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COVER LETTER

TO: Amendment Section
Divizion of Corporations

NAME OF CORPORATION: KC L ,_Sm {]/_[_[ Qfl ¢ g____/,jé
DOCUMENT NUMBER; PZ 000005 6 2 5

The enclosed Arrictes of clmendient ind ee are submited for fiking,

Please return all correspondence concerning this matter to the fullowing:

Zﬁ ‘S/é‘” S&/%/

amg of Conigcid’erson
/ /s LS'/M/// /77 ff’ﬂl’f_f(’ _f /TC

Firm/ Compdnv

IS5V zm//ﬁy\ﬂf oy
rlan o8 (32808)

5
City/ State and Zip Cuode

4 s5mi /%//m /W’ﬁmm// Com.

F-mail address: (to be used Tor future annual report ntiti)lculion) !

For further information concerning this matter, please call:

/6?5/ j/l»lmé/ m(,ﬁ?// }_Jfé)?/,?f'f

\T.mlu of C_unl‘m Person Area Code & Davtime Telephone Number

linclosed is a check tor the fotlowing amount made pavable 1o the Florida Department of St

1 835 Filing Fee [13$43.75 Filing Fee & 184375 Filing Fee & [J832.30 Filing Vee
Certificate of Stutus Centilied Copy Certificate of Stalus
{Additionel copy is Centified Copy
enclosed) (Adduional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corpuralions

P.O. Boa 6327 The Cenwre of Tallahissee
Tallahassee, 191, 32314 24135 NoMonroe Street. Suite S10

Tallghassee. Fl, 32305



Articles of Amendment
18
Articies ol Incorporation

z\.unu nt‘("mnurnmn as currefty filed with the Florida Dept, of Statey 00 & ¢> PR Ln

,/97 00008E. 362K

(Ducument Number of Corporation (it known)

Pursuant 1o the provistons of section 6071006, Florida Stawtes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, INamending nane, enter the new nanie of the corporation:

fhe  new

nenne must be distinguishable and contain the word “corporation,” “compuany, " or “incorporated” ar the aebbreviation “Corp.,
“ine, " or Coloor the desivnation “Corp,” “loe,” or “Co” b professionad corporation name must conjain the word

“chartered. " “projessional association.” or the abbreviation 1"

B, Enter new principal office address, if upplic'lhlv'
{Principal office address MUST BE A STREET ADDRESY)

C. Enter new maitling address, iFapplicable:
(Mailing wddress MAY BE A POSTOFFICE BOX}

D. [famending the registered apent and/or repistered office address in Fiorida, enter the wne of the
new registered aeentand/or the new reoistered office address:

Name of New Regiviered Aygent

thlorida streer address)

New Revistered Office Address: Florida
1Ciry) tZp Cedvy

New Revistered Avent’s Sienuture, if changine Revistered Agents
Hherehy acoepe the appoimiment as registered agent. D am funifior with and aceept the ablications of the position.

Signaiure of New Registered Agem if changing

Check if applicable
21 he wnendmem(s) isfare being fited purseani o s, 607.0120 (11 (e) F.S.



I amending the Officers andfor Directors, enter the title and name of each officer/director being removed and file. name. and
address of each Officer and/or Direcior heing added:

(Attach additional sheets, if necessaryy)

Please note e officerédirector titde by the first leter of the office title:

P o= Presideni: V= Viee Presideni; T= Treasurer: 8= Secretary: Y= Direcior; TR= Trusiee; O = Chairmain or Clerk; CEO = Cluef
Fxecutive Officer: CFQ = Clief Financial Officer. If an officer/direcior holds more than ane titde, list the fiest letter of each office held,
President. Treasurer. Direcior would be PTD.

Changes shoutd be noied in the following manmer, Curremily John Doe is lsted s the PST and Mike Jones is Hsted as the Vo There i
w change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Dov, DT as u Change,
Mike Jones, ¥V oas Remove, wid Sally Swith, SV as an Add.

Exumple:

N Change Pr John Doe
N Remove A Mike Jones
X Add SV Sally Smith
Type ot Action Title Ny Address

ACheck One) ;
[y ___ Change _M_ LS /IOﬁd é’] f/>/-f/h/¢f/ /%
_/ «/

Add

-4 ~Remove

Q(C}‘TM\// C’ 7/
Szzd Y

M 7‘776//’#%43“ /d//f o _Lﬁ/ teit e Co'r
Q’—'/ﬁ@? o/ 32808
G N Lilerus i ller éﬁw Cr
A [)f’//w;j fﬁé
1) _——Thange E_\S‘_ /‘,,5(1 _Aj}l[ﬁ/ﬂ SMI?/IE 7f¢f 44%1{5__/_ 6} -~
_Add ﬂg,&” éftdﬁf 2 L. 3 256 &

Remave

2 Change

Add

3) Change /

Add

Hemove

o) Change

Add

Remove




S Hamending ar addine additional Articles. enter chanwe{s) here:

(ASutach edditional sheeis, if neeessaryy. (Be specific

Fo Ifan ameadment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment iCnot contpined in the amendment isell:
{if noi applicable, indicare NA)




ithe date of vach amend ment(s) aduption; .1 ether than the
thaie this document wos signed,

Effective date if sipplicable:

frro more than Y devs after amendmen file dare)

~Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 25 the
document’s effective date on the Depirtment of State's records.

Adoption of Amendment(s) (CHECK ONE)

m amendment(s) was were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

1] "Ihe amendment(s) waswere adopled by the sharcholders. The number of voles cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

{3 The amendmeni(s) was/were approved by the sharcholders through voting groups, The foiloswing stutentent
must be separaiely previded jor ewch voring group entitled to vore separately on the anrendmenifs);

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

by //?('U/-D&fé’,é)!i)

veoting grog)

pated Jwﬂx/w/ 25,2020
7 W

or other officer — i directors or officer s hiave not been
selected. by an mcorpur:lm ~ it in the hands of a receiver, trustee, or other count
appointed fduciary by that liduciary)

! \pc(i or pr umcl name ofpuson signing)

?f (J///e fijb

Fitle ufpusnn signing)

Signaturg




