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(((H22000429605 3}}))
COVERLETITER

TO: Amendment Section
Division ot Corporations

KIS COLLECTION INC.
NAME OF CORPORATION; NS COLLECTION ING

. 122000026166
DOCUMENT NUMBER: |~ 0006369

The enclosed Articles of Amendment und fec are submiticd for filing.

Please retum all correspondence concerning this matter o the following:

LOVETTE DOBSON

svame of Contact Person

Frem Company
17350 STATE HWY 249 STE 220

Address

r~J
=
HOUSTON.TX 77064 -
ou 706 E?: )

Citv/ State and Zip Code -y :

~o -

EFILE1 23 @INCEFILE.COM —! )

E-mail address: (1o be esed Tor future annual report notification) = cd

o ':;-J
For further information concerning this matter, please cull: tj-’_‘

LOVETTE DOBSON y 1 BRE4023453
a

Name uf Cuntact Purson Arca Code & Dayviiine Telephone Numba

Enclosed is a cheek for the following amount made payable 10 the Florida Deparunent of State:

S35 Fiting Fee CISS3.78 Filing Fee & TUI843.75 Filing Fee & [T1852.30 ¥iling Foee
Centificate of Status Cestified Copy Cortilicate of Status
(Additiona! copy is Certified Copy
enclosed} {Additional Copy

is enclosedy

Mailing Address Street Address
Amendment Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Amendment Seetion

Division of Corporations

The Centre of Tallahassee

3415 N Maonroe Sireet, Suite 8160

Talluhassce, FL 32303

({(H22000429605 3)))
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Articles of Amcidment
to
Articles of Incorporation
of

KIKIS COLLECTION INC.

{Name of Corporation as currently filed with the Florida Dept. of Srate)
P22000026369

{Document Number of Corporation (if knowny

Pursuant & the provisions of section 607.1006. Flonda Statuwes, this Florida Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation;

A, Il amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp.. 7
ne must be distinguishable and contain the word “corporation onpan 7 7

e, or Col T oor the designation "Comp, " Ulee T ar “Co A profescional corporarion name must coniain the word
“churtered. " Uprofessionad assodiation, T or the abbreviadon PAT

B. Enter new pringcipal office address, if applicable:
(Principal affice addvess MUST BE A STREET ADDRESS )

]
=
[
Ml
C. Enter new malling address, if applicable: rr.:)ﬂ o
(Maiting addresy MAY BE A POST OFFICE BOX) la) '
> »
—
= L J
- -—;: =
==
o \?.ui?
. {amending the vegistered agent and/or registered office atddresy in Florvida, enter the name of the - (%)
new registered agent and/or the new repistered office address: w

Namve of New Revistered Agent

(Flaride vireel adddress)

New Regiviered Office Address: . Florida

[TV (46 Cenle)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.

Fam tamiliar with and acceept the obfigations of the position.

Sigriaiure of New Regisiered Ageni, it chunging
Check if applicable

M The amendmentf <} isfare heing filed pusssant o s 6070120 (111 (2), ¥ S.

(((H22000429605 3)))
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IT wenending the Officers andfor Diccctors, enter the tite and sume of euch offiecr/director being remesed and Gle, name, aid
address of each Officer and/or Director being added:

(Atiueh additional sheets, if necessaryy
Please note the officor/divector title by the fivst lettor of the office title:
P = President: V= Fice President: T= Treasurer: §= Seerewry: 0= Direcior: TR= Trusice: (= Chairman or Clork: CEQ = Chief
Execuiive Officer; CFO = Chief Financial Offieer. Ifan officeridirector holds move than one titfe, list the first leiter of each office held.
President, Treasirer. Director would be PTI)
Changes showld be noied in the following manncr. Curreatly John Doce s listed as the PST and Mike Jones is listed as the V. There fs
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nated ax John Doe, PT ava Chimge.
Mike Jones, Vas Remove, and Sulty Sniith, SV as an Add.
Example:

X Change PT John Dog

X Remove v aike Jones
_N Add SV Sally Smith

Twpe of Action Title Name Address
(Check One)

. VS Anmpabelie Pacheco 206872 Amar Rd #4232
1} Change

N Walut. CA 91789
_Add

Remove

2 ch P Jesse Rexdrigues 382 N Lemon Ave #7393,
2 “hange

e

Walmu CA GFIRG
Add i

Remove D
R Chunge

Jesse Rudrigues 206872 ANAR RDWI0N,

WALNUT. CAGLITEY

Add

GE[:01 | L Jelf

Remove

. D Annabelle Pachieeo 20087-2 ANAR RID 200,
4) Change

WALNUT. CAGITE9
Add

Remove

3 Change

Add

Remove

ny Change

Add

Remuonve

(((H22000423605 3)))
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E. If amending or_adding additional Articles, enter change(s) lrere.
{(Attach wdiditional sheets, it necessary.

(({(H22000428605 3}))
(e specific)

=
=
e~
— t
[
L] '
™Y .
—_—
2= L,y si,
o= —
o) ‘hj
[ %)
n

F. If an amendment provides fur an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Gif nat applicahle. indicate N/A}

{({H22000429605 3)))



12/24i2022 16:04-35 CST

Page: E/6
(((H22000429605 3)))

. it other than tiw

The daute of each amendment(s) ndoption:
date this document was signed.

Effective date il applicable:

frer mowe theny 90 dovs aficr amendment ile darey

Note: If the date inserted in this block does not meet the applicable slatutory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of Staie’s 1ecords.

Adoption of Amendment(s) (ICHECK ONE)

= The amendment(s) was'were adopred by the incorporalors, or board of direclors without shareholder action and sharehoider

action was aoi required.

2 The amendment(s) was were adopted by the shareholders. The number ot vores cast (o the amendiments)
by the sharcholders was/were sufficient for approval.

= The amendmeni(s) wasiwere approved by the shareholders thraugh voiing groups. The foliew ing statement
miist b separately provided for cach voring group emided 1o vote separately on the amendmenifs):

"The number of votes cast for the amendment(st was“were sullicient for approvai
by -

funting gronp)

Dated 12/21/2022

D4
Signature (‘U&i[; KL itz ,

L

T - . .-
(By A direcior, presndenb/{ur offfer otficer i direciors or officers have not been
seledted. by an incorporator = iUin the hands ot'a receiver. irustee, or otiier court
appointed fiduciary by that fiduciary)

Jesse Rodrigues,

SE:0IHY L2530

(Typed or printed same o person signing)

President

( Title of person signing)

{((H22000429605 3})



