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COVER LETTER

TO: Amendment Scenon
Division of Corportions

KLAVIC CORP
NAME OF CORPORATION; FEAVICCORE

£2100007467%8

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Pleuse return all correspondence concerning this matter te e following:

ALXA D AVILLES

Nuamwe of Contact Pegson

EQUINOX SOLUTIONS

Firm/ Company
3300 S ORANGE BLOSSOM TR

Address
ORLANDO, FL 32803

City/ State and Zip Code

AAVILESIEQ-50.COM

E-mail addresst (to be used far futee annual repon aotiflication)

For further intormation concerning this matter. please call:

AIXA DY AVILES At 07 ) ¥50-72¥0
Name of Contact Person Area Code & Daytume Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

= S35 Filing Fee [J$43.75 Filing Fee &  [J$33.78 Filing Fee & TJ$52.50 Filing Fee
Certilicate of Satus Certifred Copy Certificute of Status
(Additional copy s Certified Copy
ehcivsed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Secuon Amendmeni Section

Mvision of Corpuralions Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tollabassee, FL 32314 2413 N Monroe Strect. Suite 810

Taliahassee, FL 32303



Articles ol Amendment
to

Articles of Incorporation
of

KLAVIC CORP

(Name of Corporation as currently filed with the Florida Dept. of State)
P2IO0ONTA6TR .

{ Document Number of Corparation £iC known}

Pursuant 1o the provisions of section 607.1006, Florida Siatutes, this Flerida Profir Corperation adopts the following amendmeni(s) o
itz Articles of Incorporation:

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

The  new

name must he distinguishuable and comain the word “corporation,” “company,” or “incorparaied " or the abbreviation " Corp. "
“ine, " or Co." or the designation “Corp,” “Ine,” or "Co". A professional corporation name must contuin the word

“chartered,” “nrofessional association.” or the abbreviation P

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

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

N. If amending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered oMcee address:

Name of Now Registered dgent

(Florida street address)

New Registered Office Adidress: . Florida
1Ciry) (i Codel

New Registered Agent's Signature, il changing Repistered Agent:
[ herehy aceept the appointment us regisiered agent. [ am familiar with and aceep the obligations of the position.

Stgnature of New Registered Agent, if chunging



IT amending the Officers and/or Directors. enter the title and name of each officer/dirsctor being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, i nccessury)

Please note the officerfdivector titie e the first fever of the office Jitfe:

P = President: ¥= Vice President: T= Treasurer: 5= Secretary: = Divector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CIFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first fetter of euch office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the fullowing manner. Chrrently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe, PT av o Change,
Mike Jones, V as Remove, und Sally Smith, 81" as an Add.

Example:
N Change PT John Doe
X Remunve v Mike Jones
_N Add sV Sally Smith
Tvpe of Aclion Tule Name Adidress

(Check Oned

X . P VICTUR R SUAREZ ESCOBAR 117 COLONIAL PINE LN
1) Change

Add MINNEOLA, FL 34715

Remove

1) Change

Add

Remove
K Change

Add

Remove

4) Change

Add

Remove

50 Chonge

Add

Remove

&) Change

Add

Remove




K. IT amending or adding additional Articles, enter change(s) here:
i Attuch additional sheets, if necessaryy. (Re speeific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for impiementing the amendment if not contained in the amendment itself:
{it no applicable. indicate N/A)




The date of each amend ment(s) adoption:
date this document was signed.

. it other than the

Effective date if applicable:

(ne more i 90 deys efter anendment fite dote)

Note: [ the date inserted in this block does not meei 1he applicable stawary filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s recotds.

Aduption of Amendment(s) (CHECK ONE)

= The amendiment(s) was/were adomed by the incorporators. or board of directors without shareholder action and shareholder
action was not reguired.

O The amendment(s) was/were adopted by the shareholders. The munber of veies cast for the amendment(s)
by the sharehotders was/were sufficient fur approval,

O The amendment{s}t wasfwere approved by the sharcholders through vating groups. The following statemeni
must be separatelv provided for cach votiey sroup eatitled to vate separately on the amendmeni(sh:

“The number of vores cast for the amendment(s} was/were sufficient {or approval

hy

{varing proupj

Duted OS }5\ ),2’0’)—‘

t t

Signuture OiMdAa %\AG\( L7

(By a dircclor, president or ather officer — it directors or officers have not been
sclected. by an incorpuraton — if in the hunds of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

CLAUINA SUAREZ

i'Tvped or printed name of person signing)

Pecsiderit

{Title of person signing)




