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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: KCK pmp@rh’é“ N\c\naf‘a@w,nl- e
pocument sumeer: P LG OOCOX15% 1

The enclosed Articles of Amendnmtent and fee arc submitied for fiting,

Please return all correspondence concerming this matier 1o the following:

V\w'm V\r\)e,q(/

3 N
Name of Contact Person

Firmv Company

Address

Aol U 5309

Citv/ State and Zip Code

LA ADAARR Grmeal. o)

E-mail address: (1o be used Torpture annual repott notification)

For further information concerning this matter. please call:

V\{Oiu’\ \1\ Uesed \ LB Teold ZXN
N

ame of Conact Prson Arca Code & Davtime Telephone Number

Enclosed is a clieck for the following amount made piyable 1o the Florida Depirtment of Stae:

4'% $33 Filing Fec [J$43.75 Filing Fec &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Cenificd Copy Certificate of Status
{Additional copy i3 Cenificd Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 32313



Anrticles of Amendment
T
Articles of Incorporation

KUC r\)\’DW{‘Vﬁ(’ MM";’L’Y\M\"\‘ \NI@ o

(Name of Comporation as currently filed with the Florida Dept. of State) "7"',; N <
PLACCOT LR F

(Documem Nuwmber of Corporation ¢if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Anticles of Incorporation:

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

The new
name mist be distinguishable and comain the word “corporation, ™ “company, ™ or “incorporated " or the abbreviation “Corp., "
“ne, " or Col U oor the desigration “Corp. ™ Vine.” or "Co A professional corporation name must coniain the word
“chartered.” professional assoctation, " or the abbreviation "PAT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registercd 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 Hegistered Agent

(A loridu street address)

New Registered (Hiice Address: . Flonda
(Cinvd iZip Cexde)

New Registercd Agent’s Signature, if changing Registered Agent.
I herebv accept the appointment ax registered agent. [ am familiar with and accept the vhligations of the position.

Signature of New Registered Agent, if chonging

Check if applicable
O The amendmeni(s) is/arc being fled pursuam to s. 607.0120 (1) (e). F.5.



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 andfor Director being added:

(Atiach additional sheeis, i necessary)

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

P = President: 1'= Iice President: T= Treasurer: 5= Secretarv: D= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
txeentive Officer: CO = Chief Financial Officer. [ an officer/director holds more than one HH'e, st the first letter of each office held,

President, Treasurer. Director would he PTD.

Chenges should be noted in the following manner. Currentty John Doe is hsted as the PST and Mike Jones is bisted as the 17 There is
o chonge. Mike Jones feaves the corporation. Sally Smith is named the V ond S. These showld be noted us John Doe, PT as a Change,

Mike Jones. 17 as Remeve, and Sally Smith, 517 as an Add.

Example:
X Clange PT John Doe
X Remove v Mike Jones
_X Add S5V allv Smith
Tyvpe of Aciion tg Namg Address
{Check Ooe) 4’
- : ' i’ o < . :
___ Change c gr'lu“hﬂ/)‘ Muﬂclfdcmz,ﬂ A0 ™ (gm.:la{ 3‘(‘, Ste 195

>< Add Holdings e Shenden LW 83501

—_ Remove
2y Change P V\Cl‘Htt/} % l/'\n_ﬁ%w @ ‘;({306 Ca‘#o[i:(c}, S‘{‘
_ Add \%Ue.ru M B 336738

o/ Keoin Kneger- o Lt oo gr
__ Add iwertew YU 32535
i_ Remove

4 Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach addinonal sheets, if necessary).  (Re 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:
U not applicable. imdicate N2




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more than 20 davs after amendment file date)

Note: If the date inserted in this block does not meel the applicable statntorny filing requirements. this daie will 1ot be listed as the
document’s cffective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

he amendmeni(s) was/were adopied by the incerponitors. or board of dircctors without shareholder action and shareholder
action was not required.

0] The amendment(s) washvere adopted by the sharcholders. The number of votes cast for the amendnient(s)
by the sharcholders was/were sufficiem for approval.

21 The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for eacl voting group entided to vore separaiely on the amendmeniis):

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

by

(voting gromp)
06 15° 5= F 022
Date

Signature 7
{Bva amfbn‘r,’p'rrgidem ar dther officer =it directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or other coun
appointed fiduciary by that Aiduciary)

%a&lw\ Biven

(Ty pcd or printed navfic of PCTSont signing)

%;M-

(Title of person signing)




