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‘Articlesof Amendment . ' ‘ ‘
to
Articles of Incorporation
of =
KP MULTISERVICES CORP
{Name of Corporation as-currently flled with the Florida Dept. of State) :

- P19000073982
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T L Lusuant tothe provistons of sectian §07:1006, Flarida Stacites; this: Hlotida Prafit Coiporation-adopts tﬁ@f@h@}@fiﬂﬂ'iﬁ‘
T ammendrmgnt(s)to ts Arkeliss 8F incorporati T T T e
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- A.if amending:name, enter the new name of the corporation: - -
The adw nome must be distinguistioble and contoln’the word “totporation, “eampany,” or “incorporoted” or-the chlirbviation "Corp.,” “In&™ ur
Co.,” or the Basignption "Cerp,* *ing™ or "Co*. A professianal corporation neme must-contoin the word chortered,” “professiondt assoctotion,
or ke ablyeviation "P.A~

B. Enter new princlpal offlce address; if applicable : —THE SAME _..
{Princigat office dddress MUST.BE A STREET ADDRESS

€. Enter new mailing address, If applicable _ : —_THESAME
(Mulling addrass MAY BE A POST OFFICE 80X) H :

D. if amending tha registéred agent andfor rdgistered office address Ini Flarida, enter the. mameiof the
new reglstered agent and/or the naw registered office sddress: ‘
- Name of Now Reglsterad Agenr. .. . .. | C0 . L. THESAME .

{Flarid strees a‘;a’drus)' C t
New Registered Office Address: " _ Ferida
{dtyt {Zip Cade)

New Registered Agent's Signature, if changing Reglstered Agent:
‘theraty accept the appolntiment os registered agent-tam fomillar with'and occept the obligations of tha gasithon.

AN e

Stgnoture.of New Registered Ageat, if changing

o e T 1 Ty L T LTI B Y PET R

7 Checkif applicghle T
01 Tha amendnbentis) iy/are balng fed pucsunm to 5. 607.08.20{11) €, F.4.
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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 Director being added:
(Attach cdditlonal sheets, if necessory} -

Mrose nate the officer/director title by the first letter of the office title:

P = President; V= Vige President; T= Treasurer; 5a Secretary; D= Direttor: TR= Trustee; € » Chelrman or Clerk;

Officer. if an officer/director holds more than one title, fist the first fecter of each office hein, President, Treosurer, Clrector wouk' be PTD,
Chonges should be noted in the fellawing manner, Cur

frently John Dae i3 lsted os the #5T ond Mike fonas Is Iisted as the V. There Is o change, Mike Jonas jeoves
the corporation, Solly Smith it nomed the V ond 5. These should be noted os fohn Doe, PT av o Chonge, Mike Jones, Vas Rernova, and Solly Sedth, 5V as on Add.
Example:
X Change PT Ichr Doe
X Remove V Mike fones
X Add SV Sally Smith

CEQ = Chief Exectnive Offfcer; CFO = Chizf Fingneial

Type of Action Title  Name Address
{Check Qne)

1} _ Change P ARACELY HERNANDEZ 1330 SW 5™ ST APT A

__ Add MIAMI, FL. 33135
_X_Remove
2) _ Change P CARMEN DANIEL LAZO CASTILLO 1330 SW 5™ STAPTA ?_23
X_Add S C- MHAMI, FL. 33135 . =
Remove o . ' &= vﬂ
_ . - - unure
' - } s seamms
1) Change VP__ ARACELY HERNANDEZ - 1330 sw 5™ sT AE‘_T A —— 5
X_ Add S ‘ MIAMI, FL, 3313557 —
A . 4 =
1) __ Remove o @
2) __Change L
___Add
. Remove
3} __ Change
Add

___Remaove
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PAGE 84/85%
E. iIf amending or adding additional Articles, enter change(s) here:
(Attach additionol sheets, if necessary). (Be 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: r~
(if not applicable, indicate NyA) =
pa bl -
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----- w"**"“?h&défﬁ'ﬁ@é‘eb%meéﬂMenﬂS}-'addthbn.*-,-iﬁothe'r—tha&theda{éﬁh#&fiqfumeniﬂva_s—signeﬂ;—.-‘*-'--;--w~---e-~---- -

‘Effective date it applicable: _. _ 06/05/2024 e
{no micre than 90 days after amendmentifile dote)

- Note: i,ﬁthex;!at‘eﬁnseﬁeﬁ in thls'blpck-_do‘es‘;not meet the applicable statutory filing requiteménts, this-
date will not.be:listed as'the document’s effective date.on the Department of State’s records.

?itqn-ommeddmﬁt’(s} {CHECK ONE)

 shareholdar actich andisharéhider -
| actionwas gt required, "

Thie amendment(s).was/wers adapted by the ifcorporaters, or board of d'irectors:wnhopt Co

D Theamendiments) was/were adopted-oy the shareholders, The number of votes.castforite « e ..
“by'the .‘sh‘_z‘x_i'iéhé_ldb‘rs?ﬁ‘a’s;{w’fe‘réfsﬁfﬁéiie’ﬁt‘.fc‘:‘i"é PRFGEL T

W07

ﬁ]_fhg_:__a{ngndment(s;]:wa_s/werg-appr_wed by .the shateholdgrs'throug_h voling groupti.. Fhéfo[!ow q
statement :

rmust be szparately provided for encﬁ voilng group entitled to vote sepirately on the amendment{s):

ey
|

. . - . n
“The number of votes cast for the amendment(s) was/were sufficient for a pproval e

e
By ; .

Dated - 06/05/2p24
Signature AX ™S . T
- {By w'difectar, president or othar officer <17 ditettors'or olficérs havd not haun

“setected, by artincorposator ~ If In the hands of a recebver; trustee, at othercourt
appointad fiduclary by that lidudary)
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8
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ARACELI HERNANDEZ . .

ATypag or printed Aame of Gertod Slgning)

PRESIDENT
{Title of parson signing)
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