nontication)

For further inforimation concerning this suter, please call:

/\:Q.h:-‘ %LU{ 1’19 at (_L,S(? A ??D:H

Nune of Contact Person Area Code & Davtime Telephone Number

Enclosed is a chieek for the following amount niade payable w the Florida Department of Stare:

O3 S35 Filing Fee 034375 Filing Fee & O$43.75 Filing Fee & 852,50 Filing Fee
Certificaie of Status Certitied Copy Certilicate of Siatus
{Additiona) copy is Certiticd Copy
enclosed) (Addiional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cyrporations Division of Corporations
£2.0. Bux 6327 Clitton Building

Fatluhassee, 1L 32314 2661 Executive Cemter Cirele

Tultahassee, FLL 323010



Articles of Amendment
40}
Articles of Incorporition

}(w\rv\e_ck P A

{(SName of Corporation as cdrrently fited with the Florida Dept. of State)

Pl OCOCO3979

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607 [0006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) o
its Articles ol Incopontion;

A IWamending name, eater the new name of the corporation:

The  new
et mest he distinguishuble and comain the word “corporation,™ “campum. T or Cincorporated” o the abbreviation
TCarp " Cine, T or Col T ar the desiynation “Carp, " Clee, T or C0 7

A professionat corporation mame mast conutain Uy
ward Cchuriered " " projessional association, o the apbreviation TP AT

B. Enter new principal office address, if applicable:
{Principid office address MUST BE ASTREET ADDRESS )

- s
a2
R =
. o =

m 3

- -8

C. Enter onew muiling sddress. if applicable: : - ¢ _

(Mailing wddress MAY BE A POST QFFICE BOX) o ‘g
o4

N
. L <

D. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent sind/ur the new registered office address:

Mo uf New Regisiered dgent

(Floriki street addreas,

New Rewistered Office Address: _ . . Florida
tiny

125 Coefe

New Registered Apgent’s Sivnasture if changing Registered Avent:

' herehy aceept the appointment ax registered agent. Feam famitiar with amd aceept the ohligations of the pusition.

Negatbure of New Registered Agent, if chunssing

Pave Hafd



I amending the Officers and/or Directors. enter the title aad nmne of each officer/director being removed and title. name, and
address of each Qfficer and/or Director being added:

(Attach addivional sheels, if necessarv

Please note the ogficerdivecior tirle by she first Letter of the oflice e,

£ Presiden, V0 Viee President. 1 Treasurer; S Secrciary: 1D Divecior. TR Trustee: C Chairmar or Clerk: CEC Chief
Ivecutive Officer: CFO - Chicl Finuncial Officer. It an afficer divecior iofds more thay one title, Hiag the Jirst letter of vach wfiice
held. Prosidens, Treasurer, Dirceior would be PPED

Cheonges shordd be soied in the folfovwing marmer, Currentty Jot Doe iy listed as the PST and Mike Jones is sted ay the 1 Fhere is
achange, Mike Jones teaves the corporation, Sabiv Smids is wcmed e Vand S These shoudd be noted ax John Dov, PUas a ‘hange,
Mike Jonwes, Voo Remove, and Seflyv Nivith, SV ax an Ackd,

Example:

X Change Pr John Doe
N Remove vV Mike Jones
N Add SW Sally Smuth
Type_of Action Tite Name Address

(Clheck Oy

1y Change _AJ/_~ Z—\f ¢ ﬂ_&- P)C‘L\-C- 4 ZS [OSHP:ET_(;L__C\ \ L (Q\v( ! :H Z ( l
o Aadd P\x"sl‘\! "C; C\p s {\5 P ‘-
_L Remuove j:):lbs

2 Change

Add

Remove

3 Change

Addd

Remove

4) Change

Add

Remove

32 Chunge

Add

Remove

6 Change

Audd

Remuove

Page 2 of 4



E. If amending or adding additional Articles, enter change{s) here:

(Attach additional sheets, if necessary).  {Be specific)

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 itself:

(if not applicable, indicate N/A)

Page Jof 4




The date of eacl tmendment(s) adoption: . ir other than the
date this document was signed.

e ) e
Effective date if appiicable: (07 ¢ 1e [ 7¢O 4

i more than 9 davy ufter amendment fite dutey

Note: [ the date inserted in this black does not meet the applicable statutery [iling reguirements, this date witl not be tisted as (he
document’s eflective dute on the Department of State's records.

Adoptien of Amendment(s) (CHECK ONFE)

&'l'hc amendmentis) wasfwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasswere sufficient lor approval,

O The amendment(s) wasfwere approved by the sharehakders through vating groups. The follawing satemenr
st be separately provided for vacit voting group entitled (o vote svprararefy o the amendmeni(s):

“The number of votes cast for the amendment{s) washvere sutlicient tor approval

by

(voling group)

O The amendments) wasiwere adopted by the board of directors withow shareholder action and sharcholder
action was not reguired.

O3 The amendmeni(s) waswere adopted by the incorporators without sharchulder aetion und sharchelder
aetion was not required.

Lyated 12 /( ’ /Z O tf?

/ 7 "'/d‘?
. i
Sigihture /7"/ /’3_—_
Mmcmr. presidenror other officer — if directors or officers have not been

elected. by an incorporator — if'in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

[ e &QL K LLQ’,

(I'yped or prinied name of person signing )

1 \l , .'-:J. =
e Ve ‘-»../Lc.f\\

(Title f person signing
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