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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K\’u{/ti el

DOCUMENT NUMBER;

k bﬁg}}fl"\llg I‘.\j’{‘pwék ,\DPSIC ", Twe.
fas00009 04 15

‘The enclased Arficles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter o the following:

F"F\r\o&e WQ‘(— \{%uﬁﬂf/

Name ol Contact Person?

Fim/ Company
PO Box 3133

Address

Pebm Reudh Toudn, 33450

Ciny/ State and ‘/,ifv Cuode

~4
dc\(owﬁeia) MEN, (om '
E-maib address: (1o be used for future annual report notificiaton) 3 =
3 ’ :“._ Lz
For further information concerning this matter, please call:

L e
_ - - EE L
. %ur_’mer w  Sbl___3/7- 46ty
Namg-0f Contact Person Arca Code & Daytime Telephone Sumber

Enclosed is a check for the Tollowing amonnn made payable w the Florida Department of State:

/\{3/335 Iiling Fee

[3843.75 Filing Fee & 084375 Filing Fee & [J%52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Strect Address

Amendment Section Amendnient Section

Division of Corporations Division of Corporations

2.0). Box 6327 Clifton Building

Tullahassee, FI. 32314

2661 Exccoutive Center Cirele
Tallahassee, FIL 32301




Articles of Ameedment

10
Articles of Incorporation

oooof
(FJEOf’r Dﬂg‘:ﬂ’\_l <
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I Tovier Deciomn TWE-
ol Corpneaiign as cucveeily fled with the | lg! ifa Dept. of {;d;g)
'S " —_
© 05 OO0 E T8
(Document Nanbor of Corporation (iUkn
s Aricles of Incorporition

Pursuant to the provisions ot section 6071006, Florida Statutes. this Flerida Profii Corpordifon adopts the tollowing amendinent($} o
Al

I amending name, erter the new name of the corporation;

REGENCY DESIGN £ App
name must be distinguizhasic and coinain the word

CCorp, e, or Caol

h(,'.""" e !

m |5 G\L INC Fhe  ne
CuiluJ. i b, " Lf)njpu Oi'
or the designation "Corp,” “lne ™ '
d UCheriered, " s Gfossie

mr.ulpu.'(iuu Tt
: Lo’
crred Gaiooiurion, o Hhe il

a i eviaiion
A pr ujun.urm’ COrpORGHOR Rate nisi contain the
Y m'.f:.f!ir)n AT
B Fn:(‘r new ;)rlr-rm 1l office .'uidrusllfannhuhlc
. J’

,l_lrj\\)

S Cunmd 2

gar’
C. Later new mailing address, if applicable; )
tMaing addresy WAY RE 4 POST OFFICE BOX. s Y 6 Ve o 2 B e e
n AT
—- . ; 2
)
D Hamending the reoistored secnt 'i'{{!,’:‘r vecistered office addiess in Florida, enter the name of the
s repistered soent anddor the new roeistered office gddress:
Name of New Registored Ageni

il lorider streel wlidroas)
Vo Registered Office Address Florida
iy
Now Revisicred Apgent's

(Z;;) e,

e, i clrerdng Beginteredd .
[ heraby accept the appointment as regisiered agent

[umju,mh i nn’h aned aceept the sbhlivarions of the position,

TR PR I S
SUNHE SR Now feglisrerod A

i, g"fl‘l'h?ilgi:;_q
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If amending the Officers and/or Directors, enter the title and name of each offivecfdiveclor being romoved asd titic, same; and
address of cach Officer and/or Dircetor being added: N/A(

tAtach additional sheets, If necessaryy”

Mease noie the officordirector tidde by the first leter of the office titde:

o= President; Vo Viee Prosident; T Treasurer: 8- Secretany: D= Divecter: TR Trustee: O = Cheairman or Clerk; CF0O) = hicf
Fxeenutive Officer; CFC - Chief Financial Officer. {f an officer/director holds more than one title, Tist the first letter of each office
held, President, Treasurer, Direcior would be T,

Changes shonld be noted in the following manner, Curreily John Doe ds listed ax the PST and Mike Jones is fisied ay ihe Vo There @
w change, AMike Jones leaves the corporaiian, Sally Suiith i nasied the 1V and 5 These shoidd be noied s Jotin Doc, DT as o Change,

MMikz, s, 1T as Rotevd, and Sallv Smith, SV oas an Add.
Example:
X Change i) lahn Doe
X Remiowve v delike Jones
_N Add A% Sally smith
Tvpe of Action Tile Namne Address

(Check Oned

10 Change

Add

Remove

| Change

Add

Remove

3D Change

Add

Remove

4y _ Chunge

Add

Remowe

3 Chunge

Add

Remove

6) Change

Add

Remove
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E. f amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specific)
1, A
i AT

F. [fan .u.u‘rulmrnl provides for an exchange, reclassification, or LdHtL]ldtI{m nfmuc 1 shares,
S uuplementing the amendment if 00t contain

Ui
Jj not applicable, indicate N/A ) /‘\ y
/A
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. . l / }Y /' ,u."r .
The date of cach amendment(s) adoption: (p/ O K ?77 S . if other than 1he

date this document was signed. ,/ , 1/'
. . / / -
, . : (5 7
Fffective date if applicable: b/ 5’/ 0/

; 7
{no more than 90 davs afier amendment file date

Note: If the date inserted in this block does not meet the applicable statutory filing requireinents. thic date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O 1he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
. by the sharcholders was/were sutlicient for approval.

O The amendment(s) wastwere approved by the shareholders through voting groups. The fidiowing statement
must be sepapaiciy provided for cach voting group cntitfed to vote separately on the amendments):

“The mamber of vores cast for the amendment(s) was/were sufticient for approval

bv

(voting group)

O The amendment(s) was/were adopted by the board of directors withow shareholder action and sharcholder
action was not required.

g'/f'hc amendment(s) was/were adopied by the incorporators without sharcholder action ind sharcholder
action wis not required.

Dated /O 7 /?’d/

Signature % ﬁéurﬂ //MAQW /

(By o director, prulduu or other officer £ diree{ors or nITucr\ have not been
selected. by an incorporator — it in the hands of 2 receiver, trustee, or other ¢ourt
appointed duciary by that Nduciury)

/7:7”:2;/ erick X/»fu eg

(Typed or printed name of person signing)

e __E?:?J/ e

(Title of persan signing)
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