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COVER LETTER

TO: Amendment Section
Division of Corporations

Keus Gare Reavdu Tnc
* PAAOOY a4 T4

The enclosed Articles of Anrendment and fee are submitied for fifing.

NAME OF CORPORATION:

DOCUMENT NUMBER;:

Please return alt conespondence concerning this matter to the following:

Kim Geeen

Name ol Contact Person

KWS Hiate  Reo, A

P Company

6’5’3/ Kingman RD

Address

Hove stead FL 33035

Curvf Stale and Zip C bde

K oyeen @ Keusaak - o

T -mail address: (1o be used Ur future annual repont nnt@m[g\]

For further information cancerning this matter, please call:

K Giun 305, 230- 0000

Nuwme of Centact Person Area Code & Daytime Telephone Numbet

Enclused 15 a check for the following amount made pavable 1o 1he Fiorids Departiment of State:

[3s43.75 Filing Fee & [‘243‘75 Filing Fee &  [05352.30 Filing Fee
Certificate of Status Certified Copy Certificute of Status
{ Addinonal cupy is Certined Copy
{Additionat Copy
is cnelosedy

O 535 Filing Fee

enclosed)

Mailing Address Strect Address

Amendment Section
Division of Carporations
PO, Box 6327
Talluhassce, FLL 32314

Amendment Section

Division of Coarporations
Clifion Building

2661 Eaccutive Center Cirele
Tallshassee, FL 32301



Articles of Amendment
to
Articles of Incm‘pur.ltiun

K{MA bor\(, (Le ad \NO -

(Name of Curpumtmn as curﬁml\ filed with the Florida acpt of State)

PAd0ge0aauY

{Dacument Number of Cmpm.\lwn (11 known)
its Articles of [ncorporation

Pursuant o the provisions of section 607, 1006, Florda Statutes, this Florida Profit Corporation adopts the following amendinent(s)
Al X i

If smending name, enter the new name of the corperation

nume sl be distingushable and contain the ward
“Corp, " Thnel, T or Col

Tearporation,”
or e dexigiation fne.”
ward Cchartered, "

Ceoampany,
“Corp, T
professional axsociation

The new
ar Cincorpurated T ar the abhreviation
or “Co A professional corporation ndame must contant th

Cent the abbreviation TP
B. Enter new principal office address, if applicable: l\)l A
(Principal office address MUST BE A STREET ADDRESS ) w2
eoeLr —
NE = 11
P
ST ———
PR T
‘i&"' v P »
C. Enter new mailing address, il applicable: M ] R = rr}
(Mailing address MAY BIZ A POST OFFICE BON) o = 1
= ==
s 2o
T~ o
Y Xt [N
D. Ifamending 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
Vame of New Registered Ageant

N A

tFloridu sireet m.’l."}'l'.uj
New Rewvistered (Mfice Address . Florida
fCitvy (Zip Canderr
New Revistered Apent’s Signature, if changing Registered Agent
{ hereby accept the appaintment as registered ageni

I um familiar with and qccepr the obligations of the position

M

Sienaiure of New Registered Agent if changny
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i amending the Officersand/or Directors, enter the title and name of each oflicer/director being removed and title, name, and
address of each Officer and/or Director being added:

e ttach welditional sheets, If necessary)

Please noie the officerddivector title v the jivse leter of the aifice titde:
= President; V= Viee President; T= Treasurer: 8= Scerctary: D= Divector: TR= Trustee: C = Chairnan ar Clevk: CEQ = Chief
Executive Officer; CFO = Chref Financial Officer. I an officer/director holds more than one dide, st the first letier of vach office
held. Presidemt. Treasureer, Direcny wonldd be £TD.
Changes should be noted in the following manner. Curventdy John Dove is fisied as ihe PST and Mike Jones is Hsied as the V. There is
a chanpe, Mike Jones leaves the corporation, Sally Smith is named the Vand S These showld be noted ax John Doce, PT s o Change,
Mike Junes, Vas Remeve, and Sallv Saith, S17as an Add.

Example:
N Change

X Remove
N Add

I'vpe of Activn
{Check One)

1 Change

X Add

Remuove

2} Change
__ Add
__ Remove

3) ___ Change

Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

fi) Change
Add

Remave

PT Juhn Doe

v Mike Jones
sV Sally Smith
Title Name

Address

1335\ SW I3 Terawe

2 Kimberly Green

Miam, " 32\%L
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E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, i necessury).  (Be specific)

B

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shaves,

rovisions for implementing the amendment il not contained in the amendment itself:

(1 ot applicable, indicate N/A) '\5) D
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han the

5_

The date af each amendment(s) adoption: TR
date this document was sigacd.

Effective date il applicable: I 0 ! \q l l’_!

frier more thar N daa apter amendmeny file Jdaie)

C

Note: [f the date inserted in this block dees not mee: the applicable statwtery fikng requiremenis, this date will not be bsied as the
Jocumeni’s etTective date on the Departinent of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

%'hc amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shureholders was/were sufficient for approval.

[0 The amendment(s) washwere approved by the shareholders through voting groups  The following siatement
aust be separately provided for sach vating group entitled ta voiv separately on the anmendmentfs).

“I'he number uf voles cast for the amendment(s) was/were sutficient for approval

by . "

ey grep!

3 The amendmeni(s) was/were adopted by the board of directors without shareholder aclicn and shareholder
action was not required.

O ¥he amendmen:i(s} was/were adopied by the incorporators withous shareheldzr action and shareholder
action was nof required.

SR 11| [y I

Signature

. R rAREE

{Byza duw(o.—, president or other officer - if directors ot ufficers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by tha fiduciary}

Poioe. M- Laberned

(Twped or printed nare Q_EA’:CI.\UR signing)

Pesdent

I Title of persen sigzing)
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