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COVER LETTER

TO: Amendment Section
Division of Corporations

KMF REALY G NC
NAME OF CORPORATION: MF REALY GROUPINC

23000024343
DOCUMENT NUMBER: | 2000024343

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

Please retumn all correspondence concerning this matter to the following:

KAREN FORD

Name of Contact Person

Firm/ Companv
10520 LONGLEAF LANE

Address
WELLINGTON, FLL 33414

City/ State and Zip Code

KARENGREALTY YHSG.COM

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

NICOLL CABRIERA " 361
K
Name of Contact Person Area Code & Daviime Telephone Number

| 4345

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

= 3315 Fiting Fee (J$43.75 Filing Fee & (JS43.75 Fiting Fee & C]$52.50 Filing Fee
Certiticate of Status Certitied Copy Ceniticate of Status
{Additonal copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Sectien Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32313 24135 N, NMoanroe Street. Suite 81

Tallahassee. FLL 32303
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Articles of Amendmen:
to
Articles of Lncorporation
of
KMF REALTY GROUP, INC

{Name of Corporation as currently filed with the Fiorida Dept. of State)

P2300(1024 343

(Document Number of Corporation {if known)

Pursuant 10 the provisions of scetion 607.1006. Florida Statutes, this Florida Prof;
118 Articles of Incorporation:

)k A. lamending name, cnler the new name of the corporation:
KAREN M FORD, PA.

_ .. ___ ___The new
“or Tincorgorared  or the abbrevigion “Corp.. ™
A prorassinal cormaraiion
Frelesnienal pasociahion, ur ite abbeeviano; P.A,

nume musi he disiinguishable and contain the word “carporation, " “compan,
T "o Co 7 or she designgnon “Cors,” RE T '

RIES st Janinw g werd
PEHF R 7 FUW

B. Enter new principal office agdress. if a licable:
(Principal office address MUST BE | STREET ADDRESS )

- Pl
=
- L]
N
- ) T
C. Enter new mailing address, if applicable: o % :
{Mailing address MAY BE A POST OFFICE 30X S St ~o -
s T
- i g 11
e o
e
D. ifamending the registered agent and/or registered office address jn Floridu, enter the name of the Tia g
new registered agent and/or the new repistered office address: t

Name of New Registered Agent

(Flarida street address)

ew Registered Qffice Address: . Flonda

{Ciny iy Cuder

New Repistered Apent's Signature, if changing Repistered Agent:

! hercby- accept the appointment as registered agent. [ am familiar with and accept the obliguiions of the

position

Signature of New Registered Agemt. if chan giny

Check if applicable
8 The amendmentis) istare Deing filed pursuant to s. 607.0120 (11) (¢}, F.S.

Doc 1D 2193600eb1cTaa31b8056112720c23046424 7208



If amending the Officers andfor Directors,

address of each Officer and/or Director being added:
(Attach addinonal sheets,

if necessary

Please note the officeridivecior ntie

1= Prosidemt: 1= Fige Presudent; T=

Example;
A Change

X Remove
X Add

Tioe of Acton

tChask Oney

1) Change
Add

Remove

L]
—

___ Change
. Add

. Remove
St __ Change

_Add

__ Remove

4 __ Change
__Add

__._. Remave

31 ___ Change
Add

—___ Remove

6) Change

Add

. Remove

PT

A\

enter the title and name of each officer/direcror being removed and title, Dawme, and

e first letier of the office title-

Tregsurer: §= Secreiar: D= Divecror: TR= Trustee; €
Execuve Officer, CFO - ¢ hief Financial Officer If an officeridirector holds more than one title,
President, Treasiver, Direcior would be PTD.

Changes should be nuted in the Jollowing manner

i change, Mike Jones leaves the corparution. Sulfy Smith is named the ¥ ang . These should be noted ay Joh
AMike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

= Chairman ar Clerk; CEQ = Chief
list the first letter of ecach office held.

Currently John Doe is listed as the PST and Mike Jones 1 lisied as the V. Thera 1x
n Lve, PT as a Change,

John Do
Mike Jones

Sally Smith

Addiegs

Doc 10: 2193600ebic7da3 108056112720023b46464 2208



E.Ir unwnding or adding additional Articles. enter change(s) here,
(Atach additional sheers, if necessery).  (Be specific)

Type-of Business Jperations - geat Estafe_Agent.
ASSist (lients with uying_ord Selly ng_properhes.

Doc ID: 2193600eb1c7da31h8056112720c23b464e42208



The date of each amendment(s) adoption:

) if other than ¢
date this document was signed, KI fner than the

Effective dace if applicable:

Note: 11 the date inserted in this block does not meet the 2
document’s cifective date on the Department of State’s rocords.

b 90 davs ol e
{no more than 90 days ofier amendrtent file duse)

pplicadle siatutory filing requirements, this duge will not be listed as the

Adoption of Amend ment(s) (CHECK ONE)

= The amendmeni(s) was/were adg
achon was not required,

O The amendment(s) was/were adopted by the sharchoiders. The qumber of votes casr fo
by the sharcholders was/were sufficient for approval.

2 The amendment(s) was/were approved by the shareholders through vorin
midEL e Separetel pro vided for ecch vo:ing group entitles 9 vore g0z

pied by the incorporators, or board of directors without shareholder action and shareholder

f the smendment(s)

g Zroups. The Joliowing sigzemen:
€N 08 the emendmerts;-

“The number of votes cast for 1he amendmeni(s) wasiwere sufficiens for approva|

by

{volny group)

Daed__04/07 /2023

3
Signatwre Lo A - L
(By a director, president or other officer — i directors o officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee. ur ather coun
appointed fiduciary by that fiduciary)

KAREN FORD

(Typed ot printed name of persan signing)
PRESIDENT

{Title of person signing)
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