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COVER LETTER

FO: Amendment Section
[Mvision of Corpontiones

iamemd Kewaid Enterprises, Ine.
NAME OF CORPORATION:

PI0gu ] 13044

DOCUMENT NUMBER:

The enclosed sArficles of Amendmcnt ind lee are subimitted tor 1iling.
Pleuse return all correspondence concerning this matier to the Tultowing:

Kem Mitehedl

Nuanmw of Contacs Person

Firm? Company
SIS Zethova Connt

Adddiess
Nuples, FE 3T

City/ Stste and Zip Code

Krnyjuetchellfe valion.com

F-mul address: (1o be used for futare annual report notification)

For furiher informition voneeraing this matier, please call:

atd t

~ame of Conmtaet Person Arcu Code & Davtime Telephone Number

Fncloscd is o check for the following amont made pavable o the Florida Departent of State:

[0 %38 Filing l'ee Os43.75 Filing Fee & D843.75 Fiting Fee de TIS82.50 Filing Tee
Certilicate o Stnus Certfivd Cop Certificaw ol Status
tAdditional copy s Certiticd Copy
enclosed) {Aadditional Copy

is enciosed)
Mailing Address Street Address
Amendiment Seetion Amendment Section
Dyivision of Corparations

Y Boa 6327
Fallahasser, FILL 32314

[¥ivisiun of Corparations

The Cenire of Tallahassee

2413 No Monroe Street, Suite 810
Tallahassee, FI. 32303



Articles of Amendment

tu
Articies of incorporation
of
Pramond Retal Enterprises, lne.
(SNume of Corporntion as carrentiv filed with the Florida Dept, of Stiute)
RS RS KN TN

{Nocument Number of Corporation (il known)

Pursuant 1o the pros isions of section H07. HO06. Florida Swtetes, this Floride Profit Corporativn adopis the following mnendnientisy to
its Articles of [ncorporation:

A, Hamending name, enter the new name uf the corporation:

The  ew
e st he distingueshable and comtein the word “corporation.” “company, T oe Cicer porated " o the ablireviation T Carp 7
Ciac. T or ol or the desiomenon o

Cie, " or a0 L pnafessionad corporation napte mnst coniam the word
Tvhentered, " Uprafessional assocraiion.” ar the abbreviaiion "I

3310 Kratt Road
B.

Enter new principal office address, if applicable:

{Prinvipal office mddress MUST RE ASTREET ADDRENY ) Naples, Fl, 34103 . O
-~
"; ;"" o
LY
sTsoom -
T -T]
it 1 p—
C. Enter new mailing address,af apphicable: 35110 Kt Rood A - i
(Muiting address MAY BE A POST OFFICE BOX) - .
Naples. FL 34105 L= ‘:J. .
- — !
T
P ae
e T
e n
'_-‘.3 i o
D, Hamending the revistered agent and/or registered office uddress in Florida, enter the name of the :
new recistered apent adfor the new registered office address:

Nume of New Revisivred Asent

o slrees adddeonsj

Noew Reviviered Office dihiress:

CFlornda
1y o Ui

New Registered Avent’s Sivnature. if changing Revistered Agent:
L hereby aecopn the appotntment us registored agent

D am pamiliar with and accept the ebligationy of the position,

Niguainee of New Registered Agent of chamainy
Check if applicable

3 The smendimentis) i»fare being fled pursusat to s, 607051200015 (o) F.5.



I amending the Officers and/or Directors, enter the title and name of each officer/director being remos ed and tide, name, and

address of each Officer and/ur Dircetor being added:

fAntach additional shects, if necessaryt
Please note the ufficer direcior tide By the fivst letier of the office vitle.
Treasurer, § Scervtarw: 1) Divocror: TR -

Vice President: - Chairment or Ulerk: CFC = Ul
Chicf Financial Cflicer, I an officer divecior Aulds more than one ditle, $ist the fiest leiter of cach office held.

Trusive; U

P o= Presidon: V-
Execntive Ufticer: CFE)
Prosident. Treavurer, Director would be P

Changes showld be noted in the follincing owemer, Cureensty Joha Doe o bisted as the PST and Mo Jones §s Bsted as the 10 Fhere s
a change, Mike Jones feaves the corporation. Sallv Soreel (s aamed the Tand S, These shondd be noted as Josn Doe, PTas o Clhonge,

Mike dones, Vas Resrove, und Saflv Snith, ST as un Add,

Example:
N Change er Juhn Thwe
N Remove v Nhihe Jonws
_N A B Sally _Snonth
Tape et Aciion Title Nang Address
(Check Oney
Kimberly 1 Mitchell SIS Zelhova Court
1 Change
Naples, FE 33 HS
Add
X
Kemose
President  Koby Yawew Muoosa 3310 Kratt Road
2 Chatnge
N Nuaples, FL 33105
Add
Remove
3 Change ~
<
Add ::“i
~ @ T
Remave s 1 ———
4 Change L. ’ -
—_— < p =
e
Adkl s I
i
o9

Remose

3 Change

Addd

Remove

q] Chunge

Add

Remove



E. lamending or adding additienal Articles, enter change(s) here:

tovttach wdderivnal sheets, it necessarye,

tBe specilicy

k.

I an amendment provides for an eachange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(¢ mor applicable indicate N 1)

OLHY *i- 834 07

94

n




The date of eacl amendment(s) adoption: it oiher than the
date this document wies signed.

FAfective date iFapplicable:

frver srove thyen Y0 davs wfier amendment file dates

Note: 1t he date inserted in thas black does not meet the applicable stators [ling sequirements, this date will not be histed s the
decumeni™s eltective date on the Departinent ol State s recends,

Adoption of Amendment(s) (CHECK ONI)

1 The amendmentisy wasowere adopicd by the incorporaters. or boad of directors withewes sharcholder action and
shareholder action wis not teguined.

-}(‘ N The smendment{sp wasiwere adepted Dy the sharchelders, The number of vates cast tor the minendoenis)
by the sharcholders wasfwere sutficient for approval.

O I'he amendmeattst wiasfwere approved by the sharcholders thiough voting gronps. The follow iy statement
arust e sepwarately proveded for each voiing srowp entitled 1o vote separatel o (he amendmenies s
“The aumber of votes cast for the amendment{s) wasfwere suificiont for

~a
agproval by ~
n'u!,’,xg nrOlgy 2 _T‘
jos]
—
= 1
1 aied Jan. 27, 2019

3 o= 1
im Mi Ain Wetp oW = O
signature KIM Mitchell Lt R ==
ity adirector, president oroiher otticer — iKdirectors or ollicers hase ot been =:oen
seluctend, by anincorporistor — i in he bamds o g eeceiver, trustee. or othes court . =970 O
appeinted tiduciary by that fiducian -

Kim Mitchell

Ty ped or printed sime of perses sipning

President

¢ Fitle ol person sipning)



