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COVER LETTER S e

TO: Amendment Section oA | y
Privision of Corporations 'Ei:} E\U:} -2 i 8-

NAME OF CORPORATION: \\l\- A D J\ \["L_N(;, . ton
DOCUMENT NUMBER: ?2-\{) 00O\

The enclused «Articles of Amendment and fee are submitted for tiling.

Mease retarn all correspondence concening this matter 1o the following:

A OO0 A Gorets R S5\

Name of Cantact Person

e ACS A L

Firm! Company

20 BaRnhS oY

Address

WWESY ol RO T 2IYDRY

Ciry! State and Zip Code

Yo A 0 TS B2 (W o). Loyn

E-mail address: (o be used for futurd Tl report notitication)

Fur turther information concermng this natten, please cali:

HOHUA . A Cromes oo SNV S0l 955-G262

Nume of Comtact Person Arca Code & Daytime Telephone Nuinber

Enclused is a cheek for the folluwing amount made pavable to the Florida Department of State:

T1 833 Filing Fee CIs43.75 Filing Fee & [J843.75 Filing Fee & [J$52.50 Filing Fee
Certifivate of Status Cerufied Copy Certificate of Stalus
(Additional copy is Certified Copy
enclased) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporanons Division of Corporations

.0y Bow 6327 The Centre of Tallahassee
Talahassee, FE 32304 24135 M. Monroe Street, Suite S H)

Tallahassee, FL 32303



Articles of Amendment

ta
Articles of Incorpuration
of
. nlS5A e

; 17 ; - - =
{Name of turpur;mun as currently filed with the Florida Dept. of State)

P21 0000101124

(Ducument Number of Corporation (it known)

Pursuant to the provisions ol sectivn o7, 1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s)
s Anticles of Incorpuration:

A, M amending name, enter the new name gl the corporation:

The new

nume must be distinguishable and consain the word “corporation.” “company, " or “incorporated  or the ahbreviation “Corp 7
“hne, T e Col T ar the designation “Corp. ' Ui or “Co” A professional corporation neme must contain the word
“chartered,” Uprofessional association. " or ihe ahbroviauon “PAT

B. Enter new principal office address, it applicable:

(Principal office addrexss MUST BE A STREET ADDRESS ) N R
. Enter new mailing address, if applicable: (Y
(Muaiting address MAY BE A POST OFFICE BOX) ‘\J i

D. I amending the registered apent and/or registered office address in Florida, enter the name uf the
new registered agent and/or the new registered office address:

Nume o New Reewiered Ageni Id/‘?'

tFlorida sireet address)

New Reeisiered Office ddreas: . Florida
LMty (Zip Code)

New Registered Agent’s Signature. if changing Repistered Agent:
i hereby aecept the appuiniment as registered agent. L am fumitiar with and accept the obligaiions of the position.

s

Siguuture of New Registered Agent, of changing

(Thy{k if applicable
T¢ The amendinentis) tsare bemng tiled pursuant to 5. 6U7.0120 (L (e F.5



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 beinyg added:

rhttach additional sheeis, if necessary)

Please nate the officer‘director title by the jivst tetter of the affice title:

1= President, V= Fice President: T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf’
Execuiive Officer; CFO = Chief Fancial Officer if an officer/director holds more than one title, list the first letter of each uffice held.
Prestdent. Treasurer, Divector would be PTD.

Changes should be noted i the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
@ change, Mike Junes leaves the corporation, Safly Smith is named the Voand 8. These showldd be noted as John Doe. PT as a Change.
Mike Jones, Uy Remave, and Sally Smith, 517 as an Add.

Example:
X Change T Juhn Duoe
X Remove v Mike Jones
N CAdd MY Sally Smith
Type_uf Achon Titlye Nanw Address

{Check One)

1) __.L(L'h:mgc _f /&Z{H C’Z&ﬁé‘mgﬁ}e 3%5/ /&ﬂ/ﬁj é//
Aadd é}/fﬂf’f}/m /3(05@ }% 5’.%/0-5

Remave

2) _ Change
__ Add
_ Remuove

1) Change
A

__ Remune

4) Chunge

Add

Remose

3 Change
Add
Remave
61 Change
oA

_Renune



E. M amending or adding additignal Articles, enter change(s) bere:
(Attach wehditional sheeis, if necessarv, (Be specific)

N/ A
/

F. If an amendment provides for sn exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(ifnot applicable, indicate N

NfA




The date of cach amendment(s) adoption: ?//& /Z/ . il other than the

dute thes document was stgned.

Eflective date il applicable:

(e more than Y0 duys after amendment fite daie)

Note: ! the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

S‘Z’]‘hc amendmentis) wasiwere adopied by the incarporators, ur board of directors without sharcholder action and shareholder

action wis not requied

T The amendmeni(s) was‘were adopied by the sharcholders. The number of votes vast for the anrendment(s)
by the shareholders was/were sufficient for approval.

L1 The amendment(s) wasiwere approved by the sharcholders through voting groups, The jollowing siatement
st he separately provided for cuch voting gronp entiled to vote separately on the amendmentisy:

“The number of votes cust for the amendmeni{s) was/were sufficient tor approval

by

fvoting yroup)

Praed ‘?//A /92/

e VAU A Coonina b DA

(By a director, president or other officer - if directors or officers have not been
selected, by an ingorporator — itin the hands of a receiver. trustee. or other court
appuinted fiduciary by that fiduciary)

Ao A G o s D SN\

{Typed or printed name of person signing)

T o M

{Title of person signing)




202 i 28 PN 5: 2|
FLORIDA DEPARTMENT OF STATE
Division of Corporations e

June 2, 2021
Ko U A

~FATHCH DA SILVA
K.ACSA, INC

3931 KENAS ST
WEST PALM BEACH, FL 33403 US

SUBJECT: K.ACSA, INC
Ref. Number: P21000010112

We have received your document for KACSA, INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YOU HAVE COMPLETED THE WRONG AMENDMENT FORM. PLEASE SEE
THE ATTACHED FORM

Please return your dogyment, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1l Letter Number: 221A00009887

www.sunbiz.org
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