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COVERTLETTER

T: Amendment Section
Pivision of Corporations

) o » . KLCZ Housing Caorp
NAME OF CORPORATION: _ s L

PIsHM R ud 2 2T

DBOCUEMENT NUMBER:
Phe enclesed Arsictes of Amendment and fee are subnuited G tiling,

Pleasy return all cosrespondence concerning this miatter o the following:

Shuukat Zia

Namw of Contact Person
K.CZ Housing Corp

Firm! Company

3912 S congtass Ave

Address

Lake Worth 1 33461

Crire? State and Zip Code

shavkmzioe smatl.cem

E-naih address: @ be used for future annual report netilication)

For further sdormiation coneerning s matter, please eall:

Shapkal s 6l 2149-144]
ab )

Enelosed is o cheek for the followee amouni made pavable o the FHonda Departnent of Ste:

4 €33 Filing Fee B3 7s Fibg boo & J$93.75 Filing Foe & - DJSS2.50 Filing bee
Certiticate of Status Certitied Copy Certificate of Status
tAdditional copy s Cenified Copy
enciosed) {Addivonal Copy

i~ wnwlosedd

Mailing Address Strect Address

Amendment Sectiun Amendiment Section

Division ot Carpesutions Division o Corperations

PO Bos 6327 The Centre of Tallahassee
Tublabas~ee, Fi, 32314 24153 N Monroe Street, Subie RO

Tallahassee, FI 32303

Namwe of Contact Person Area Code & Davtrime Telephone Number



Articles of Amendment

ti
Artiches of Incarporation ..
™
K.C.Z Housing Corp foes
(Name of Corporation as currenth fed with the Florida Dept of State) ;’j?f’ | S BTN
T [P U:

Plonoeunl 227

1Document Namber of Corporation (i hnowit)

Pursuant 1o the provisions of section 647 1006, Florida Statutes, this Forida Profit Corporation adopls the tellowimy amemdment{ =1 o

it~ Articles of [ncorporation:

AL Ifamending name, enter the new mne of the corporvation:

e aew

Aunic mist he distingiiishable and coarae the word “corporation,” company, " or Tuicarporated T or the abbreviaion TCorpl”

Tl or Gl oor the desigaationt " Corp, T e, T or CaT0 A projessionad corporation aame must conlain thie word

Tl terad T Cprofessional assoviation. " or the abbreviation ©P LT

K. Enter iew principul office address, if applicable: o
trrincipal office address MUST BiP A STREET ADDRENSS

¢ Enter new maiting address, it applicalle;
{Muailing address MAY BE A POST OFETCE BON) _

1 Yamending the registered acent and/or regintered odfee address in Flocida, eater the nane ul the

nyw registered agent and/oc the new registered office address:

Nume e Now Roegiseered et .
tFlonda sreeer address)
S Registerod Office deddneas: __ __ Flotida

1y l/l‘,”(.l-’(!!'j

New Reeistered Agent’s Signature, if changing Registered Apent:
[ hereby aocepn the appainmiens av regisiered vgent. Do fionidiar with and aveeps the obligations of the position

Neenertuere of New Hegistered Agemt of changing

Page 1 ol 4



* ‘
1 amwnding the Officers and/or Dircetors, emer the tide and wome of cach olficeridirector being removed aod title mame, anid

adtdress of cach Officer and/or Director being added:
Al additionad sheets, i aceessaryt

Pleuse none the agftcer/divecanr ile Ios thee fivst feiier o' the office e

P President V- Tice Presidest. T Freasurer: 8= Secevewary, TVs Diecctor: TR= Tree: C = Chairmean or Clork: CEC - Chuet
Faccrdive (pticer: CFO - Chict Financial Offices Ian oflicerdivector holds poce San one tide, fis the fivst Leater of each offiee held
Presideni, Treasarer, Dirceror wopdd be [T

Charices showdd be newed fn the follonvone manne: .

(]rrnurh’}‘ Jodur Do i fisiod as ihe DS and Mike Jomes i fisted s the 1) There s

v chaige, Afhe dunes feaves e corporatien, Saflv Seeith fs nened the Pand S0 These showdd e noved s Jofin Docl PT s o Change,

Veko donea, Fas Remove,
Faample:
X Change

X Remaosve
N Add

(Cheek Uine)

i) Change

x Adhd

. Remowe
b Change

Add

____ Remove
1 Change

A

__ Remaove

4y COhage
oA
_ _ Remowe
Sr o Change
L Add

_ Remaowy
4y Change
oA

___Remove

i, I amending ar adding additional Ardcles, enter clanee(s) here:

wned Seifv Smuth, S s oo cdd,

Pr dahn Doe

Ay Mike foney

bRy Sl Smith

Tiele: Nanw

Ve Shalgahan Daud Atoo

Address

312N Congress Ave

Lake Waonth FILL 33461

Pave 2 of 4

tAach additional shects, o necessur

tHe .‘[’l‘t'!‘”l f




_— g -

. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implententing the amendient if not contained in the amendment itsell:
tif woi applicabile, indicate Ned)

Pawe 3ol 4

‘The date of cach amendment(sy adoption: _ . ifotha than the

dade 1hs document was signed.

F.tective date iCapplicable:

ey e than Y0 davs after amendmeat tile date)



Note: 1 the dare serted in this block does not et the applicable stamitesy 1ihing requirements, this date will not be disted as the
document’s effective date on the Departiment ol Stade's records,

Adoption of Amendment(s) (CHECK ON)

] e amendments) wasfiwere adopted by the sharcholders, The number of votes cast for the amendmentys)
by the sharcholders was/were sutficient for approval.

P The amendmenigsp wasfwere approved by the shaecholders through svoting groups. Hhe foflowing staicmeni
mtest be separately provuiod lor cach oy pioup catided wovore separately on the amendmentia).

“The number of votes cast tor the smendmentts) waswere sufticient for approval
Pl

by

fvering grong)

<D The amendmentts) wasiwere adopted by the board of ditectons without shancholder action and shascholder
ACkon was nol regiited.

v Mhe arsemdimenti st was/sere adupied by the sneorporatins without shareholdes action and shaneholda
aclion was net lequited.

2ERZO19
Dated

e

By i directon, president or other officer s/ directors o otlicers have not heen
selected, by an mcorporator - i in the hands of g reeeiver, trustee, or other court
appoeinted Taduciary by tiat Hdoeciaryy

Ek:mkm 7 g‘ S 9aN W Pr’—\— Z ’I_—R .

(Twped or printed ssame of person signing)

Sieeature

Ny

{Tide of persen signing)

Paced ot 4



