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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Kijoenna Services

2020 SW IST CORPORATION INC

DOCUMENT NUMBER: | 2000043311

COVER LETTER

3056443052

The enclosed Articles of Amendment und fe

2 gre submitted for filing;

Piease return all correspondence conceming this matter to the followfng:

ENNA DIEPPA ;
Name of Confa¢t Person
KIJOENNA SERVIClES INC
Firm/ Co{:npany

2141 SW 1 ST STE 110

Address
MIAMI 33135 | ‘

City/ State anc} Zip Code

KRIS] OENNA@YAIIiOO.COM

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

For further information concemning this matier, please coll:

ENNA DIEPPA

Name of Contact Person

at(

) 7864997132

siephone Number .
Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.0, Box 6327
Tallahassee, FI. 32314

[1$43.75 Filing Fee & ~ 1J$43.75 Fiting Fec &  (1$52.50 Filir
Certificate of Status

enclesed)

Certified Copy
(Additional copy is

Area Code & Daytime T¢

gt Fee
Certificate of Status
Certificd Copy
(Additional Copy

is enctosed)

Street Address
Amendment Section
Division of Corporutioqs

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullghussee, FL 32303

gh 0Lk ¢ 2 MAC EI0L

4/
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I

Articles of Amendment
{6

Artlcles of Indorporation
of

2020 SW 1 ST CORPORATION INC

1
I
|
o

P 5/

(Name of Gorporatign as currentlg filed with the Florida Dept. of State)

P23000043311 ;

{(Document Number of Corporation (if known)

i
Pursuant to the provisions of scction 607,1006, Floridu Statutcs, this Florida Profit Corparating sdopts the following amendment(s) to

its Articles of Incorporation:

|

A, If amending npme, enter the new name of the corporation; !
i |

name st be d:stmgutshable and conlain rhe word ' chrpararmn, " {ompany "ot "incorporatqd’

"or the abbreviation r)rp "
“Mne.,” or Co.,"” or the designation "Corp, " "Ine,” or “Co". /| professional corparation name must :.onmm ¢ ward""‘

“chartered,” prqfcmlona! assaciation, " orthe abbrevfatwn “PA.

i
B. Enter hew pringipal office pddress, if g|gp_llgghlg-,

ol (REAN
Y

|
(Principal offlce address MUST RE A STREET ADDRESS) 1
|
|
1

C. Enter new malling gddresy, it applicable; I
{Mailing address MAY BE 4 POST OFFICE ROX)

gt 0 {22 e

D. If amending the registered agent andigr registered offlce ad -es8 in Florida, entér the hame of the

new registered agent and/or the new rfﬂggg red office address:

Name of New Regly Agent MQRIQ G\ON'LP\-NLEZ__-

6?) 22.0W 20k Tem

(Florlda streat addrass)

New Registered Qffica Addrexs: H / ALC A H‘ 4 ‘FI 3\_) Olg

, Floridn

(Cin)

i

a i
New Registered Agent’s Signature, if ghgq’ging Registercd Agentl_

{Zip Code}

1 herebry accept the appointment as registered agent. [ am familiar With and accept the obligations of the position.

\Pprw‘a (abasplos,

Signature of New R;eg!.s'réréd Agent, If changinlg

Check If applicable !
O The amendment(s) is/arc being filed pursiantto s, 607.0120 (11) (c), F.S.

...-—‘!

r=‘3

8
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If amending the Officers and/or DirectorJ cuter the title and natlnc of each officer/directo
address of each Officer and/or Director bgmg added: |

{Artach additlonal sheels, If necessary) :

Please note the officer/director title by the first letter of the office tit %b

P = President; V= Vice President; T= Treasurer; = Sccretary; D= ) Director; TR= Trustee,
Executive Officer; CFO = Chief Financial Ojﬂcar Ifan omcar/drreq:or holds more than one i
President, Treasurer, Director would be PTD. i

Changes should be noted in the following m%mner Currently John Doe is listed as the PST and Mike Jones (s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named r!u. Vand §. These should e nated us John Doe, PT as a Change,

r being removed and title, name, and

= Chairman or Clerk; CEQ = Chief
8, list the first fetter of each office held.

Miks Jones, V as Remnve, and Sally Smith, SV at an Add. !
Examptle: :
2 Chunge ) lohn |
i
2% Remove v Mike J_og' e - ;
Sally S1 :
Jide Namg § Address
(Check Once) ) ~3
h_ch P | GONZALEZ YARITZ.JA £322NW 201 TER =, S5
— SR— T
HIALEAHFL 33015 . = -
Add | T
| | =R
Remove ! ok — %
! = e
2) ___Change VP | REYES JADHIEL | £322NW 201 TER D
| CAHF A
A ! HIALEAH FL 33015 £
Remove :
1) Chango S GONZALEZ MARIA . 322 ]NW 301 TER
Add : : HIALEAH FL 33015
Remove .
4) Changc P | GONZALEZ MARIA 632Z2INW 201 TER
X A | HIALEAH FL 33015
— |
Remove : ‘
9 Change D GONZALEZ YARITZZA 6322{NW 201 TER
X add | HIALEAH FL 33015
Remove !
& Chunge D REYES JADHIEL | 6322w 201 TER
X l HIALEAH FL 13015
I
Remove 5
i
|
i
¥
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E. If amending or adding additiongl Artlg

Kijoenna Servicea

(Attach additional sheets, if necessary). | (Be specific)

3056443052

]z ey e

F

81

|
|

F. If an amendment provides for an exchange, reclassification, or canccilation of issued shares,

provistons for implementing the amendment If not contained in th
(if not applicable, indicate N/A)

|
|
!
i
|
|

mendment i

22

. T

7

™

§!
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The date of each amendment(s) adoption:

date this documont was signed.

02/20/23
Effective date if applicable:

Kijoenna Setrvices

06/20/23

3036443032

|

Note: If the date inserted in this block de 3 not meet the applicable statutory filing requirem
document’s effective date on the Departmen '

Adoption of Amendment(s)

The amendment(s) wes/woro adopted by t1hc incorporators, or boa}'x! of dircctors witheout sha

action wus not required,

23 The amendment(s) was/were adopted by the shurcholders. The number of votes cust for the

€

{no more than 90 days afier amendment file ddte)

of Statc’s records.

CHE

1

by the shareholders was/were sufficient for approval.

£J The amendment{x) was/were approved by

must be separately provided for each vol
“The number of votes cust for the a

by

the sharehoiders throug

ing group entitled to vor{: separately on the amendn

mendment(s) was/were ﬁ:ufﬁcicnt for approval

h voting groups. The folln
nent(s):

06/20/23
Dated,

(voting group)

Signature MMV 48

Gﬁ-v‘\ lMJ'-ﬁ.f

i

imendment(s)

wing siatement

P

-

i
1

(By a director, pt
selected, by an i

esident or other @fficer - if directors or officers ha
ncorporator —if inthe b

appointed fiduclary by that fiduciary)
MARIAGONZALEZ

ve not been
Jlnds of & receiver, trustee, or other court

gh Q1Y 2¢ N £20L

(Typed or printed nariic of person signing)
PRESIDENT '

J

(Title of person signitg)

1
i

cholder action and sharsholder

ar/

, if other than the

ents, this date will not be listed as the

8



