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Articles of Amesdment
Arficles of lt::orporntion
of
KING & BROTHERS OF MIAMI, INC .
' Na ag carrently filed with the Florida Dept. of Stutc

V58397

{Document Number of Corporation (if keown)

Pursuam, ta the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation 2dopts the following umendment(s

its Anticles of Incorporation:

A. l{amending name, enter the new name of the corporation:

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp., " “Tnc.,” ar Co., " or the designation “Corp,” “Ing,” o» "Co”. A professiopal corporation name must conlain the

"o

word “chartered,” “professional association,” or the abbreviation “P.A"

B. Enter new principal office address, if applicable:
(Principai office address MUST BE 4 STREET ADDRESS)

C. Enter new iz address, if applcable:
(Mailing address MAY BE A POST OFFICE BOX}

D. ending the reristered agent and/or reaistered office address In Florida, enter the na
NEW registered agent an [ red office address:
Name of New R ered Agen
(Florida streer address)
New Ragistered Office Address: . Florida
(City} (Zip Code)

—
pig?s
rr
. r-. (—.'
New Registexed Agent’s Sigpature. if chaogi istered Agent: p o
I hereby accept the appointment as registercd agent. 1 am Jamiliar with and accep! the obligations of the position. % '_'_',;
w p
T
; m—
Signature of New Registered Agent, if changing Mo
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If smending the Officers and/or Directors, enter the title and name of cack officer/director being removed angd title, name,
eddress 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 nitle:

P = President; ¥~ Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; & = Chairman or Clerk; CEQ = C)
Executive Officer; CFQ = Chigf Firancial Officer. If an officer/director holds more than one ritle, Yist the first letier of each
keld. President, Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe 15 lisied o the PST and Mike Jones is listed as the V. Therd)
a change, Mike Jones legves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Chani
Mike Jones, V as Remove, and Sally Smith, SV as an Add. ] |

Example: =
X Change BT John Dog ’
X Remove v Mike Jpnes '

Type of Action Title Namg Address ’

(Check One) ;

WXRome DONPS  Manvel G, Qe\‘

D_ Add
oo

2) E Change D__P__T _MQ‘( \ Q C. COS'\-Q
D_ Add
D_Rcmove

331 change -
D_ Add
[ kemove

4}Dﬂwngc —_

] s
D_ Remave

5} D Change -
[ 1 aa
D_ Remove

8) D Change —
[:L Add
D Remove
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E. If amending or adding sdditional Articles, enter change{s} heve:
(Attach additional sheets, if necessory).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: OCTOBER 25, 2014

#3593 P.005/095

G U UL

date this document was signed.
OCTOBER 27, 2014

Effective dute if applicable: §
(o more thur 90 days after amendment file datg)

Adaption of Amendment(s) (CHECK ONE)

c amendmoent(s) was/werc adopted by the shareheldars. The mumber of votes cast for the amendiment(s)
by the shareholders was/orere sufficient for approval.

Dl‘he amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for eqch voting group entitled to vote separaiely on the amendment(s);

“The numbcr of volss cast for the amendment(s) was/werc sufficiemt for approval

by

{voting group)

Dl‘bc amgndment(s) was/were adopted by the board uf directors without sharebolder action and shareholder
sction was not required.

Dn;e amendment(s) wasiwere adopted by the incorpotators without sharcholder action and sharcholder
action was not required.,

OCTOBER 25, 2014

%

Dated

frector] president or other officer ~ if directors or officers have not beco
by an incorporator — if in the hands of a receiver, trusiee, or other court

appointed fiduciary by that fiduciuy)

MANUEL G. REY

(Typed or printed name of persos signing)

PRESIDENT

(T1tde of person signing)
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