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TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: K‘MS’H{ L. EmMevson p Al
DOCUMENT NUMBER: AKX O00D A 2D |

The enclosed Articles of Amendment and fee arc submitied for filing,

Pleasc return all correspondence concemning this matter to the following:

\{v\x%‘\'\& L. Reno

Name of Contact Person

V—v\.)\%ﬂ L. Emevcon PH

Firm/ Company

'NOLL O ront Onve.

Address

La X0 Wort & 22407

City/ State and Zip Code

irustle Ren @ vus . Qo

I--mail addeéss: (10 be used for future annual report notification)

For further information concerning this matier, please call:

RuueHe L. Reo Bl 07-2223

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of Statc:

$35 Filing Fee LI$43.75 Filing Fee &  [J$43.25 Filing Fee &  [1852.50 Fiting Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'l. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of lncorporation

Kedsle L t:\m&fbc)m W@f

(Namé of Corporation as currently filed with tlﬂ’ﬁcﬁw 3

D \%mow %) Zg 1T N DT QTATE

T
(Document Number of Corporation (iFkRoMm) H 4 35EF, Fi

sy
¥ IETT

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleride Profit Corporation adopis the following amendment(s) o
its Anicles of Incorpoeation:

A. If amending name, cnter the new name of the corporation:

ArUSsHe | . Rea. ¢©A he now

name must be dfslinguishab}e and contain the word “corporation, " “company, " or “incorporated” or the abbreviation “Corp., "
“Inc..” or Co,” or the designation "Corp,” “Ine,” or "Ca”. A professional corporation name must contain the word
“chartered,” "professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: ’7 "J’O L‘l’ C)O\kﬂ%ir D %6,
{Principal office address MUST BE A STREET ADDRESS ) 1 ‘ V\) Or_! l %’?D ’/]

C. Fute ailing address, if applicable: )
(Madling address MAY BE 4 POST OFFICE BOX od oa e Tiony-Onv @

Lo ko \WDRWA H2X Y

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

Name of New Regisiered Ageni

(Florida street address)

New Registered Office Address: . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
f herebv accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Vugd 5 P on

namre of . New Reglsfered Agemi, if changing

Check if applicable
O The amendment{s} is/are being tiled pursuamt to s. 607.0120 (11) (e). I.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Oficer and/or Director heing added:

(Attach additienal sheets. if necessarv)

Please note the officerddirector title by the first letter of the affice tille:

I = President; V= Vice President; T= Treasurer: S= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk: CE0 = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ene tille, list the first lenier of cach office hefd,
President, Treasurer, Director would be PTL.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There s
a chanue. Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. 17 as Remeve, aned Sally Smith, SV as an Add.

Fxample:
X Change BT
X Remove A%
X Add SV
Tvpe ol Action Tite
{Check One)
Iy ___ Change
_Add
__ Remove
2y _ Change
_ Add
_ Remove
3y _ Change
Add

Remove
4) Change

Add

Remowve
J) Change
Add

Kemove

fi) Change

John Dog
Mike Jongs
Sally Smith

Namg Address

Add

Remove




F. I amending or adding additional Articles, enter change(s) here:
(Autach additionai sheets, if necessarv).  {Be specific)

F. I{ an amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf;
(if not applicable, indicate N7A)




The date of each amendmeni(s) adoption: _ 1f other than the
date this documnent was signed.

Effective date if applicable:

fno more than 90 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be bisted as the
document’s effective date on the Department of State’s records.

Adoption of Amcendment(s) (CHECK ONE)

¢ amendment(s) was/were adopted by the incorporators. or baard of directors withowt sharcholder action and sharcholder
action was not required.

O The amendineni(s) wasiwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foltowing siarement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s).

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

hy

(voting group)

Daed_OYOX TNV Sud NeL92a8
Signature M & @/m_« Dﬁr

R 1 . - P -
(Bv a dircetor. p@qldcm or ather officer - if dircctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

oasste L. Qe Py

('l‘y&sc.d or printed name of person signing)

Ouon | Treaiclent

(Title of person 91gmnﬂ




Department of Health - Office of Vital Statistics {STATE FILE NUMBER)
STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPER CASE ] m
USE BLACK INK
Thes licanso not valid unless seni of Clark, -
Circuit or County Court, appaars ihareorn, - L

LT HE TR T

" P el

O

50-2018-ML-008969-XXXX-MB
(APPLICATION NUMBER})

APPLICATION TO MARRY

1. NAME OF BPGUSE (First, Mradie, Last) 16 MAIDEN SURNAME (If applicabla) - 2, UATE OF BiRTH (Niornihy Day, Yem]
JASON F REA MAY 9, 1984

3a_ RESIDENCE - CITY, TOV/N, OR LOCATION 3 COUNTY Ic STATE 4. BIRTHPLACE (Siete or Forogn Cowniry
BOYNTON BEACH PALM BEACH FL NEW HAMPSHIRE

T 7[5 FAWEOF SPOUSE (R, Mide, ol S0. MAIDEN SURNAME (if appicable] 8. DATE OF BIRTH (Mordh Day, Year)

KRYSTLE LYNNE EMERSON APRIL 21, 1985

72 RESIDENCE - CITY. TOWN, OR LOCATION 7o, COUNTY 7e. STATE 8. BIRTHPLACE {Stata or Foromgn oy
BOYNTON BEACH PALM BEACH FL FLORIDA

o 8. 3l E OF SPOUSE {Sgn fulf name using diack ink) 10. SUBSCRIBED AND SWORN 70 BEFORE ME ON {DATE)
> m 2_1/- NOVEMBER 21, 2018

-]

z

k ink) 14-5UBSCIBED AND SWORN 70
f NOVEMBER 21, 2018

>
LICENSE TO MARRY ~ -

AUTHORIZAT!ON ANG UICENSE 1S HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA 7O PERFORM

FORE ME ON (DATE)

K| 47 COUNTY ISSUING LICENSE

18. DATE LICENSE I55UED 188 DATE LICENSE EFFECTIVE 18 EXPIRATION DATE
~ Palm Beach County

NCOVEMBER 21, 2018 NOVEMBER 24, 2018 JANUARY 23, 2019

. a1
G 200, TITLE 200 BY?
?:_1 fgﬂc Clerk of Court

A - -

_ C CERTIFICATE OF MARRIAGE
ar | HEREBY CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOINED BY ME IN MARRIAGE [N ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA,
21. DATE QF MARRIAGE (Month, Oay, Year] 22 CITY, TOWN, OR LOCATION OF MARRIAGE

1Z. 1, 2018 LIEST AL Zencin | (L

Z3a. SIGNATURE OF PERSONPERFURMING SEREMCKT (088 bach 1) 23 ADDREST [Of porson partorming cerermany)
SEAL > 5 . ‘é;ﬁzé:ciibvw—‘——— el S g0 *414.1[(,’ . L )’)97(//
23b. NAMEAND TITLE QF PERSON PERF ORMING CEREMONT 24 \SIGNXTUR KO piack 7
Y .
! X 4
MHRE Tyl

oty ) . L o

3 Tow

STATE OF FLORIDA « PALM BEACH COUNTY

I nerety cernily tnat the foregoing is a
irue copy of the recard in my office with

3 .reciq‘ctiuns' i any as required by law,
BT Tow ol

SHARON R, BOCK

By i

20
DEPUTY CLERK = V




