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May. 290 2009 45EFM KUJOENNA stavifos N

COVER LETTER

TO: Amendment Scction
Division of Carporations

K & PANY INC
NAME OF CORPORATION: " & FL COM

P19000040251

DOCUMENT NUMBER:
The enclosed 4rticles of Amendirent and fee are submined for filing.

Please rerum all correspendence conceming this matter to the following:

-

ENNa DIEPPA
L 4

Name of Cuoniact Persen
-KIJOEXNA SERVICES, INC

- : , Finm/ Company
2141 SW 1 8T, SUITE 110

P Address
MIAMI, FL 33133

Ciryf State and Zip Code

KRIIOENNA@E Y AHOO.COM

E-mail address: (to be used for future annual repart notification)

For further information concerning this manter, please call:

at 1

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Flonida Department of Statc:

W 535 Filing Fee~ [J543.75 Filing Fee &  [J$43.75 Filing Fee &  11$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addmonal copy is Centified Copy
enclosed) {Additonal Copy
is enclosed) -

Mailing Address =~ Street Address-

Amendment Section Amendment Sechion

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Exscurnive Center Cizcle

Tatlahassee, FL 32301

[ ]




May, 29 2003 £.a%R) (LIDENNA SERVICES _ Ko 2926 F 0

Articles of Amendmeat
to
Articles of Yacorporatien
of P

JK & PL COMPANTY INC

{Name of Corparation as eurrenthy filed wil the Florida Dept. of State)

4190000 4o 251

(Document Mumber of Coiparatica (if known)

Pursusnt to the prrovisions of section §07.1006, Florida Starutes, this Florida Profit Cerporation adopts the following amendment{s) to
us Articles of incorporation;

A. Il amending name. enter the new narte of the corparatiop:

The new
name must be disunguishable and contain the word “corporation,” “company.” or "tncorporated” or the abbreviction
“Corp.,” "Inc..” or Co..” or the designation “Corp.” “inc.” or “Co" A orafessional corporation name puist contain the
word “chartered,” “professional association,” or the abbreviation “P.A4. "

KEVIN TAFE GUERRA

B. Eater new principal office address, if applicable:
{Principal gffice uddress MUST BE A STREET ADDRESS )

524 WA SHINGTON AVE, SUITE 202

MlAMI JEACH, FL 33139

C. Enter new mailing address, if applcable:
{Mniling address MAY BE A POST QFFICE BOX)

o L)
B3
c i
c2 E
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the = Lo §
new registered apent and/or the new registered office address; v s
B e Possd
P CAPE GUEVARRA, KEVIN L -
Name of New Registered Jzent ’ m S @
524 WASHINGTON AVE,SUITE 207 ~ e
S
(Florida streel address)
MIaMI BEACH ., 33139
New Registered Office Address: MIA Flonda
{Citys . {Zip Code)

New Reajstered Agent’s Signature if changing Registered Agent:
I hereby accept the appointmen: as regisiered agent. | am familiar with and accept the obligutions of the position.

ol o6

Sighaure ofp\ew Registered Agent, {f changing
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May, 79, Z8019  4:ufPM KTJOENKA SERVIDES No. 2968 FL ¢

. If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

(Anach additional sheets, if necessary)

Please note the officerddivector title by the first letter of the office ditle:

P = President; V= Fice Presideni; T= Treasyrer; S= Secretary: D= Drrecrc-r TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finarewa! Officer. If an officer/director holds more than one tile, list the f rst lenter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted m the jollowing manner, Currently John Doe is hsted s the PST and Mike Jones is mfed as the V. There is
a chunge, Mtke Jones leaves the corporation, Sally Smith is named the V and. Sl Thase should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, §Y as an Add.

Example:
X Change PT Iohn Doe
X Remove . Y Mike jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
P LUSTHER BRANDT 534 WASHINGTON AVE
1) Change
MIAMI BEACH,FL 33136
Add
Remove
P KEVIN CAPE GUERRA Vo 524 WASHIGNTON AVE, SUITE
2} Change
X s MI1AMI BEACH. FL 33139
Add
Remove
L Change
Add
Remove
4} Change
Add
Remove
5j Change J L
Add
Remave l
ay Change
. Add
Remove
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May. 790 7803 4:03:M  CTJOENNA SERVICES

E. If amending or adding additional Artlcles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. If an améndment provides for apn exchanpe, reclassiticaddon, or cancellation of issued shares,

praovisions for implementing the amendment if not contained in the amendment jtself;
{if not applicable, indicate N/A)
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Miy. 05, 0619 LoRGFY KIJOTNNA SERVICES Ne. 2346 F 8
e 0572012019
‘The date of each amendment(s) adoptiop: - _ if other than ths
date this document was signed,
05/20/2019

Effective date if applicable: ki
(o more than 90 days afier amendmant jile dare)

Note: If the date inserted in this block docs not mee! the applicable statutory filing 1equiremnents, this datc wﬂl not be listed as the
document's effective date an the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendmem(s) wasiwere approved by the sharehalders through voting groups. The follgwing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The oumber of votes cast for the amendment(s) waséwere sufficient for approval

00
by !

(voting group)

£ The amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was not required.

O The amendment(s) was'were adopted by the incorporators without shareholder action and shareholder
action was not requited.

05/20/201%
Dated N

Sigoature Q\um/ @ W 1

{By a director, presient g other officer — if directors or officers have not been
selected, by an inc tor — if in the hands of a receiver, trustee, or other court
appointed fiduciary b5 “that fiduciary)

ﬂ%ulw,{/bc)

(Typeb‘or p&‘mted dame of person signing)

PRESIDENTE -

{Tutle of person signing)
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