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COVER LETTER
TO: Amendment Section
[ivizion of Corporations
. v KIKIRO PLUS INGC
NAME OF CORPORATIC(ES, . B _ . N -— R
. L P2A0NANGI0EE
DOCHMENT NUMBER: | o . - e e ——
The enclosed «rticles of Amendmenr and fee are submuted for Niling,
Please retum all cotrespendence concenung this master o rhe following:
NDAVID KIKIROV
r\.'(llnl: 'J[‘ CUH“]L"L PC']',\‘I l;--“""- e T
KIKIRO PLUS INC
- o TRy Com,mﬁy“ T h
210174 STREET APT 1710
e =
1\ L I RO "_J
Agldress () («!
SUNNY ISLES BEACH, FL 33160 .. ,O-, d
—— 't p o
Chtyd State and Zip Code . \ -
L - (o) "‘,
infofdmiaccaunting.us L. St
- o e o e e ——— — —— - e e == )
Eanait address (1o be ussd for future annual report notification e b 4 ‘(j
T \ —
- O-
Far further infermation conegrning this inatier, pleese call, AT )
[ -
DAVID KIKIROY (J()S L Gi-2704
e . a i
Name ot Coniact Person

Area Unde & Davume Telephone Nunber
Euclosed is a check for the fullewing amount made pavabie to the Florida Departnent of State:
= $1s Filing Fee

{J$43.75 Fikng Fee &

(343,75 Filmg Fee & [CI$52.50 Fiing Fee
Certificate of $:atus Certified Copy Cernficole of Staws
{(Addivonal copy s Cestilied Cuapy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendingnt Section
Division of Carparatiens

Aanendment Secuilon
Division ot Corporaiions

.0, Box 6327

Tatiahassee, FI, 32314

The Centie of Tallahassee

2418 N Monroe Stree:, Saite R10
Tallahassce, FLL 32303

HIH230803.47395 3)



o DIVISION OF CORPORATIONS

Page S5 of 8

2023.10-03 19 28 13 GNMT 13056476040

From KRADIMA banreiding

((H2000347300 11
Articles of Amendiment
[[3)
Articies of Incorporation
KIKIRO PLUS [NC

of

(N fC
123000065055

ame of Corporation as currently filed with the Flovidp Dept. of State)

{Document Nuinber of Corparaton ({known)
it Articios of [heompoiation:

Pursuant 1o the prosisivns of section 607 1004, Flonda Statuwes, this Flarida Profie Corporaiion adopls the following amendmeny(sy o

A amending name, enter the new mune of the cotporation:

“Inel

neme nust be diviingunhable and contain the word “cosporeiion, ” Ccoipaay, " or Cicarporaied U or e abbreviciion TCurp
vr Co. " or the designadion “Corp

The new

U tine, " er "Co” s professional corporation name must contain the word
chartered, " “professional association, T or the abbrevigrion P07

B. Enter pew principal office address, it uppliguble:
(Principal nffice pddvesy MUST BE A STREET ADDRENS Y

.

Entee new mailing address, il applicable:

{Mailing addreis MAY RE A POST QI FICE BOX)

filomdy sirect aidid
New Registered (e Adidress:

e - P R . |
[—]
r—~
o Ll
D Hoamending the regisiered agent and/or registered office addsess in Florida, enter the naane vi the —t . raomn
new registered apent and/or the new registered office address: | 1 e
- (__,_) M
Name of New Kegistered dgost A N e I f
=
r
——r
. (o

L]

New Hepistered Apent’s Sipngturee, if chanping Hepistered Apent;
! hereby accept the appaintment ¢y regisiered agent.

Dam familiar with and acoept the obligiiiioas af the pusition,

Check if applicable

Signaitere of New Registored Agent, if changn

TF The umendnwent(s) ssfare pang fled puisannt tos 8079120 (31) {e) ¥ =3

{CHRI000NET390 30
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1T amendiog the Officers and/or Dirceters, enter the tite and name ol ench otficer/director being renmved and title, mume, and
address of cach Officer und/ar Director being added:

(A2ach additona! sheets, f necessarny

Flease note the offtcer/director tivie by the frst leirer of the oifice ritle.

P = Praviden; i'= Viee Presidens; T= Treciurer, 5= Searelary! D= Divccr, TR= Tristee, (7 - Chairoran o Clark, 2800 = Chia/
fvecutne Officer. CFO = Cheef Financial Officer. [Fen office A ecior holds more thars one Sile, Bar tha first Lotter of cach ofiice helt
President, Tregswrer, Divector wondfd be PIO. . o
Changes showdd be noted ot the follwany monner, Currentiy Jokn Do iy dsted as the PST ufl:iv AMike Jones i fistad {?.(‘I‘ﬁ'a’ I .r."h‘n‘ "
Sally Smith 15 namud the i und 8§ These sheuli he moted s Joha Do, $77as a Change,

a change, Alike Jones leaves the corporatron,
Mike Jones. I as Remove, and Sally Seuh, NV oay an £del,

Fxample:
X_Change ey Juhn Do
X Kanuve N Mike Jones
N Add Sy Sally Smith
Py ol Avtion Tiide Nafe Auddress
(Chizek One)
. R IS PrAavID KIKIROW I LTLSTRERT APT 710
1 Chanper _ - e e = e
. X SUNNY ISLES BEACH, FIL 33160
Add e e e -
_______ Remove .
2) . Change
— z\dli _——— s =
Homuve
1) Change _ A e~
oA
Remove

S Change

Add

Remove

Jro 0 Change

_ Add

Remrove

_Add

_ Remove

WA 300N TS 1))
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Be specific)
—
e — S -}
- [ —
o e o] 3
s R
ot B
- . e e [P I, 1
- L'J ..'. "".“
Y
L -
o — - —— - - e R ” - e
e e = s L 4 X S o5
v -
F. [Man amendment provides lor an exchanpe, reclassificatign, or cancellation of issued shares,
provisions for implementing the amendment if not cuntained in the amendment itseld:
(i nor applicable. indicare N/A)

CEHRI00347308 0}
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The date of each amendmient() adoption:
dzte this decument was signed.

Effective date if applicable:

13056476340

frier ploawer thon Wi davs aftor cmendmend Jil dutel

document’s effective datz on the Departinent of State’s reeords.

(CHECK ONE)

Buelion was not required.,

~Noter 17 the date inserted in this Block dnes not meet the applicable stamory filng requitements, dus dute wili not be Jisted s the
Adoption of Amendment(s)

B The mnendment(s) wasfvere adopled by the mcomporators, or board ol direclors withou: shareholder action and shareholder

by the shaeholders was/were sufTieient fur upproval.

U The amendmeni(s) wasmwere adopied by thie shireholdurs  The number of votes casi for the amendineni(s)

hy

“The number of votes cast for the amendment(s) wasiwere sulficicnt for approval

(vating growp)

THITORER 03, 2023
Dated i
4
. 2
Signaiute

. ’/_.
(Bv a dirceng
selecied, v an

1 ar other otfice:
famoratar  ifin the
appointed fihitiary by that fidusany)

U

C The amendmeni(s) wesrwere approved by the shareholders tuough voling groups. Tae following steiement
must be separaiely provided for each voung gronp enttdded 1 vote separarely on the ameadmeni(si.

DAVID KIKIROV
p

(‘T'vped or prinied name of person s1gning)

-

iTdirecions o oificers Bave not heen
wds ofhe roecver. trusice, or other coutt

il
BN

(Titie ol person sipnineg)

(({E123Q00347395 31))

=
v
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o
\
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=

5
2
(o
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. if other than the



