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FLORIDA DEPARTMENT OF STATE
Division of Corporations

l
July 3, 2019

KATY RODRIGUEZ
7951 NE BAYSHORE CT APT 708
MIAMI, FL 33138

SUBJECT: KTY FINANCIAL INC
Ref. NumPer: P18000055273

We have|received your document for KTY FINANCIAL INC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please réturn 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.

Catherine M Wood
Regulatcl)ry Specialist 11 Letter Number: 119A00013475
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Articles of Amendment

Articles of lt:corporation
of
KTY FINANCIAL hl\‘(',‘
| {(Name of Corporation as currently filed with the Florida Dept. of State)
PIR000055273 | .
. {Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) 1o

. - - | .
its Articles of Incarporation:
The new

A, If amending name, enter the new name of the corporation:

|
KTY INVESTMENTS INC
1
| . . ‘. . o . e I PO
name must he distinguisheble and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation
A professional corporation name must contain the

or(Co.. " or the designation “Ceorp,” “ine, " or "Co’

“Corp, " Cinel”
word “chartered. " “professionad associution.” or the abbreviation " P.A.7
‘ 7951 NFE BAvshore CT Apl 708
B. Enter new principal office address, if applicahle: l - : c s
N - Pl A C r -
(Principal office address MUST BE A STREET ADDRIESS ) Miami F1. 33138 T—hc" \-95
Tt
L Mmoo =P
> i
T g o=
. Z0S e
C. Enter new mailing address, if applicable: <1 N e < ’
- - == —— 7951 Nb: BAvshore CEApLT08 ] -,
(Mailing ada'rc.r.iw MAY BE A POST QFFICE BOX) - ! ) ' = o)
. T
Miami FIL 33138 o Y s
L
) I )
D. 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:
|
Katv Rodrigucz
Name of :\"gl w Registered Agent Y Rodige
|
(Florida street addressy)
R KA
. Florida

(Zipp Cole )

7951 NE BAvshore CT Apt 708

()

New qui.vfcrc'd Office Address:
[}

New Registered Agent’s Signature, il changing Registered Apent:
[ hereby accept the appointment as registered agent. [ am famifiar with and accept the oblivations of the position.

%

I
Sr’grwh\’)fw\ﬁéqi.\'rered Agent, if changing
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! .
If amending the ()fﬁwrs and/or Directors, enter the title and name of ecach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional \h( ets. if necessary)
Please note the ()jﬁcer/dm'{ tor title by the first letter of the office witle:
P = President: V= Vice President: T= Treasurer: = Se cretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecurive Officer; CFO = Chief Finuncial Officer. If an officerldirector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.
Changes should be nlurui in the following manner. Chrrentdy John Doe is fisted us the PST and Mike Jones is listed wy the V. There is
a change, Mike ]om_’.\ leaves the corporation, Saliv Smith is named the V and S. These should be noted as John Dov. PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add MY Sallv Smith
Type of Action Title Name Address
{Check One)
Iy Change
__Add
Remove !
2) __ Change
_Add
__ Remove
3) __ Change
_Add
__ Remove
4) __ Change
_Add
_ Remowe
5) ___ Change
_ Add
_ Remove |
6} ___ Change
i
_ Add
_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Antach additiona sheers. 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 NIA)

Page Jof 4



June 19 2019
The date of cach amcndmenl(s) adoption: . tf other than the
date this document was signed.

Effcctive date if applicable:

{no more than 90 davs after amendment file dare)

Note: If the date lnecncd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stite’s records.

Adoption of Amendment(s) {CHECK ONE)

{3 The amendment(s} was/were adopted by the sharcholders. The nwmber of votes cast for the amendment(s)
bwv the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
muest be separately provided for cach voting group entited 10 vore separatefy on the amendmeni(s);

“The numbfcr of voles cast for the amendment(s) was/were sufficient for approval

b ,

(vexing group)

0O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
. [} .
action was not required.

e amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
. ] -
action was not required,

Dated LA A )&\/ %(Q
y [

Signature
. {By a director, prcsidc‘nl._m:érht/ru 1cer — if directors or otficers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court

’ appointed liduciary by that fduciary)

Adu  \NSOAMIA (M7

| ( lvp}([ or printed name of person Stynm_,)

/ch,s. g, A~

| llile of person signing)
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