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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Kt’,h (\é’.-\\'\ M o et ‘\ A SK PA
vocusstxuner:_P1LROO00 S 39 CL<

The enclosed Articles of Amendment and tee are submitied for filing.

Please retar all correspondence concerning this master to the following:

Ken Ae X MG\Y\Q*\'\'O\

Name ot Contact Person

Firmv Company

3343  Ganby DN

Address

Lehigl, Acces  F 239773

Ciry/ State and Zip Code

Lehigh {3749 o VAW - o

C-mail address: {to be used tor Tutufe annual repart notification)

For turther information concerning this matter, please call:

enneth  Mahette w239, 239- 3UY

Name of Contact ’erson Area Code & Dayviime Telephone Numbe

Enclosed is a cheek for the following amount made pavable w the Florida Deparunent of State:

O 535 Filing Fee [$43.75 Filing Fee & 843,75 Filing Fee & E1$52.50 Filing Feu
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Addruss Street Address

Amendment Scction Amendment Section

Diviston of Corporations Division ol Corpurations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassey, F1. 32301



Articles of Amendment
‘ to
Articles of [Incorpurution

u <r Ph

Kennedh  Maonetia
(Name of Corporation as currenty fled with the Florida Dept. of State)
o~
P 180000 §$3 948
(Document Number of Corporation (if" known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 10

its Articles of incarparation:
P A . The new

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

Kenneth MAVetryh

same must he distinguishable and contain the ward “corporation,” “company” or Vincorporared 7 oor the abbreviation
A prafessional corporetion name must contain the

CCorp, " e, T or Co 7 or the designation “Corp, ™ Va7 or "0
ward Cchartered.” Uprofessional axsociation, " or the abbreviaiion P
/A

B. Enter new principal office address, il applicably;
(Principal office address MUST BE A STREET ADDRIEESY )

“A

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. W amending the registered agent andfor registered olfice address in Florida, enter the mame of the

new registered agent and/or the new registered office address:

Namve of New Reyistered Agent P / U:)f
(Floride streot address)
New Registered Office Address: 1 / V} . Flonda
iy 7y Coder

i
on

fosee
g
I3

New Repistered Agent’s Sivnature, if chunping Registered Agent: P
1 heveby accept the uppoiniment as registered agent. [ am fumiliar with and accept the vbligations of the pr_r:;irégijz.
R

Sienaiure of New Registered Agent, if changing
g b 1 & ging
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If amending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Otficer and/or Director being added:

(Artach additional sheets, i necessary)

Plewse note the officer/director title by the first letier of the office title:

P = President; V= Vige Presidens; T= Treasurer; §= Sceretary: D= Director; TR= Trusiee; C = Chairman or Clevk: CEQ = Chief
Exveutive Qpficer: CFO = Chief Financial Qfficer. If an officer/divector holds maore than one tide, list the first letter of vach office
held. Presidens, Treasurer, Direcior wonld be PTDD.

Changes should be noted n the following menner. Ceerentdy John Do is liswed as the PST and Mike Jones s listed s the V. There iy
« change, AMike Jones feaves the corporation, Saltv Smidh is named the V and 5. These should be noted as John Do, PT as @ Change,
Mike Jones, Voas Remove, and Sallv Smith, 81 as an dd.

Example:
XN Change PT Juhn Do
X Remove ¥ Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Name Addiess

(Cheek One)

by Change

Add

Remove

2) Change

Add

Remove

3y Change

Add

Hemove

4 Change

Add

Kemove

3 Change

Add

Remwove

a) Change

Add

Remove
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E. If amending or adding additivnal Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specipic)

F. I an smendment provides for an exchange, reclassification. or ¢ancellation of issued shares,
provisivny for implementing the amendment if not contained in the amendment itsetf:
(i net wpplicable, indicare N/A}

Puage 3 of 4



The daté of each amendment(s) adoption:
dute this document was signed,

Effective date if upplicable: 7 - 01 (1 - 3\ O { ?

(1o more than Y0 davs after amendmeni file date)

. . it other than the

Noter 1f the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as he
document’s effective date on the Department of State™s records,

Adoption of Amendmentis) (CHECK ONE)

B8 The amendimen(s) was/were adopted by the sharcholders. The number of votes cast fur the amendment(z}
by the shareholders wasfwere sufticient tor approval,

[J The amendimen(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must bo separately provided for each voting group entitled 1o vote separately on the amendment(sy.

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

by

fveting group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
aCHOn wis not required.

O The amendmentts) wasfwere adopted by the incorperatos withoug sharchulder action and sharchoider
action was not required.

Dated 7/ ';bl’ 30)2

Stgnature //" ,//’/76'&”@

(By a director, president or other officer — if directors or otficers have not been
selected, by an incorperator — i in the hands of a receaver, trustee. or other cournt
appuinted Aduciary by that fiduciary}

flenn etk Meonretio

(Typed or printed name of person signing )

PresyDev X

(Title of person signing)
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