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Articles of Amendment
to

Articles of Incorporation
of

Kriil Property Corp.
curtently filed
P19000050411
(Docisment Number of Corporation (if known)
this Florida Profit Corporation rdopts the foilowing amendncnt{s) to

ith the Florids Dept. of State

ame of Corgora

Pursinnt to the provisions of section 607.1006, Plorida Statutes,
ity Articles of Incorporation:

A. Ifpmending name, enter the new name of fhe corparation:
Tha new

~ ~company,” or “incorperated” or the oblreviation
A professional corporation nome inust contain the

name must be a'.i.vnngu:.rhable and contoin the word “eorporation,
“Corp..” "“Ine.,” or Co..” or the do.s:gnanon “Corp,”" “Ing,” or "Co™.
word "cl:armvd, ” pmfe.monai asvociation,” or the abbreviation "PA."

add Jiea

B, Enter new principal gﬁigg regq, if applicable;
{Principal office address MUST BE A STREE TADDRESS )

add H applica

. Eater pey mailing ress. M applcable:
(Maﬂl‘ng address MAY BE 4 POST OFFICE BOX)

- ,__._r:-: —

orl A = [ . ’ ¥ ]

new re utend sgent andlor the new re Joil s R,

A
Name of New Registered Agent s T 3
. W ! —
T L [ahy ] Rt
(Flarida streat address) . IR ry
New Regiviers ice Addresg: , Florida -- " = i
{Cuay) (Zip Code)
. o0

New Registered Agent’s Sisnature, if changing Registered Agent
I heraby accept tha appotiitment as registered agent. 1am fomiliar with ond accept the obligations of the position.

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of eack officer/director belng removed and tide, name, and

addvess of each Officer and/or Director being added:

{Attach additional sheets, if necesseny)

Plepse note the officer/director title by the first letter of the office title:

P = President; V= Vice Prasident: T= Treaswrer; §o Secretary; D= Dirsctor; TR= Trustee;, C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letiar of each office

held. President, Tveasurer, Divector would be PTD.
Changes should be noged in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doa, PT as a Changs,

Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT Yohn Doe

X Remove ¥ Mike Jones
_X Add sY Sally Smith
Title Noame
(Check One)
1 Change Nova Maduneno Bailon
Key Bisceyne, Fl1 33149

Address
78‘9 Allendale Road

xAdd

Remave

Add

2) Change p—y
o

=
A
[he )

Remove
' —

1) ____Change
e

Remove

4) ____Change

Remove

——

5) ____ Chapge

Add

6) _.._ Change

Add

Remove
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E. If amending or adding addjtional Articles. enter change(s) here:
7 f . (Be specific)
g

(Autach additional sheets, if necessary)

/ ) ~1
o —a
: ALY )

- ‘ W o S
() —

ol i ]

g [

0 1

—

(=

F. If ap amendment provides for an exchange, reclasstfication, or eancellation of is syued shares,
L!Jﬂ_*n__ﬁzz__mﬂnum_mmw_m

rovisiong for implemen the amend t
(If not applicable, indicate N/A)

Poge 3 of 4



The date of each amendment{s) adoptian: , if otber than the
date this document was sigred,

Eifecttve date if applicable:

{no maove than 90 days after amendment file duta)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will ot be listed as the
document's effective date on the Department of State’s records.

Adaption of Amendaieni(s) (CHECK ONE)

’

& The amendmeni(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders wes/were sufficient for approval,

L The ameadment(s) wasfwere approved by the shatsholders through voting gronps. The following statement
riust be separately provided for each voring group entitled to vole separotely on the amendment(s):

“The number of votes cast for the umendment(s) wasiwere sufficient for approval

by .n
{voting group)

.p' (4] o §

2 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder 7" &2
aotion was not required, R =
al -_'_ — o
O The amendment(s) was/were adopted by the incorporators without shareholder action and sharehalder o ); C;J —
action was not required, ke .
K- T

Scptember 30, 2019 -

Dated_ Ll =

R e

Signature \M, e o

(Bya director, prasident or other officer — if directors or officers bave not been
selected, by an incorporator — if in the hands of a receiver, trustes, or ofher cowrt
appointed fiduciary by that fiduciary)

Jamil Zaidan Saba
(Typed ar printed name of person signing)
Director

(Title of percon signing)
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