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Articles of Amendment
to

Articles of Incorporation
of
MOUNT KEMPPHPENSAR CO.
{(Name of Corporation as currentiy filed with the Florido Dept. of State)
P20000058799

(Document Number of Corporation (if known)

i:s Artcles of Incorporation:

Pursuant to the provisions of sectios 607.1006, Flonida Stattes, this Florida Profit Corporation adopts the followicg amendment(s) to

A. If amending name, enter the new name of the corporation:

name mus: be distinguishable and consain the word “corporation,”
“Inc., " or Co.” ar the designasion "Corp,” "Inc,” or “Co”

)
“chartered, " "professional association.” or the abbreviation “F.4."

The new
company., " or “incorporaied " or the ebbreviation Cong”

A professicnal corporanon name must contau e oy
21375 Masi . Circie
B. Enter new principat office uddress, if appHcable; Marina Ceve Cir
(Principal office address MUST BE A STREET ADDRESS ) Bl4A

Avermuza FL 33180
C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

21375 Marina Cove Circle
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D, If amending the

Aveptura FL 33180
wistered a

nd/or registered office nddress jn Florida. enter the name of th
new registered agent and/or the new registered pffice address:
Mame of New Registered Agens
{Floride streql address)
New Registered Office {ddress: , Florids,
(Ciny

New Registered Agent's Signatuye, if changing Repistered Agent:

[ hereby accept the eppoinmment as registered ayent. [ am familiar with and accept the cbligations of the position.

Check if appteable

Signature of New Registered Agoent, if changing

CJ The amendment(s) is'are being Sled prrstant to 5. 607.0120 (11) (e), F.§.



If amendlng the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of eack Officer and/or Director being added:

{Artach additional shecss. if necessary)

Pleasc note the officer/director title by the first lettev of the office title:
P = Prosident; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Choirman or Clerk; CEQ = Chigf
Executive Qfficer, CFO = Chief Finuncial Officer. If an officer/director holds more than one dte, fist the first ietter of each office held.
President, Treasurer, Director would be PTD.
Chenges showld be noted in the foliowing manner. Ciorrently John Doe Is fisted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S, These should he nuted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Reomove
_X Add

Type of Action
(Check One)

1) ___ Chenge

Add

Remove
iaJ

2) ___ Change

X Add

Remove
3) Change

Add
Remove

4} Change

Add

Remove

Remove
&) Change
Add

_ Remove

BT

<

Jolm Dot
Mike Jones
Sally Smith

Name

NICKOLAS SPRADLIN

Address

18301 N. DALE MABRY HWY

[

DPT

Dorina Piroska Hauer Dino

STE 119

LUTZ, FL 33548

LA

Aventure FL 33180
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E. If amending or adding additional Articles, enter change(s) herg:
{Attach additional sheets, (f necexsary).  (Be specific)
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F. 1{ ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for Implementing the amendment if not contained in the amendmens itself:
{if not applicable, indicate Nid)

a3iis



The date of each amend ment(s} adoption:

if other than the
date this document was signed.

Fffective dare if applicable:

{no more than 96 days after amendment file dute)

Nute: if the date inserted in this block does not meet the applicable sttutory filing requitements, this date will oot be listed as the

document's eifective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

B The smeadment(s) was/were adopied by e incorporatars, or hoard of directors without sharcholder action and sharcholder
Action was 20t required.

3 The ameadment(s) was/were adopted by the sharehoiders. The number of voies cast for the arnendment(s)

R R - . . e
by the shareholders waswere sufficicnt for uppravai. R —
ST Cad
' The amendment(s) was/were approved by the shareholders through voting groups. The foilowing statement 'r:_ N t':p';
musi be separately provided for each voting group entitled 1o vote separately on the amendment(s): T =
= ™~
. - i - - o

“The number of votes cast for the amendmeni(s) was/were sufficieat for approval 5_’ .
s =
by mn. X
{voting group) [ O o
-
—= 9
o

Dated }/} 9*%’} 9' -—]-) rq
Signature 7/ F

(By a di:ec:c};,gfc&yém or other officer — if directors or officers have not been
selected, by an incirporator - if in the hands of a recejver, trustee, or other court
appointed fduciary by kat fiduciary)

NICKOLAS SPRADLIN

{Tvped or printed name of persot: signing)
DIRECTOR

(Title of person signing) B
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