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Articles of Amendment
to
Articles of Incorporation
of
K(CS SERVICES OF FLORIDA CORP
Name AASC wit 4 d t. pf State
P21000055989

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new pname of the corporation;

The new
name musst be distinguishable and contain the word “corpuranion,” “company, " or "incarporated ' or the abbrevigtion “Corp.,”
“Inc,” or Co.,” or the designation "Corp,” “Ine,” ar "Co”. A professional corporation name musi contain the word
“chartered, ” ‘'professional association.  or the abbreviation “P.A "

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

C. Enter pew mailing addreys, {f applicable:
(Mailing address MAY B Fi

)
D. Ifam he reeist pent and/or Iy pd off
pey: registered agent and/or the new registered office addresy:
Name of New Registeréd Agemt
(Florida street edidress)
Hew Registered Office dddrass: , Florida
(City) {Zip Code)
e R d Agents Signatu chang] 2 & .

[ hereby aecept the cppointment as registered agent. [ am familiar with and acoepr the obligations af the posltion.

Signanere of New Re:g-isfcmd Agent, {f_n:hh.nging

Check if applicadble
(3 The amendment(s) is'are being flled pursuant 10 5. 607.0120 (1 1) (e), F.S.



Jun 19 2024 1758 HP Fax

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, pame, and

page 3

address of each Officer and/or Director being added:

{Attach additionol sheers, if necessary)

Please note the officerdirecior ttle by the first leter of the office title:

P = President; V= Fice President; T= Treayurer: §= Secrerary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execiaive Officer: CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first lenter of each office held

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Juhn Doe is listed av the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is-named the V and §. These should be noied as Joha Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change

X Remove

A Add

(Check One)
1) ___ Cheange
X Add

Remove
Py Change
Add

Remave

3) Change
Add
Remove

4y Change

— Remove

5) Change

PT John Doe
v Mike joges
SV Sally Smith
Tilg Name
HERNANDO MORALES

vp

Address

17312 NW 74 AVE

APT 102 v

MIAMI LAKES, FL. 33015
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E. ding or addin itional Jes, eniter cha bere:
(Atach additional sheets, i necessary).  (Be specific)
=
F. I an amendment provi o) fication ncellation of ha
ns the & dmen ot tained in the H

(if not applicable, indicate NiA)
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The date of each amendment(s) adoptlon: , if other than the
date this document was signed.

Effeetive date [f spplicable:

(no more than 90 duys after amendment file dac)

Note: If the date inserted in this block doet not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date oo the Department of State's records.

Adoption of Amend ment{s) (CHECK ONE)

) The emendment(s) was’were adopied by the incorporaiors, or board of directars without sharcholder action and sharcholder
action was riot required.

0] The amendment(s) was/were edopied by the shateholders. The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for epproval.

MThc arrendraent(s) was/were spproved by the shareholders through vatng groups. The following statement
must be separately provided for each voting group entitled 1o vote scparately on the omendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficien for approval

by - ' “I
{voting grotip) i

06/18/2024
Dated

Signature X S‘t&/""/‘\) PI -

{By & director, presidei or other officer ~ if direciors or officers have not been
sélected, by an incorporator — if in the hands of 8 recefver, trustee, or ather court ..
eppeinted fiduciary by that fiduciary) W

SHIRLEY AMEZQUITA

(Typed or prioted name of person signing)
PRESIDENT

(Title of persen signing}




