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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: KT/M E. C (.0 €. CWOLL}P; Lin C.

v .
DOCUMENT NUMBER: p G DOO0AUS el

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Joon Cwppne.

Name hf Contact Person

Finm/ Company

Hive n. 35t e

Address

Holluwed A 2021

(dii_\'." State and Zip Code

L-matl address: (e be used for future annual report nottication)

For further information concerning this matter, please call:

Joan (_CLpWﬂﬁ,, L AsY, 274-2306

- I . - .
Name of Contact Person Area Code & Daytime Teiephoane Number

Enclosed is a check for the following amount made payable 1o the Florida Deparunent of State:

O $35 Filing Fee %43.?5 Filing Fee &  O$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Addinonal copy is Catified Copy
enclosed) (Additonal Copy

it enelosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32312 2661 Executive Center Circle

Tallahassee. FL 32301



' Articles of Amendment
10

Articles of Incorporation
ot

The Copme. Grroup. Tac.

(Name of Corporatiod as currently filed with tl:e Florida Dept. of State)

PlleOpo o305 (,

(Dacument Number of Corporation (if known)

Pursiant w the provisions of section 607, | 006, Florida Suiutes. this Florida Profit Corporation adops the following amendmeni(s) 1o

its Articles of Incorporation:

A, If amending nauw, enter the new name of the curporation:

The new
name must be distinguishable and contain the word “corporation.” “compant. " or “incorporated” or the abbreviation
"Corp..” “Ine, " or Co.. " or the designation “Corp, ™ “Ine, " ar "Cu”. 4 professienal corporation name must contein the

word “chartered,” “professional association, " or the abbreviation P4

B. Enter new principal office address, if applicable:

{Principal office uddress MUST BE A STREET ADDRIESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office addresy:

Name of New Revistered A gont

(Fluridu siveet address)

New Registered Office Addross:

1Cirv}

New Registered Apent’s Signaiure, if changing Registered Aoent;

. Florida
{Zip Code)

T hereby uecept the appointment uy registered agent. L am familiar with and accepi the obligarions of the position.

Stgnanire of New Registered Agen, if changing
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If amendiny the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Prosident: V= Vice President: T= Treaswrer: 5= Secretwry: D= Divector: TR= Trustee; C = Chairman ar Clevk: CEC) = Chief’
Lxceutive Officer: CFO = Chief Financiul Officer. Il an officertdireciar holds more than one title, list the Jirst letter of each office
held. President, Treasurer, Director would he PTD).

Changes shouid be noted in the jollowing manner. Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion. Sally Smith is named the V und S. These should be noted as John Doe, PT s a Change,
Mike Jones, V as Remove, and Saily Smiti, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Make Jones
_X Add SV Sally Smith
Type of Action Tile Name Address

{Check One)

1} ___ Change 5 (-\G’,Dbfnef Ka'ﬁ. '/\ L‘HDO m ?75% /4‘0{. )
A HDH%LUCO(Q ,ﬁ’ 25021

__x_ Remove

,,-K

2) __ Change T (\Ctpmﬁ Jonn 0o N 2357 doe.
____Add H'o l \L{x_,ooorQ } }Q'bSDZ/J
Aiemore v

D Yoomge VT Netaa (Bfriag Uiep N 35 Ave

Add H'0| \3(}«0060 FL 2302

Remove

4) _,_l)(Change P \&\T OCL‘()UY‘? ¢ R\C !’)(L/’CQ L'H OD m }_‘j-‘rb"/-f"l)'g
— A o |lywead 1 302

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
{Autach additional sheets. i necessury).  (Be specific)

F. If an amendment provides for un exchange, reclassification,
provisions for implementing the ume

(i not applicable, indicate N/4)

ar cancellation of issued shares,
ndment if not contained in the amendiment itself:

Page 3 of 4



by { iy .
The date of each amendment(s) adoption: + 1f other than the
“date this dacument was signed. )

51 2| '

(o more than 90 davs aficr anmendmen: file dae)

Effective date il applicable:

Note: If the date inserted in this block does not meert the applicable statory filing requirements, this dare wiil not be listed as the
document’s effective date on the Departmient uf Stae's records,

Adoption of Amendment(s) (CHECK ONE)

The amendiment(s) wasfwere adopted by the shareholders, The number of votes east for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

O The amendment(s) wasfwere approved by the sharehalders through voling groups, 3"/:cjblhm'mg Statemeni
muest he separately provided Jor each VOLing graup entitted 1o oo separaicly on e amendmeniis);

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by

{vating group)

O The amendment(s) was/were adopted by the board of direciors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/werg adopted by the incorporators withou shareholder action and sharelolder
action was not required.

Dated 5// /”‘f

Signatre aé)(-")t- /(625 n-&g

(Bya diroc//iér. president of other officer - tf direcions or officers have not been
selectcd.‘by an incorperator — if in the hands of a receiver. Lrustee, or other court
appotnted fiduciary by that fidueiary)

J0n Capme.

{(Typed or printed nande of person signing)

So e irector

(Title of person signing)
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