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COVER LETTER

TCh Amendiment Section
Division of Comaorations

! . .
NAME OF CORPORATION: N A ’(‘C’ i’C{ [ h (>
DOCUMENT NUMBER: Piga OOO 35 6 Lf.rj

The enclosed Arvicles of Amendnrens and fec are submitted for filing,

Please return atl correspandence concerning this matter 1o the Tollowing:

’ O TQ-FZ [

~Name of Contact Person

K.t l l .
NE AU T o AR
Firm/ Company

4498 Faqgbe Falls [P
Addresd’
336149

{7 ,r/)

Cit? S1ate and Zip Code

terzi ivan@ geicid com

[-mail address: (o be used for fnure annuad repart natification

For further mformation concerning this matter, please call;

ler=z, [van LL22Y4 Lo 949y

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclowed is a check for the following amount made pavable to the Fiorida Deparunent of State:

i 538 Filing Fee {34373 Filing Fee & TS43.75 Filing Fee &  TI552.50 Filing Fee
Certificate of Staws Certrlied Cops Cenificate of Sy
tAdditonal copy is Certified Copy
enelo~ed) {Addiuonal Cops

i enclosed’

Maillng Address Strevt Address

Amendmeit Seclion Amendment Scetian

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahussee
Talluhssce, FL 22304 2415 N, Monroe Street, Suite 810

v Taliahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

KEMFORED INC

iName of Corporatinn as cuyrenty filed with the Floridn Dept. of State)

P190 000 35949

{Doxcument Nummber of Corporation (if known)

Pursuant to the provisions of sectjon 6071006, Flarida Statutes, whis Florida Profit Carparation adopts the following amendmenits) t

it~ Anticles of Incorporation:

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

The new

“campany. o incorpovancd " or the ahlbreviction "Cerp.,

4 professional corporation name st contiain the word

B. Enter new pringipal office address, if applicable: L{L{ 98 E@qg@. E'}’&? P'{

tPrincipal office address MUST BE A STREET ADDRESS ) 7 .
TQM{-:CH Fe , 336 (S

neme st be distbpguishobde and contain the word “eorparaiion,”
e or Co. " oar the designation “Corp.” “lae, " or TG0
“chartered.” “projessionad association.” or the abbi cviation i

. Enter new malllng address, f applicable: ' [’f"f j{f EQ g (}Q Fd, &r P.f

{Muiling address MAY BE A POST QFFICE BOX)
>
Tampe FE, 33609
1 G

D. 1f amending the registered agent and/or recistered office address in Florida, enter the name of the
new repistered agent and/or the new replstered office nddress:

v gwn ‘
4498 Faole Fall P,
tFRoridu sireer adidresss

T(:i b Florids__ % %€ (3

{Zip Cenders

—_
i
i
H

Neme of Nvw Reygivgered Aygent

! (i

New Repistered Avent’s Signature, if chaz ping Repistered Agent:
o T am familiar with wng aceept the cbligations of the postricnn

§ hereby aecepr Sie appointment as registercd dge

™3
: =
Sr\mw Agent, if changing =
o 4 -
Check if applicable ST = il
71 The amendmenits) issre being Aled puruant o s AO7.0120 11 el F.§ ”." r~a v
pEE O
AT 4§
SRR R
_ o
h



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, an.
address of each Officer and/or Director being udded:

(Ataeh additional shects, if necessaryy

Please note ddve agficeridirector title by ihe givst beteer of the office dtle:

£ = Presidene: 1= Vige Presidenr: T= Treasurer: 8= Secretany: D= Dircctor: TR= Trusiee: C = Chalrmean or Clerk: CEO = Chip
Evecntive Ugicer: CFO = Chiep Finensc ivd Officer Ifan officeridivectar holds more thaw one title, fist the fivst letier of vact ujfiee hela
Presedent, Treastrer, Divecior woudd be PTD.

Changes shewdd be noted in the following manner Curventls Jehe Doe i listed as e PXT and Mike Jones iz fisted as the V. There i
@ ehange. Mike Jones leaves the corporation, Selly Smid i named the ¥ aned S, These shoutd be woted s Jod Poe T as u Change
Mike Jones 1 as Remove, amd Sadtve Smuh, S1 s an Add,

Example:

X Change PT John Dog

X Remove

e
ol
7
e
',

_N Add 1Y Sally Smith
Ty Acliop Tile Name Address

(Check Une)
' __ Change ST | “}{ALSleo gO\’.O(.l‘H?\/ 1§03 WO(’I"\ W%"(‘-OL/\ SJ{;
L Add SQ‘EQSOHI Ffl. 2423
X Remove
?) -_Chan:.zc ST lvan Tfi gz | LY 9§ Ec,cr{)e Fetts P,
Add TC( VH‘:O?I F-g_\ 3% L (9

Remonve
R Change

Add

Remaove

4] Change

_Aadd

Remove

3 Change

Add

Remove

A) Change

Add

Remove

—_—




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

tAlach adkditional sheers, i mecessurvy (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cuncellation of issued shargs,
provisions for implementing the amendment if ot contained In the amendnient liself:
U nut applicable, indicate N/4)




The date of each amendment(s) adoption; - if ather than
date this document was signed.

Effective date If applicable:

(e mare than 90 davs Wrer amendnarent file dectej

Note: 1 the date inseried in this block does not meet the applicable statntory filing requirements. this date will not be Tisted as
document’s effective date on the Depaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)

£ The amendmentis) wavwere adopied by the incorporators, or board of directors without sharchotder sction and sharcholdet
action was not required.

& The amendment <) wasiwere adopied hy the sharsholders. The number of votes cast for the amendment(s)
by 1he sharcholders wasiwere sutficient for spproval.

O The amendment(s) was‘were approved by the sharcholders thraugh voting groups. The fallowing swstenent
ntust hoe separately provided for cach votng oy coitled to vore soparately on the amesdment(sy:

“The number of votes east for the amendment{ s} was/were sufficient for approval

hy

fyoring group)

Dated O;/z(/zozo [ ')

Sigmature A\Y /,

- . . “ . ) ~
(By a director, president or ather QﬂIC;F\E/[r’dITL‘ClD[lb ar officers have not been
sclecied, by an incorporator - i in the hands ol a receTver, trustee. or other coun
appointed fiduciary by that iducian)

[\;‘C;m Teea ]

tTyped or printed name of person signing

S ecredery

=

(Title of person siyming)



