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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2018

VALERIA SCHVARTZMAN

12550 BISCAYNE BLVD STE #406
N MIAMI, FL 33181

SUBJECT: KOIE'S GROUP CORPORATION
Rei. Number: P98000066594

We have received your document for KOIE'S GROUP CORPORATION and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and tee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Letter Number: 018A00023565
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COVERLETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: \‘\O-Ig.\f) C‘,ﬂZCuD C,OER’)EE(\(T\
pocusENT NuMBER: 1248 000 66934

The enclosed Arficles af Amendment snd fee are submitted tor filing.

Please return all correspondence concerning this matter w the foliowing:

VALLRWA - S\ T Zaan

Name of Contact Person

Lav O OF VAUEEIA P upsTzMAO

Firm/ Company

1RES0 Pusond B’\uol ATk T 406

Address
ot M (. 30310
Cly/ State and Zip Code

=) N hw\aur.cem

It'ldll uldru to b used lor future annual report notification)

For further intormation coneerning this matter, please call:

Do), T8 xei A 4L 305, {3+ OVA

Name af Contact Person Arca Code & Duytime Telephane Number

Enclosed is a cheek for the fullowing amount made payuble o the Florida Departiment o State:

4. $35 Filing Fee Os543.75 Fiting Fee & 843,75 Filing Fee & - TI$32.50 Filing Fee
Certiticate of Status Certilied Copy Certiticate ol Status
(Additionsl copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectiun

Division of Corporations Diviston of Corporations
.0, Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Lxecutive Center Circle

Tallahassee. ¥1L 32301



Articles of Amendment

| FILED
Articles of Incorporation k L]

of

ROLE S (acup (O pORAYIEET PHIZ 27

(Nume of Corporation as currently filed with the FloridacDeptzof-State} - - o,
\-'—-‘l::. .\. T IE - ‘..“"\TE

?qg mb(qqﬁ\lﬂl TELL AHASSER FL

{Document Number of Corporation {if known)

Parsuant 1o the provisions of seeiinn 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmenids) o
its Articles of Incorporation:

A, If amending name. enter the new name of the corporation:

The  new

sume must be distinguishable and contain the word “corporation,” “company.” or Uincorporated” or the abbreviation
“Corp.” “inc. " or Co, " ar the designation " Corp,” e " or "Ca” professional corporaiion same st contein the
word “chortered,” Cprofessional association. " or the abbreviution "

B. Euter new principal office sldress, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

. Enter new mailing address, ifapplicable:
(Muaiting address MAY BE A\ POST QFFICE BOX)

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

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

Name of New Registered Agent (_.—A'\)J O"FTF\( JE, O:F UAL%EU)\ [:ﬁ,\'\\)P(E_T:Z,MAtU
12550 Bucannd BDlud.  aui\e 3 406

{Florida street address)

New Revistered Office Address: U(Qf&t\ WW'\,& . Florida 3:5\(8 \

iy (Zip Ceadde)

New Registered Agent's Sivoature, if chunging Registered Agent:
1 heroby accept the appoiniment as registered agent. T am Jamilior with e aeeept the obligations of the position

.

(yumv nf(\'mr RegisteMd Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/direetor heing removed and title, name, and
address of ench Officer andZor Director being added:

(itach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CIFO = Chief Financial Officer. If an officer/direcior holds more than one tile, list the first letter of each office
held Presidernt, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change. Mike Jones leaves the corporation. Satly Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Saflv Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove N Mike Jones
_N oAdd sV Sallv Smith
Tvpe of Action _Tide Name Address

{Check One)

L} Change

Eloket . 4ol 08 .QuanDe . At 504
Nollrucbele BoA T¢ 230en

2) __ Change .‘L:_ THnor €. S)Q_CUQ 130 8. Gaon Dr . ﬂ‘g‘f'SCH
L.‘\le \‘LD(IIOJIA‘O«CQ RCD\ . —:FL 3fm 3

Remove

3) Change

__Add

Remove

4y __ Change

Add

Remove

J3) Change

Add

Remove

6) Change

Add

Kemove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:

Gif not upplicahle, indicate N/}

Puage 3 of 4



. it vther than the

The date of cach amendment(s) adoption:
- i -
date this document was signed, '

Effective date if applicable:
fno more than 90 days after amendmen file daie)

Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be histed as the

document’s effective dute on the Department of State’s records.
Adoption of Amendment{s} (CHECK ONE)

The amendment{s) wasfvere adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharchulders wasfwere sufticient fur approval.

e amendmentts) wasfaere approved by the sharcholders through voting groups. The joflowing siaiement

must he separately provided for each voting greng entitled 1o vote separarely on the amendment{s;.
*The number of votes cast for the amendment(s) was/were suthicient for approval

by

(vating group)

[ The amendment(s) washwere adopted by the bourd of directord without sharehobder action and sharcholder

action was not required.
!

O The amendmenys) washsere] adupud hy the mmrpnmi!\rs vitholit sharcholder action and sharcholder

action was not required.

Dhted .k ’ :
|1 L \

Nignawre X ‘ SAAANNA 2
By n direetor. president or mhu Sfticer = if directors or orficers have not been

sgILuLd by un incorporator — itin th\ ands of & reeeiver, trustee. or other court
appointed fduciary by that tiduciary)

TSARC & DaTdie

{Tvped or printed name of person signing)

£ “Prosident

('I'ide of person signing)

A
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