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COVER LETTER
TO: AmendmepsSection
Division of Corporations

< LEICOR CO
NAME OF CORPORATHON: RCIREICOR ¢

. P2300006883 3
DOCUMENT NUMBER; _ —0 oo

The enclosed Articles of Amendment and tee are submitted for Hiling,
Please return all correspordence concerning this meatter w the following

Sharun Donaldson

Name of Centact Person
Sharons Retirement e

Firm’ Company
1833 Monrue Street Apartment &

Address
Hollywoud. Florida 33020

City/ S1ate and Zip Code

sharoné ] (8@ comeast.net

E-mail address: (10 be used for future annual report notification)
For further information concerniny this matter, please cell
sharon donaldson 734
Name of Contact Person

221-8949
W [ )

Arca Code & Daviime Telephone Number
Enclused 1s a cheek fur the following amount made pavable w the Florida Department ot State:
T 333 Filing Fee 543,75 Fiting Fee &

{1843.75 Filing Fee &
Certificate of Status

(1$52.50 Filing Fee
Ceniified Copy Centificate of Status
{Additionad copy is Certified Copy
enclosed)

(Additional Copy

is enclosed)
Mailing Address

Amendment Section

Strect Address
Amendment Section
Division of Corporations Division of Corporations
PO Box 0327
Tallahassece, FIL 32314

The Centre of Tallzhassee

2415 N, Monroe Strect, Sutte 810
Tallithassee, FI. 32303



Articles of Amendment
1o

Articles of Incorporation
of
KT KEICOR CO

PRI0HUOO8R33

{(Namie of Corporation as currently filed with_the Florids Duept. of State)

(Dovument Number of Corporanion (if known)

Pursuani to the provisions ol section 6071006, Florida Staues, this Flerida Profit Corporation sdopts the fotlowing amendment(s}
1s Articles of Incorporation:

A, I amending name_enter the new name of the corporation
Sharons Retirement ing

ar Co.”

I

name must he disiinguishabie and comiait the word “corporation,
e

The new

“company, " or “incorporated " or the abbreviation " Corp,”

ar the desienution "Corp.” “Ine. " ar o™ 4 professional corporation nume must contain the word
chartervd. " Uprofessional association,” ur the abbroviation U4

B. Enter new principal office address. if applicable:

1833 Monroe Street Apt 4
*rinci - VIUST BEASTREET - SARY TR
(Principal office address MUST BE A STREET ADDRESY ) Hollywood, Florida 33020
€. Enter new mailing nddress, it applicable:
{Muailing address MAY BE A POST OQFFICE BOX)
-
Pl -2
s ,A.)
e (¥)] "
:“- = ‘ q ﬂ
el - G —
1. If amending the registered agent and/or registered office address in Florida, enter the name of the A -
new registered agent and/or the new registered office address: o ot !
NMName of New Rewistered Avent a — - J
A o
o L Lo
fFloridu sirevt address) .
New Begistered (ifice Address: . Flonda
tCelvy 1Zip Codel

New Revistered Asent’s Signature, if changing Registered Avent:

[ herehv aceept the appoingment as registered agent. [ am fumiliar with and accept the obligations of the pusition,

Signature of New Registered Agent. if chunging
Cherk if applicable

7 The amendment(s) isfare being riled pursuant 1o 5 007.0120 (11 (e}, .5,



If amending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title, name, and

address of each Officer undfor Director being added:

cAnach additional sheets, i necessany
Please note the officerddivector dtte by the pirst leaer of the office title

P o= Presidens; V= Viee Presidens. T= Treasurer; §= Secretury: = Director; TR= Trustee; C = Chairman or Clerk; CEO = Chig
Executive Officer: CFOY = Chief Financial Officer. If an officeridirector holds more than one iitle, lst the firsg letrer of each office held,

President, Treasurer, Director would he PTD.
Cranges should be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones feaves the corporation. Sallv Smith is ramed the V and 8. These should be noied as John Do, PT as o Cheange,

Vihe Jonex, Voax Remeve, and Sully Smith, 81 as an Add.

Fxample:
X Clunge PT John Doe
X Remove Ay Mihe Jones
N Add SV Saily Smith
Type of Action Title Namwe Address
1Check One)
Iy ___ Change
Add
_ _ Remove
2) Change
__ Add
Remove
B Chanpe
~ Y
L O
Adid =L
Remove =
4) Change ]
Add
_ Rutmwvye -
5; 0 __ Chunge . _ -
Add
Remuove
ni Change _

Add

Kemove




The date of ench amendment(s) adoption: . it other than the
date this document was signed.

Fifective dute if applicable:

e more than 90 davs after apendmen fite datey

Note: I the date inserted i this block does not meet the applicable statutory filing requisements, this date will not be listed us the
dozument s effective daie on the Department of State’s records,

Aduption of Amendment(s) (CHECK OXNE)

1
—

The amendment(s) wag'were adopted by the incorporators, or bourd of directors without sharcholder action and sharcholder
action was not required.

~ The amendmentts) was/were adupied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasswere setficient for approval.

The amendmentis) waswere approved by the sharcholders through vating groups. The followmng staiement
wnest b separately provided for vach voting group entitled io vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) waswyere satticient for approval

by /

{Voting group)

Q023
Dated

Siynature cié/m_(m ﬁmﬁm
(By wdirectar, president or other officer - if' directors or officers have not been
sclected. by an incorporator — it in the hands vl'a receiver. frustee. or other court
appointed fiduciary by thut fiduciary)

Sharon Donaldson

: <
(Tvped ur printed name of person signing) S ;‘\3
P [
President e uj’_J} |
{Title of person signing) Tn - ~3
B O +
-— ,
= -
o '
- .



