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COVER LETTER

TO: Amendinent Seetion
Divigien of Corporations

. KLINED CORP
NAME OF CORPORATION:

. P19O0003L359
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee we submitied for filing.

Please retum all correspondence concerning this matier tu the following:

ALDO MARCIHENA

Name ot Contact iferson

Firm/ Company
2333 NW ENECUTIVE CENTER DR, SUITE 160

Address
BOCA BATON, FL 3343

Cinvd State and Zip Codve

E-muxil address: (10 be used for future annua] repart notifeaion)
For turther information concerning this matter. please call:
ALDO MARCHENA

a6l 431-6330
al | )
Name of Contact Person

Arca Code & Davume Telephone Number

Encloscd is o check Tor the following amount made payable w the Flerida Department of State:

B $35 Filing Foe O%42.75 Filing Fee & 843735 Fiting Fee &
Ceruticare of Status Cortitied Copy
fAditional copy is

O$52.50 Filing Fee
Certifivate of Staius

Certified Copy
enclosed) (Additional Copy
iy cnclosed)
Mailing Address Street Address
Anetidiment Seetion

Privision of Corporations
P.{}, Bov 6327
Fallahassee, FLL 32314

Amendnent Seetion
Division of Corporations
Clifton Building

o0l Eaecutive Center Crrcle
Tallahassee, FL 32301



Articles ol Amendment

10
Articles of [Incorporation
of
KLINED CORP

190000343530

(Name of Corporatian as currently filed with the Florida Dept. of State)

{Document Number of Corporation (i known)
its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Staties. this Flovida Profit Corporation adopts the folfowing amendment(s) tn

A. If amcnding name, enter the new name of the corparation:
.\', .'\

name mst e distinguishable and comain the word “corporation.
Corp., " e, 7 or Cu,

The  new
Ccomtpany, " or Cincorporated T or the ahbreviation
or e designation "Corp.” Vine. " or Co " A profossiondd corporation et mist contain the
word Ccharterod. T professional wssociation, ” or the avevianon TP
N/A
B. Enter new principal office address, it applicabie:
(Principad office address MUST BE 4« STREET ADDRESS )

C. Enter new mailing address. if applicable:

™ o p e iy . N/A - .
(Mailing address MAYV BE A POST OFFICE B(IX; 2
N
-3 B
D. I amending the regristered agent andfor registered office address in Flerida, enter the name of the ot L
new registered agent and/or the new registored nffice address: [ -~
A
[ain] g
, . . , INZA ; :
Numre of New Registervd joent O <l
tFlorida street address)
. . N/A o
New Revistered Office Addiress: . Flarida
tCitys

1 4ipr Codery
New Repistered Agent’s Signature, if chanpging Revistered Apent:

fherehy uoeept the appeiniment as registered aeent. | am famitiar with and aceepr the obligations of the position.

Signoture of New Regisiered Agens, if chunging

Page 1 of 4



I 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 Directer being added:

CAtrach addittonal shects, i necessar)

Please wete the officorfdirccior ke by the fivst letrer of the office tile:

Po= President: U= Viee Presidem; 1= Treasurer: §= Secretann; D= Divectar; TR= Trusiee: O = Chairman or Clerk: CEQ = Chicf
Executive ficer: CFO = Chiet Financiul Officer. If an officer/divector holds more than one tide. st the first feoer of each office
held. President. Treasurer, Director woundd be PTED.

Changes showldd be nowed in ithe following manner. Correnmtiy John Dae i listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salfv Smid is named the Vand 8. These should be nored as John Doe, PT as a Change.
Mike Jones, Fus Remove., and Sally Suich, SV s un Add.

Example:

N Change T John Do
X Remeve ¥ Mike Junes
X Add sV sally Smith
Type ot Action Tile Name Addresy
(Check One)
i 5 ALDO MARCHENA [97 12 TIENNER KEY DR
N Change
X BOCAN RATON. FL 33498
Add
Remove
H Change
Add
Remove

b Change

Add

Kemowve

4) Change

Add

Remove

3) Change

Add

Remave

) Chinge

Add

Remove
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F. 1f amendine or adding additional Articles, enter change(s) here:
{Anach additional shecis, if necessury), (B specific)

NSA

F. ITan amendmend provides for an exchange, reclassification, or cancelliation ol issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Gl not applicable, indicate N2

N/A

IPage 3 ol 4



JUNFE 25, 2049
The date of cuch amendment(s) aduption: . if other than the
date this document was signed.
JUNIZ 25,2010
Effective date if applicable:

tney more than 90 davs after amendment file date

Note: 1 the date inseried in this block does not meer the applicable statutory Nling requircments, this date will not be listed as the
docoment’s effective dew an the Department of Suie's records,

Adoption of Amendiment(s) (CHECK ONE)

B Tl amendmentis) wis/were adopted by the sharelialders. The pumber of vores cast for the amendmeni(s)
by the sharchobders was were sufficient for approval,

L The amendments) wasivere approved by the sharcholders throngh voting groups. The fallowing statentont
st be separatele provided for cach vosing group eneled o vore separatelc on the amendmenisg;

“The number of vores cast tor the amendment(s} was/were safticient for approval

by

NG Qronp;

B3 The smendment(s) wasiwere adopted by the bourd ot directors without sharcholder action and sharcholder
achion was not required,

0 The amendments) wasAvere adopted by the incorporators without sharchelder action and sharchotder
action was not required.”

JUNE 23 2019
Dated

Signature _ oo

(By a dircetor, president or ather olTicer - il directors or officers have not been
seleted, by an ineorporaton ~ 15in the hands of a receiver. trustee., or other court
appointed fiduciary by that tiduciary)

TATYANA PORTAL

{Taped or printed name of person signing)

SHAREHOLDER

{Title 0f person signing)
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