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COVER LETTER

TO: Amendinent Section
Division of Corporations

C NESS i S
NAME OF CORPORATION: KCR BUSINESS SOLUTIONS CORP

4
DOCUMENT NUMBER; | 12000026843

The encloscd Articles of Amendment and fec are submitted for filing.

Pleasc retum all correspondence concerning this master to the following:

VIVIANA E BONILLA '

Wamc of Contact Person
VICE PRESIDENT

Finn Cownpany
19921 3W 117 AVE

Address

MIAML FL 23177

City/ State and Zip Code
QUELESS325@HOTMAN..COM

E-mnil nddress: (10 be used for fulure 2nnual report nonfication) '

Moo
Zor further informsation concerning this matter, pleass call:

VIVIANA E BONILLA

m(305 ) 7539333

Name of Contact Person Arca Code & Daytime Tclepbone Numnber

Enclosed is a check for the following amount made pavable to the Fiorida Department’of State:

B $35 Filing Fee TJ$43.75 Filing Fee &  [1$43.75 Filing Fee &  LJ$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy 1s Centified Copy
enclosed) {Additional Copy

is ehclosed)

Malling Address
Amendment Secticn Amendmenlt Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talinhansso, PL 32314

2418 N. Monros Strest, Buite 810
Taliahassee, L 32303

Street Address

01 :01 WY SV 100N

ooz
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Articles of Amendment

to
Articles of Incorporation
of
KCR BUSINESS SOLUTIONS CORP
(Nanic o atiof as cur : with the Florida D ¢}

P1R000026545

{Document Number of Corporation (i known)

Pursuant to the provisions of section €07.1006, Florida Statutes, this Florida Profit Corparation adopts the following smendinent(s) to
its Articles of Incorporation;

A. If amepdigg name, eater the new name of the corporation:

The new
wame must be distinguishable and contain the werd “covporation, ™ "company, " or “incorparaied " or the ahbreviation “Corp., "
pun) v

“Inc.,” or Co. " ar the designativn “Corp,” “Inc.” ur “Co™ A4 professicnad corporation name musi contain the word
“chartered. " “professional association,” or the ubbreviation "F.”

B. Enter pew principal office address. if applicable: o ""a
{Principal ufflce address MUST BE A STREET ADDRESS ) - =
re- = ""'h
o )
- — .z
5L = e
- T H
2
C. Enter new inalling address, if applicable; :) : 3::1-: ETE
(Mailing address MAY BE 4 POST O+FICE BOX) s e @
L] T P
mEr
S
D. If amending the re agent and/or registe ffice nddress In b o, enter the name of 1
new registered agent and/or the new registored oftice address:
fame of New Registered Agemt
- (Florida sirecr address)
New Registerod Cillce dddresy: . , Florida .
(Ciny {Zip Code)

New Repistered Agent’s Signature, If changjng Registered Agent;
! hereby accept the appoiniment ax regisiered agent. [ am familiar with and uceept the obligarions of the position.

Signanne of New Registered Agent, if chunging

Cheek if applicable
O The amendment(s) is/arc being {iled pursuant to 5. 607.0120 (1 1) (e). F.5.
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If amending the Offlcers and/or Directors, enter the title and nare of each officer/director being removed and title, name, and
address of each Officer and/or Director beinyg added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letrer of the uffice titlc:

P — President; V= Vice President; T= Treasurer; §= Secretary; D - Directer: TR— Trustee; C = Chairman or Clerk: CEQ = Chivf
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds move than one title, list the first letter of each office keld.
President, Treasurer, Director would he PTD.

Changes should he noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is livted as the V. There iy

a change, Mike Jones lcaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTus a Change,
Mike Jones, V as Remove, and Sally Smith, SV uy an Add.

Fxample:
X Change John Doc

X Remove Mike Jones

_X Add Sally Smith

F!ff:"<l'—°;
=

i:,un- Q’ QES'IQ'I

r Naine Address
(Check One)

vp VIVIANA E BONILLA 19021 SW 117 AVE
1) Change .

MLAMILFL 33177
Add

S
" Remove

"3
3

i) Change =T

W
Add

T
Remove s
3) Change

il oty &1 100NN

Add

Remove

4y __ Chexnge

Add

Remove

35) Chauge

Add

Remove

&} Change

Add

Remove
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E. lfa ing nr sdding additional Articl

ter change{s) here:
{Attach additional sheets, if necessary).

(Be specific)

g.. .

— el

oy r

hal P 433

i

1:’ . -‘ TR
sz

= - n 4

Y (T

il p 4 -

e =

F. If an smendment provides for un exchange, reclaasificatlon, or cancellation of iysped shares,
rovisio

mplementing the a t if not contained jn the amendment itself;
(if not applicable, indicute NiA)
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10/15/2024 .
. if other than the

The date of ezch amendment(s) adoption:
date this Jocument was signed.
10/15/2624

Effective date if applicable:
{no more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documnent's effective date on the Departiment of Stare’s records.

Adeption of Amendment(s) (CHECK ONE)

{3 The amendment(s) waswere adopied by Lhe incorporaiors, or board of directors without shareholder activa and sharchalder

action was nol raquired.

& The amendment(s) wastwere adapted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(r) was/were approved by the sharcholders through voting groups. The following stulement
must be separarely provided for vach voting givup eatitled to vore separately on the amendmeni(s):

“The number of votes gast for the amendment(s) was/were sufficient lor spproval

by .
fvoting groug)
10/15/2024
Daled . J
- - N //
Signamw - 1 e
) hc?/— if directors or officers have not been
ftor - i in the hands of a receiver, rustee, or other cour
appointed Gduciary Gy that fiduciary) _ '?"":
I &=
VIVIANA E BONILLA = ?}
(Typcd or printed vame of person signing) = —
S,
PRESINENT e
iy =
(Titie of person signing} :”:w >
=



