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COVERLETTER

FO: Amendment Section
Dhivision of Corporations

KK A FREEDOM RESTORATIONS INC
VAME OF CORPORATION: EDOM RESTORATIONS i

18000022819

JOCUMENT NUMBFER:

‘he enclosed Articles of Amendmenr and fee are submiued for filing.

Yease return all correspondence concerning this matter to the following:

KELLY PAREDES

Name of Contact Person

Firm/ Company

[3851 RUSHING CREEK RUN

Address
ORLANDO, FLORIDA 32824

City/ State and Zip Code

kkafresto@ymail.com

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

‘or further information concerning this matter. please call:

Lelly Paredes 303 ) 49058424

Name of Contact Person Area Code & Davtime Telephone Number

inclosed is a check for the {ollowing amount made payvable to the Florida Department of $taie:

1 $35 Filing Fee WSY3.75 Filing Fee &  [J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

is enclosed)

MMuailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, F1, 32514 - 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

KA FREEDOM RESTORATIONS INC S 77 o 9;

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

PIS000022519

{Document Number of Corporation {if known)

‘ursuant to the provisions of section 607.1006. Floridu Statwtes. this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

v I amending name, enter the new name ol the corporation:

The new
ame must be distimguishable and contain the word “corporation.” “company, ™ or “incorporated” or the abbreviation “Corp., ™
fne.” or Co. " or the designation ~“Corp,” “Ine.” or “Ca”. A professional corporation name must conlain the word
churtered, " “professional association, " or the abhreviation P17

. Enter new principal office address, if applicable:
Principul office address MUST BE A STREET ADDRESS )

.. Enter new mailing address, if applicable;
{Muiling address MAY BE A POST OFFICE BOX)

). 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:

Neme of New Resisiered Algent

tllorid sireet address)

New Registered Office Address: . Florida
iy t2ipr Codury

vew Revistered Agent’s Sienature. if changing Registered Agent:
herehv aceepr the appoimment as registered agent.  Tam familior with and aceep the obligations of the position,

Signature of New Registered Agent. if changing

“heck il applicable
J The amendmeni(s) isfare being filed pursuant to s. 607.0120 (1 1) (¢). F.S.



f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
ddress of each Officer and/or Director being added:
Qitach additional sheets, if necessary)

Hease note the officer divecior title by the first letter of the office title:

' = Presidens; 1= Vice President: T= Treaswer: S= Secretary: D= Dirceter: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Xecutive Officer: CFEG = Chief Financial Officer. I an officer-divector holds more than one title, list the first fevter of cach office held,
sresident. Treasurer, Divector would be PTD.
hunges shonld he noted in the following manner. Currently: ol Do is listed as the PST and Mike Jdanes s Tisted as the T There is
tehange. Mike Jones leaves the corporation. Sathe smith ix named the UV and 8. These showld be noted us Jolin Doe, 1T us @ Change,
Sike Jones. 1 as Remove, and Saflv Smith, SV us an Add

ample:
N Change

A Remove

X Add

vpe of Action

Check One)

) ____ Change
_Add
___ Remove

) _ Change
Add

Remove
} Change

_Add
Remove
y ___ Change
_ Add
__ Remove
b1 Change
_Add
____ Remowve
) __ Change
_ Add

Remove

PT

s

John Doe

Mike Jones

Sallv Smith

Nanie

CARLOS IZAGUIRRE

KELLY PAREDES

Address

4300 OSCEOLA TRAIL RD

APT 204 KISSIMMEE, FL 34746

13831 RUSHING CREEK RUN

ORLANDOQ, FLORIDA 32824




Lo ifamending or adding additional Articles, enter change(s) here:
{Attach additional sheers. i necessary).  (Be specific)

L Afan amendment provides for an exchange, reclassification, or cancellation ol issued shares.
previsions for implementing the amendment if not contained in the amendment itself:
(if mor applicable. indicaie NA)




‘he ¢date of ench amendment(s) adoption: . 1l other than the
ate this document was signed.
090172020

Afective date if applicable:

fno miore than 90 davs after amendment file date)

‘ote: If the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
aocument’s ¢ffectve date on the Department of State’s records.

Jloption of Amendment(s) {(CHECK ONE)

§ The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not reguired.

J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmient{s)
by the shareholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The fulfowing statement
must he separdtely provided for each voting group entiled to vote separately on the amendmeniys):

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

bv

fyoting srang)

09/01/2020
Dated \_/

. W
Signaturce

{By a director. prcs’ﬁicn or other officer — if directors or ofticers have not been
selecied. by an incorporiitor — if in the hands of a recetver. rustee. or other court
appomted fiduciary by that hiduciarv)

KELLY PAREDES

{Tyvped or printed name of person signing)

PRESIDENT

{Title of person signing)



