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COVER LETTER

TO: Amendment Section
Division of Comorations

2S$ CORNER CORP
NAME OF CORPORATION: [WYDNESS CORNER COR

P220000660453

DOCUMENT NUMBER:

The enclosed Articles of Amendment and e e submitied Tor (ilig,

Please retum ail correspondence concerning this niatter 1o the followmg:

CARLOS BURGOS, E5Q).

Nuamge of Conuict Person
BURGOS AND VAN BROWNE LAW FIRM

Frrn Company
8200 NW 4 15T ST. SUITE 200

Address
DORAL, FL 35166

Citv/ State und Zip Code

CBURGOS@BURGOSLAWGROUP.COM

E-nut addiess. (1o be used Tor future annual repon notilcaron)

For funther information concerning this mater. please call:

CARLOS BURGOS i 954 J 6554449

N of Conlact Person Area Cude & Daviime Telepione Nuniber

Enclosed is o check Tor the following amannt magde povabie o the Flonda Department of Stae,

=535 Filing Fee Is43.75 Filing Fee & [CIS43.75 Filing Fee & T$32.50 Filing Fee
Certificale of Status Cenified Copy Cernficiate ob Status
tAddinonal copy is Cerutfied Copv
cnclosed) (Additional Copv

is encloscdy

Mailing Address Street Address
Amendment Section Amendment Section
Division of Comealions Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee



Articles of Amendment
U]
Articles of Incorporation

‘: ~3
of : ~
i ~>
KIDNESS CORNER CORP : -
(Name of Corporation as curvently filed with the Flovida Bept, of State) : .
P22000066045 ‘- o
{Document Number of Carporation (if known) o o
‘("‘ : h
Purswant (o the provisions ol seciion 6071006, Florida Stilules. this

Florida Profit Corparation adopts the following miendimeinis) 1o
. . ) ! 7 I & o) -hl]
s Articles of lncompaoration

" e

Ao I amending mame. enter the new name of the corporation:

The  new
s st he distinguiishahle qud contain the word “corperation.” “company. " or “incorporated ” or the abbreviaton “Corp.,
Checl " or Cal T o e designation Carp. T Cine, T or Ca

- professionel corporation ame must contain the word
Cehartered. " professienal associaion.” or the ahbreviaten P

B. Enter new principal office address, if applicable:
(Privcipal office address MUST BE ASTREET ADDRESNS )

C.

Enter new nmailing address, if applicable:
{Muailing adidress MAY BE A POST OFFICE BOX;

D. I amending the registered agent andfor vegistered office address in Florida., enter the name of the
new registered ayent and/or the new registered office addeess;

Neme af New Revistered eent

(h foricler sirevt cielidivosss

New Regisgered Gific e Address:

. Florida
il TI_I‘J f20 e

New Registered Asent’s Signature, if changing Resistered Apent:

[ herebv aceept the appoiiiinent as registered agent. §am familicr with and aceept the shifvati-ms of the position.

Ngnaiure of New Registered Agenr if chiairging
Check it applicable

~I'The amendmeni(s) isfare being filed pursnant 1o s 607.0120 (11 (), IS,



IF amending the Officers and/or Dicectors, enter the title and name of ciach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Ltach additional sheeis, i necessaryy

itlease note the officer divector nile by e jivst fetter vfthe office ntle:

P President: U Ve President: T freasarer: S Necrewary: [y Divector: TR Trusiee: O Charmant or Clerk: CFO Chief
Fxeendive Cficer: CF0 Clyef Fivaneial Cfficer. 1o officeradivecter hobds more than ene nilde, lisi the first letter of cach oflice held
President, Treasurer, Divector swoudid be P,

lemgzes shonkd he noted in e following manmer. Curvenify Joln Doe is fisted as the PN and VMike Jones is Disted ax the U There is
a cinge, Mike Jones leaves the corporation, Satlv Smith s named the Vand S0 These spoudd he noted av dofn Doe, P av a Clange,
Mike Jones. 1 as Remove, amd Nedfv Spad, S as o Vdd.

Example:
X Change PT John Doe
N Remene N Mike Jones
_N Add SV Sadly Smith
Ty of Action Tile Niane Address
1Check Ong)
D WALTERS, KAREN 13925 SW 1578T

) Change

MIAMIL FL 33177
Add

3

Remove

A Change

Add

Remove
3y Clange

Add

Remove

1) Change

Add

Remeyve

5y Change
__Add
_ Remove

7 Change
_Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(ANach adediional sheets. ifnecessarvy. B specifics

PURSUANT TO A BOARD OF DIRECTORS MEETING HELD ON 09/08/2022 MRS WALTERS IS TQ BE REMOVED

FROM THE BOARD EFFECTIVE IMMEDIATELY,

F. Ifan amendment provides for an exchanve, reclassification. or cancelliation of issued shires,
provisions for implementing the amendment if not contained in the amendment ifself:
(ot applicable, indicate N




The date of cach amendmeni(s) adoption:

St other then the
date this document was signad,

Effective date it applicable:

vy miore than 40 dovs after amendment file daies

Note: I the date inserted o this block does ot meet the applicable statutony Gling requirementa, this date will not be listed ax the
decument's etlective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

m The amendmentes ) wasinere adopted by the incotporaters. or beard of directors without sharcholder action and sharcholder
aChion wis not reqginied

I The amendmeni() was/were adopled by the sharcholders, The aumber of voles cast for the amendmentys)
by the sharcholders was/were sutbeient For approval,

I The wmendmentis) wasiwere approved by the sharcholders through voting groups The folliwing sietemeni
must be separately provided for cach voring geoup entitted (o vore separately on ithe amendmeniisg:

“The number o votes casl for the mnendonienic =) wasfwere sulliclent for approval

I- ~>
=
by " =
VO Zionp . ]
: .
09/08/2022 - o
| hated .-
. -
, W?fd/b A e T
Signature % L Lo
|7 = - gt e -
{1y dueector, president o1 ethier officer — 5 directors or offieers bave not been T —
selected by an incorporator — s the hunds of o receiver, iustee. or other court - =

appointed duciary by that fidueiarn

YENNIFER NAVA

{Typed or poimted name of person signing)

DIRECTOR

tTrile of person signing)



