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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

KARLA SHROQUDER
KSHROUDER CORPORATION
491 SW 162ND AVENUE
PEMBROKE PINES, FL 33028

SUBJECT: DKSHROUDER, INC.
Ref. Number: P18000058238

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articies of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

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 I Letter Number; 418A00017218
e

CooR

I ——

€ E

S

ki oo O

lkxi 8‘} -:;_:

ot (75 | L
o

www.sunbiz.org

s * _* . ¢ R YY" DDAV AOGT T o1Y L o Y L T s YyOYSY1 oA



COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: D Ksl)‘Qo L th Vl P —j_:\\.\’c -
DOCUMENT NUMBER: P \ % O OOO ’5% 3 5?}

The enclosed Arvicles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ka e Dhvodes

Name ot Contuct Person

KSHeauDeR, Coerof ATION

Firm/ Company

HG | Sw L2 Ave..

Address

Peinbrode Pines, F(. 3302

City/ State and Zip Céde

rreanalean) 2690 gmad.ceml v

Fomail address: (1o be used tor future annualseport notification)

For further information concerning this matier. please call:

\%ar{af Shvolwcleis L GO 0= XS0

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of State:

Ve
Fl 535 Filing Fee (084375 Filing Fee & (084375 Filing Fee &  [J$52.50 Fiting Fee
cL \v e d\,\ Certificate of Status Certified Copy Certificate of Status
e (Additional copy is Centified Copy
chclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmeni Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to

Avrticles of Incorporation
uf

VESHROUDEE Thc.
{Name of Corporutioi{ as currently filed with the Florida Dept. of State)
PR 0Cae 5% 239

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Cerporation adopis the fellowing amendmeni(s) o
its Articles of Incorporation:

A. IMamending name, enter the new name of the corporation:

L
\'2 S HQ-—OLLDE? Q- CO QPOE‘ATIOK\ v The new
name must be distinguishable and comain the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation "Corp,” “Ine,” or “Co ™.
ward “chartered,” Cprofessional association, " or the ahbreviation "P.A”

A professional corporation name musi contain the
. R .
B. Enter new principal office address, if applicable; L'\ C\ ‘ 5 Le A‘JK)_J

{Principal office uddress MUST BE A STREET ADDRESS ) i — -
Peinvro e, aes (. 3302

C.

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) g S Wi L2 Ade.,
'p{.m bvo Qc P NalZn) .3 302y

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Noume o New Registered Agent “< g}l}l ' :1 S h () LL(LCP/
AL S ez Ave.

(Floridu sireet address)

New Registered Office Adidress: l‘éﬁ ?G 7] b!’(} K(i) D\‘ ﬂé‘) , Flonda 53028

(Ciryy

(Zip Codes

'y
o -
New Registered Agent's Signature, if changing Registered Agent: — w
[ hereby accept the appointinent us registered agent. { am familiar with and aceept the obligations of the positioft % s
N ——
o [
A x O
ignatre of New Registered Agent, if changing ~J
<avia Shvoucder” 2
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please note the officerddivector title by the first lereer of the office tide:

P = Presiddent; V= Vice President: T= Treasurer; §= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an afficer/divecior holds maore than one title, list the first letter of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sully Smit is named the Vand S, These shondd be noted as John Doe, PT us u Chuange,
Aike Jones. Vous Remove, and Sally Smith, SV ax an Add.

Examplie:
X Change BT Jolin Doe
X Remove Vv Mike Jones
_X Add SV Sally Simith
Tvpe of Action Tile Namne Address
(Check One)

1)~ Change PV%T_ V{atf(a 5hVOLLC{A:”/ LSTQI 5\.15 \ LQz /&(\fe
_Add P embro e P\‘ VIQ’S) ;(_33025

Remove

2) Change

Add

Remove

3 Changue

Add

Remove

4 Change

Add

Kemove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, [f necessarvy.  (Be specific

Ses attacned.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself;
{if not upplicable, indicate N/}

o | A
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The date of each amendment(s) adoption: . il other than the

date this document was signed.

Effective date il applicable;

fno more than 90 duvs after anendment file daic)

Note: 1 the date inserted in this block dues not meet the applicable statutory (iling requirements. this date will not be histed as the
document’s effective date on the Deparunent of State’s records,

Adoption of Amendment(s} (CHECK ONE)

1 . he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the mnendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups,  The following statement
must he separately provided jor each voting group entitled o vote separaiely on the amendment(s):

“The mumber of votes cast for the amendmuent(s) was/were sufficient for approval

by

(varting growp)

E(l'hc amendment{s) wasfwere adopled by the board of directors without sharcholder action and sharchuolder

action was not required.

O The amendment{s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.
/-‘
Dated q'// ..)// g
;“ﬁ"‘%
- 18l
\/Signamn:

(By & director, president or other oflicer — if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

De ann Shrvowde

{ Typed or printed name of person signing)

Prcscdeant -

(Title of person signing)
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