72 00000 |93

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rpckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MAARERNAONR

700432742277

07411/24--01013--514

¥#.35 il
2
o]
3
- [ o
- gy
- ? [
{: ik
. ot
: .t
s e LR
R
. - -
ST T
O _—
T
1
T [me]




COVER LETTER

TO: Amendment Section
Division of Corporations

L ENTLE SES. INC.
NAME OF CORPORATION: <Pl ENTERPRISES.INC

P2000001 6993
DOCUMENT NUMBER: e

The enclosed Articles of Amendment and tee are submitted for Niling,

Please rewurn all correspondence concerning this matter to the foltowing:

DERYK KONHAUZER

Nuine of Contact Person

MEDICUS TAX PLANNING SERVICES, LLC

Furm/ Company

18300 NW GIND AVE, STE 220

Address
MIAMI, FLORIDA, 33013

City/ State and 7Zip Code

DERYK@MEDICUSTAN . COM

E-mail address: (10 be used for future annual report notification)

For further information concerming this maiter, please call:

DERYK KONIAUZER ‘(73() | 438-1314
a

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount mzde pavable 1o the Florida Departiment of State:

—

S35 Filing Fee JS43.75 Filing Fee & 184375 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Cerificate of Status
(Additional copy is Certified Copy
enclosed) (Addicional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[rivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, 1L 32314 2413 N. Monroe Street. Suite 810

Tatlahassee. FIL 32303



Articles of Amendment

to

Articles of Incorporation ey

il £ e

of HIN 3’“ {; lJ

KDL ENTERPRISES, INC.
Hr
(Name of Corporation as currently filed with the Florida Dept. of SGite) UL [} AH 1 10
L TS
J'-—;l

P20000016993
{(Document Number of Corporation (if kiiown)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation:
A, Hamending name, enter the new name of the corporation:
The  new

name muest be distinguishable and contain the word “corporation,” “compeny,  or “incorporaied” or the abbreviation “Corp..
A professionad corporation name must contuin the word

“he, T oor Col U oor the designation “Corp, " Chae " or o0
“chartered. Uprofessional association, " or the abbreviation 3

F8300 NW 62ND AVE, SUITE 220

MIAME FL 33015

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS Y

[8300 NW 62ND AVE, SUITE 220

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
MIAMI FL 33013

name of the

D. If amending the registered agent and/or registered office address in Florida, enter the

new registered agent and/or the new registered office address:
DERYK KONIAUZER

Name of New Registered Agent
18300 NW 62 AV STE 220

- taridea sireet address)
MIAMI . ., 33015
. Florida
(Zip Code)

Noew Revistered (Miice Adddress:
Ciny

if changing Registered Agent:
tam fumilior with and accept the obligations of the position.

New Registered Agent’s Signature
[ hereby aceept the appointment us registered agent.

‘—/y//é
2 — o - - -
Sgnarwre of New Registered Agem if changing




IT 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 additional shects, if necessary)

Please note the officer/director tide By the firse leuter of the office title:

P= President; Vo Viee President; T= Treasurer; S Secretary: 3= Divecior: TR = Trusice; - Chairman or Clerk: CEO = Chief
Fxecurive Officer: (IO Chisf Financial Officer. [ an officerddivector holds more thin one titde, list the fivst letter of cach affice held,
President, Treasurer, Director waudd be P11,

Chunyes should be noted in the following manner. Currendly John Doce is listed as the PXT and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Sallv Smith ix named the Vand 8. These should be noted as John Doe, P s a Change,
Mike Jones, 1 as Remaove, aned Sally Smith, SV as an Adid

Example:

X Change PT John Doe
A Remove N Mike Jones
N Add AN Sally Smith
Type of Action Title Name Address
{Check One)
by _ Change A
_Add
Remaove
2) _ Change
_Add
Remove
3) __ Change
_Add
_ Remnove
4) ____Change
_Add
Remove
3y Change
_Add
Renove
6) _ Change
_Add

Remove




E. If amending or adding addition:l Articles, enter change(s) here:
(Avtach additional sheets, {fnecessarv). (Be specific)

NIA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A




MAY 29 2024
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

‘o more than 90 davs after amendment file duse)

Note: If the date inseried in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) washwere adopted by the incorpurators, or board of directors withoul sharcholder action and shareholder
action was not required.

W The amendinent(s) wasfwere adopted by the sharcholders. The number of votes cast for the wmendment(s)
by the shareholders was/were suflicient for approval.

(J The amendmeni{s) was/were approved by the sharcholders through voting groups, The folfowing stutement
must be separately pravided for cach voring group entited to vote separateiy on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sutiicient for approval

by

(voting group)

06/05/2024

Dated

Signature w J. Lo%r

(By a director, president or other officer — if directors or efficers have not been
selected. by an incorporator — it'in the hands o a receiver. trustee. or other caurt
appointed fiduciary by thae fiduciary)

KENNETH LOLLAR

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



