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COVER LETTER

TO: Amendment Section
IDivision of Corporations

NAME OF CORPORATION: %C zAtQ_/l'_A.ZTLCR(‘,‘S
DOCUMENT NUMBER: /\'—)3 1 OO 31 O3

The enclosed Artictes of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this mateer w the following:

Kard O scerioce?

v {
Nuame of Contact Person

Firmy/ (_‘nmpan\'

S o ERecK e SR DQF’ (Ae

Address

Jorr worhte. FL 33035

City/ Stage and Zip Code

Ker PR & amai, com

E-mail address: (10 be used for future anmmd report notihication)

For further information concerning this maiter. please call:

Kﬂﬂ,?.aq-nuﬂeﬁ 3L ISP a4

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 4 cheek tor the following amount made pavable to the Florida Departmen of State:

1 S33 Filing Fee Msg‘?s Filing Fee & [J$43.75 Filing Fee & [JS$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Capy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Carporitions Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N Monroe Steeet. Suite §10

Tallahassee. FL. 32305



Articles of Amendment
10

Articles of Incorporation .
of ™

{(Name of Corporation as currently filed with the Florida [ibfﬁﬂ)félﬁ[;') iM

ParOcoD 3043,

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

nane must e distinguishable and comtain the word “corporation, " “compuny. " or "incerporated” ar the akbroviation " Corp.,
Cinel T or Col T or the designation “Corp. T e, or TCo 70 A professionad carporation name must contain the word
“chartered T U protessional association,” or the abbreviation AT

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

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

tlfovida strevt addresy

New Regisiered Office Address: . Flarida
iy 12 Codey

New Registered Agent’s Signature, if changing Repistered Apent;
{hereby aceept the appointment as regisicred agemt. am familiar with and aceept the oblivations of the position.

Signature of New Registered Avenr, if changing

Check if applicable
O The amendment(s) isfare being tiled pursuant 1o 5. 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the titde and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

tAtiacl addivional sheers. i necessary)

Mease nore the officer/divecior tidde by the first letter of tie office tirke:

= Presidemt: V= Vice President: T= Treasurer: S= Necretarv: D= Dirceror: TR= Trustee: ¢ = Chairman or Clerk: CEO = Chier
Fxceurive Ofticer: CFO = Chicf Financial Officer. [fan officeréddivector holds more thar one title, list the first feier of cach office held

Prosident, Treasurer, Director swould be PTD.

Chianges showld be noted in the following manner. Currenidy Joln Dov is listed as the PST and Mike Jones is listed as the UV, Theee is
a change, Mike Jones leaves the corporation, Seth Swith is named the 1V and 8. These should be noted as Jolm Doe, P as a Change,

Mike Junes, Vas Remove. und Saflv Smith, SV as an Add.

Fxample:

N Change PT John Doe
X Remowve v Mike Jones
_N OAdd sV Sally Smiith
Tape of Action Title Name Address

{Check One)

b Chunge

Add

Remove

P

2) Change

Add

Remove
3 Change

Add

Remuoyve

4y Chunge

Add

Remowve

3 Chuange

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Adtach wcdditional sheers, i mecessary).  (Be specitic)

F. f an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Lif it applicable, indicate N/1)

YerC Peocinoce (Raes) Simys_ AT S0 70 _ascesmp
CrRisnns Sviees (VR gees To YO %o gob ship
Luoma Karodek (CFod s xsoen AT |09 ouwsersnd




ST
The date of each amendment(s) adoption: (YY'\L,.{ ' CQO 33 . il other than the

date this document was signed.

Fffective date if applicable:

(e more than Y0 davs after amendmoent file duate)

Note: 1 the date inserted in this block does not meet the applicable stwutory filing requirements, this date will not be listed us the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder

action was not required,

¥'I'I\c amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The follinwing stareniont
must he separately provided for each varing group entitled 1o vore separately on the amendmentis):

“The number of votes cast tor the amendmeni{s was/were sufticient for approval

by

(VeIie groi)

w51 {23

Signature /

(By diretor, president or other otficer — il directors vr otficers have not been
sclected. by an incorporator — it in the hands of o receiver, trustee. or other court
appuinted hduciary by that fiduciary)

/A—Z C Psc;ﬁ«peE

(Tvped or prlmul name of p(rson sizning)

FReS DT

(Title of person signing)




2023 FLORIDA PROFIT CORPORATION ANNUAL REPQRT

DOCUMENT# P21000037043

Entity Name:

KC ADVENTURES, INC

Current Principal Place of Business:
245 SW BRECKENRIDGE LN

FORT WHITE, F

Current Maili

L 32038

ng Address:

245 SW BRECKENRIDGE LN
FORT WHITE, FL 32038 UN

FEI Number:

86-3663136

Name and Address of Current Registered Agent:

PISCHINGER, XARL B JR
245 SW BRECKEMRIDGE LN, LOT 17
FORT wWHITE, FL 32038 US

FILED
Jan 19, 2023
Secretary of State
3389226192CC

Certificate of Status Desired: No

The gbove named enlly submits this stitement tor ine purpose of Chanpng WS requsterec office of regisierea agent, or both, i the State of Flonda

SIGNATURE:

Electronic Signature o Registereo Agent

Officer/Director Detail .

Tille
Name
Adgress

City-State-Zip

Tile
Name
Address

City-State-Zip

p

PISCHINGER, KARL B JR

245 SW BRECKENRIDGE LM, LOT 17
FORT WHITE 32038

CFO

KAROLICK. LINDA P
4045 CAROLWOOD DR
PALM BAY FL 32834

Tile

Name
Address
Cny-State-Zip

Date

VP

SMALLWOOD, CHRISTINA M

245 SW BRECKENRIDGE LM, LOT 18
FORT WHITE 32038

1 sty comltfy Q! 1O il R n0n NEHCATESU OFT IS TOOC O SLEXRNTIONLAL (e 15 Fler A3 ACCUtale and thdl My ghrecriome SQOATUER Nl Rve e Same logdi sffect as o made unger
@l AL LA a0 Ofheal F OCIor OF NG SOMOation oF the (ECaves OF USI AMDOw o 10 ol s 1epor! ds mgued v Chanter 507, Fionda SLtlutes: and thal my rime 40paars
AN, OF G 4 ATACAMON: Wil aiE DI Bhe PO e ekl,

SIGNATURE:

KARL PISCHINGER

PRESIDENT 01/19/2023

Etecironic Signature of Signing OfficerDurector Detall

Date



