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Articles of Amendment
to

Articles of Incorporation
of

FOREST HILL KIPLING RESIDENTIAL INC.

{Name of Corporation as currentlv fited with the Florida Dept. of State)
P23000013753

{Document Number of Corporatien (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmeny{s) 1o
its Articles of Incomoration:

A, Ifamending name, enter the new name of the corporgtion;

The new
name mus! be distinguishable and contain the word “corporation. " “company, " or “incorporated” or the abbreviziion “Corp "

“Ing.,” or Co.” or the designation "Corp,” "iInc,” or "Co”. A professional corporgrion »eme must comain the word
“chartered " “professional association, ' or the abbreviation “P.A."

c:\
=3
B. Enfer new principal office address, T applicable: ——;
{Principal office address MUST BE A STREET ADDRESS ) S
™~
<o
C. Eanter pew maillag address, \fapplicable: ':::',
(Mailing address MAY BE A POST OFFICE BOX) -
™~

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

Name of New Registered Agent

(Flarida strece address)

New fepistered Office Address: , Florida,

{Crey) {Zip Code}

New Reglstered agent’s Signature, if changing Registered Agent:
! he{eby accept the appoiniment as registered agent. | am familiar with end accept the obligations of the pasition.

Signature of New Registered Agent, if changing
1

Chc:ck if applicahle
O The amendmeni(s) is/are being filed pursuantto 5. 807.0120 (1) (). F.S.

H23080115516 3
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If amending the (fMeers and/or Directors, enter the title and name of each ofMcer/director heing remnved gnd title, name, and
address of eack Officer and/or Director being added:

(A itach additional shees, i necessaryy

Please note the officer/direcior tiile by the first letter of the gffice title:

P =|President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Finencial Officer. [fan officer/direcior holds more than one title, list the jirst teiter of each office held

Presidens, Treasurer, Direcior would be PTD.

Chanhges shouid be noted in the following manner. Curréntly John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a chlauge, Mike Jones leaves the corporation. Sclly Smith is nomed the V and § Thase should br noted as John Dae, FT as a Change.

Mikh Jones, ¥ as Remove, and Sally Smith, 817 as an Add.

Example:
X Change PT John Doe
X Remove v Miks Jones
_X Add SV Sally Smith
Tyotof Action e Namg Address
(Check One) =
D.VES STEPHEN LEWIS 261 Bedford Pork Avenue o
1) 1 Change —
doMSM IK2 1D
1 Add Toronte, Ontano M5M LK =
r Canad ~
i Remove anaca _
D.VP.S NATASHA RAHMAN 1795 Westcreek Drive I
2) Change =
] e
X . Pickering, Ontario LIV 6§ o
J Add ™~
Canadz
Remove
3y} Change
1 Add
' Remove
43 J Change
1 Add
1 Remowve

3 Charpge

_‘ Add

—

i Remove

)] Change

T
I Add

Rzmove

H23000112516 3
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E. tf amending or addine additonal Artleles. enter change(s) here:
suach additional shees, if necessany).  (Be specific}

—

F. If an amendment provides for gn exchanpe, reclassHicatiaon, or cancellation of issued shares,

Iprovisions fnr implementing the amendment if not contained in the ameodment jtself:
(if not appiicable. indicate N/A)

H23000115516 2
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Thedate of each amendment(s) adoption;
date this dncument was signed.

. if ather than the
Effective date if applicable:

(rio marg than 90 davs after amendmeru filc dave)

Notf: If the daie inserted in this hlock does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amcndment(s)

!

{CHECK ONE)

B The amerdment(s) was/were adopied by the incorporalers, or board of dircctors without sharehoider action and shareholder
nlr:tion was nos required,

I
O The amendment(s) wasrwere 2dopied by the sharcholders. The number of votes cast for the amendment(s)
ll)}' tie shareholders was/were sufficient for approval.

0 The amendment(s) wasfwere approved by the shareholders through voiing groups. The foflowing seaiement
musi b separately provided for each vating group entitled 10 vote separately on the amendment(s)

[
=
—
“The nuinber of votes cast for the amendment(s) was'were sufticient for approval h y
- ™
by : =
veting group) ~
>
Dated 03142023 '
— o
. e
Signature -

{By a direclor, president or other officer — if directors or officers have not been

selected, by an incorporater — if in the hands of'a receiver, trustee, or other court
appoinied fiduciary by that fiduciary}

ROBERT KOPLOT

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing}

Q001155163




