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COVER LETTER
TO: Amendment Sectiun

Division o1 Corpurations

KEYPROGRA & SERVICLE CORP
NAME OF CORPORATION: o

P2300004027
DOCUMENT NUMBER:

The enclosed Arsicles of tmendmenr and fee are submitied for filing,
Please return all correspondence concerning this matter o the following:

JOHNNY N VILLAMAR

Name of Contact Person

JO\A vy '\\'\\\LLWo.v

Firny Co'l'npuny
NS NW SOTH ST APT 2223

DORALLFL 3

Address
KN

iy State and Zip Cude
INVILLAMARMGEGMAIL.COM

E-mail address: {to be used for future annugd report notificution)
For furiher information concerning this matter, please call
JOHNNY VILLAMAR 303
Name of Contact Persen

4277354
at | )

Areca Code & Davtime Felephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State:
=435 Filing Fee (3543.75 Fiking Fee &

[1843.75 Filing Fee &
Certiticale of Status

(185250 Fiting Fee
Certitiad Capy Certilicate of Stius
(Addinonal copy is Certitied Copy
enelosed}

(Additional Copy

i enelosed)
Muailing Address

Amendment Seetion

Street Address
Amendment Seetion
Division of Corparations ivision of Corporations
PO, Box 6327
Tallahassee. FIL 32314

The Centre of Tallahassee

2415 N, Monroe Street, Swite 810
Tallahassee. FL 32303
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Articles of Amendment

Articles of lllil'curpuruliun
uf
KEYPROGRA & SERVICE CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
23000040277

(Document Number of Corporation (if known)
its Artickes of Incorporation:

Pursuant 1o the provisions of section 607.1006. Florida Staes. this Florida Profit Corporarien adopis the following amendmeni(s} to
AL

I amending name, enter the new name of the corporation:

The new
e st he distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp., ™
“hre, " or Co o the designationr "Corp " " ae, " ae U0 A pratessionad corporetion mame mst contain the word
Chartered, " Cprofessional gasoviation. or the abbievigiion TP AT
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST QOFFICE BOX)
1. Ifamending the registered agent and/or registered office address in Flovida, enter the name of the
new registered apent and/or the new registered office address:
. - r 1 —~
Name o New Regrered Agens i _ o e e
o o
— o
(- loridda street address) —
forg)
New Revistered Office Address: . Florida s Lo
{(Citv) (Zip Coder - -— ’
T b_J t
RS ::‘) —
e o
New Registered Agent’s Signature, if changing Registered Agent:
U herelne aceept the appointment as registered agent. fam familior with and accept the obligations of the position.

Check if applicable

Signanure of New Regisivred Agent, if chunging

" The amendiment sy s are being fled pursoant o s, 007012041 e Bos,



I amending the Officers and/or Directors. enter the title and name of each otficer/director being removed and title, name. and
address of each Officer and/or Director being added:

flrtch additional sheers, if necessary)

Please note the officerddivecior titie by the first fevter of the office title:

P = President; V= Vice President; T= Treusurce: = Sveretary: D= Director: TR= Trusiee: O = Chairman or Clerk; CEQ = Chicy
Fxecutive Officer; CFO = Chief Financial Officer. it an efficer/direcior holds more than one title, Tist the first lester of each office held.
fresidens, Treasweer, Direcior woundd be P11

Changes should be noted in the following manner. Currentic Johin Do s fisted as e PST and Mike Jones is listed ax the 1V There is
w change. Mike Jones leaves the corporation, Sulle Sndih is acmed the Vand 8. These showdd be noted as Jolin Doe. PT as o Change,
Mike Jones, Vas Remaove, and Safly Smuth, SV as an Add.

Example:
N Change I'T John Doe
X Remuove ¥ Mike Jones
SN Addd Sy Sally Smith
Type of Action Title DNy Address
(Cheek One)
\Y NARCISA VILLAMAR RE30 NW36TH ST APT 2223
1} Change
X DORAL, FL. 33178
Add
Renmuve
2) Chunge e —_—— .
Add
Remove
3) Chunge
Add
__ Remove Cm
e (=1
. l\_?
4) ___ Change o 3
- 7=
- e
____Add B
= o
KRemove .
3p _____ Change . N :P
™ :-. —
o Add L L o
™
Remuve
() Change
Add

Remuove




E. If amendine or adding additional Artivles, enter chanpe{s) here:
(Atach additional sheets, i necessary).

(Be specific

F. If an amendment provides for an exchange, reclassilicativn, or cancellation of issued shares,
provisivns tor implementing the amendment if not contained in the amendment itsell:
(i nor applicable, ndicate N/)

RE

/!




81172025
The date of each amendment{s) adoption:
date this document was signed.

§/1:2023
Effective date if applicable:

. it other than the

(e more than 90 davs afier amendment file dute)

Neter 19 the date inserted in this block does not meet the applicable stantory filing requirements, this daie will not be hsted as the

document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONY)

-

—_—
action wus not required.

The amendmentis) was/were adopted by the shaccholders, The number of votes cast fur the ainendment(s)
by the sharcholders was/were sutticient for approval.

30 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
st b separately provided for each varing graip entiled to vore separatefv on the amendmenits):

“The number of votes cast tor the amendment(s) was/were suthicient for approval

by

(voring group)

312025
[ated

Signature 30\""“’“\] \\\\\ GWVMAGY

. 4 A e . =
(By a director. president or other officer — i dircetors ur otlicers have not been
selecied. by an incorporator - itin the handz of & receiver. trustee. or other court
appointed tidociary by that tiduciary)

/S Ohv ﬂi\\omaf

The amendmeni(s) wasswere adopied by the incorporaiors, or board of directors without sharcholder action and sharcholder

{Tvped or prinfed name of person signing)

”?

{Title of person signing)




