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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

FERDINAND BREWSTER KUMP
BREWSTER KUMP, PA

163 MAGNOLIA WAY
TEQUESTA, FL 33469

SUBJECT: BREWSTER KUMP, PA
Ref. Number: P18000098606

We have received your document for BREWSTER KUMP, PA and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The fee to file articies of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporaticns are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 219A00000908

www.sunbiz.org

™iviann of Cornoaratinone - PO ROY 8227 _Tallahacepne Rlarida 29214



COVER LETTER

TO: Amendment Seetion
Division ot Corporations

NAME OF CORPORATION: K(w S*TQ'( \ } MD > ﬁ
DOCUMENT NUMBER: p \60 OO qg WU

The enclosed Articles of Amendment and fee are submiued for filing.

Pledse rewrn all correspondence concerning this m.:lu.r 10 the following:,

e ST~ %WP

Name ol Contact Person

Firm/ Company

H.’g MPFWBU [Y /,()/JM

Address

]f(;u%’rﬁ’ FL 3344 S

City/ $tate and /1p Code

Krcwgf'tfkkxm‘o L{?ﬁ QMﬂ-t{ (sA

P-mail address: (10 be used for futere annual report aotitication)

lFor further informatjon concerning this matter. please call:

Ko Kumb S Zle- T

Name bt Contact Person Area Code & Daviime Telephone Number
Enclosed is a cheek [or the foilowing amouni made pavable to the Florida Departiment of State:

00§35 Filing Fee Os$43.75 Filing Fee & 0IS43.75 Filing Fee & (083250 Filing Fee
Certificate of Status Cerlified Copy Certiticate of Status
tAdditionul copy is Cerlitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Pyivision of Corporations Division of Corporations
MO Box 0327 Clitten Building
Talluhassee. F1L 33314 266! Exceutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
“to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

PrewShe Wp V0

tDocument Number of € orporation (if known}

Pursuznt Lo the provisions of section 607. 1006 Florida Stutes. this Florida Profit Corporation adopts the tolowing amendmeni(s) o
its Artictes of Incorporation:

AL Il'.mlcn(liuv name. enter the new n,l!nc of the corperation:

name must be dnmrg:mimhh: and contain the ward - unpm(mun 1ok rpum.' or Cincarporited
“Corp, " e, " or Col U oar the designation Carp.” Uine “Cot d professional corporation name must contain the

word “chartered.” "prq[ins‘:;inm:l wasociation,” or the ubbru\'iufiun PAT

B. Eater new principal office address, if applicable:

tPrincipal affice address MUST BE A STREET ADDRESS ) oy

=

e L

==

-
/et Mmoo E i
FI YWY cen
. b ol -_—
C. Enter new mailing address. if applicable: ",.":-_‘_‘_f [ -&
(Muaiting address MAY BE A POST OFFICE BOX) g" O _:-“fg
AR AR
e

e e =

~5 w

b= !

D. Ifamending 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:
Name of New Registered Apent
(Florida street address)
New Repistercd Office Address: . Florida
¥ tZipr Codey

ity

New Repistered Avents Signature, if changing Registered Agent:
Fam famitiar with and aveept the ebligations of the position.

[ hereby accept the appoimtment as registered ageni,

Stgnatire of New Registered Agemt, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name’of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added: '

(Autaeh additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the affice titfo:

I = President; V= Vice President; T= Treasurer: 5= Secrelary: D= Director: TR= Trustee; € = Chairman or Clevk; CEO = Chief
Fxecutive Officer: C1Q = Chief Financial Officer. If an officer/divector hotds more ithan one tide, list the firsi lener of each office
held, Presidem, Treasurer, Divector would be PTD.

Changes shoudd be noted in the following manner. Carvently John Dov is fisted us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ ound 8. These showld be noted as John Doe. PT us o Change,
Mike Jones, V as Remaove, aned Sallv Smich, SV as an Add.

Example:
X Change BT John Doe
X Remowve v Mike Jones
_X Add sV Sally Smith
Tvpe ot Action Tuile Nume Address

{Check One)

1) Change

Add

Remove

2y Change

Add

Remove

i) Chuange

Add

Remove

4} Change

Add

Remove

3) Change
Add
Remove

6) Change
Add

Remove

Page 2 of 4



E. [f amending or addina additional Articles, enter change{s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nor applicable, indicate N/A)

Page 3 of 4
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J2-]5 —
The date of each amendment(s) adoption: :
date this document was signed. '

. if other than the

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this biock does nol meet the applicable statutory fling requirements. this date will not be fisted as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O T'he amendmenigs) wasiwere adopted by the sharcholders. The number of votes cust [or the amendment(s)
by the sharcholders was/were suflicient tor approval.

O The amendment(sh washsere approved by the sharcholders threugh vating groups. The foltowing statement
must be separaiely provided for each votime group entitled 1o vote separarely on the amendmeni(s):

“The number of votes cast [or the amendmeni(s) was/vere sutticient lor approval

by

{vering group)

O The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

/
E\Thc amendment(s) wasisere adopted by the incarporators without shaseholder action and sharchodder
action was not required.

Dated lZ\.t\Z . 2013 .

Signature

{13y a dircetor, president ur other efficer — i directors or olhee s have noTBEE
selected. by an incorporator — it in the hands of a receiver. wustee. or other court
appointed Nduciary by that fiduciary)

Ferdinand Brewster Kump

(Typed or printed name of person signing)

Pres.

{Title ol person signing)
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