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COVER LETTER

TO: Amendment Section
Bivision of Corporations

. L vor o Superior Kwik Kerb, Inc.
NAME OF CORPORATION:

AT NI . P12000074798
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for tiling.
Please retarn all correspondence concerning this matter o the following

Damiel L. Pope

Name of Contact Person

Firmy Company
Post Ottice 1Box 385

Address
Ocklawaha. Flonda 32183

City/ S1ate and Zip Code

dannypsgrifegmail.com

E-mail address: (1o be used for future anneal repon notificauon)

For further infonnation concerning this matier. please call:

Draniel L. Pope

352 266-0017
at ]

Name of Contact Person Arca Code & Dayvtime Telephone Number
Einclosed is a check Tor the following amount made pavable to the Florida Department of State:
WS35 Filing Fee 054375 Filing Fee &

[0543.75 Filing Fee &
Certificate of Status

0155250 Filing Fu

Certified Copy Certiticate of Stalus
_.1 (Additional copy is Centified Copy
- I enclosed) (Additional Copy
? - is enclosed)
(—:;J -
2&‘_— Mailing Address Street Address
Amendment Section Amendment Section
o Division of Corporations Division of Carporations
o PO, Box 6327 Clifton Building
o Taltahassee, FIL 32314 26061 Exccutive Cenler Cirele
P . .

Tatlahassee. FL 32301
—




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2017

DANIEL L POPE
P.O. BOX 585
OCKLAWAHA, FL 32183

SUBJECT: SUPERIOR KWIK KERB INC.
Ref. Number: P12000074798

We have received your document for SUPERIOR KWIK KERB INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This is a Profit corporation the document you sent in is for a Non-profit
corporation. You will need to file Profit Articles of Amendment.

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.

Tracy L Lemieux
Regulatery Specialist I Letter Number: 217A00010526

wwiw.sunbiz.org

Divicaon of Cornoratione - PO ROX A127 - Tallalhhnacepn Flarida 29214




Articles of Amendment
to

Articles of Incorporation
of

Superior Kwik Kerh, Ine.

{Name of Corporation as currently filed with the Florida Dept. of State)

12000074798

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

The  new
neme must be distinguishable and comain the word “corporation,” Ccompany,” or Cincorporated ” or the abbreviation

Corp, " Cine " ar Co, 7o the designation "Corp,” “lne, " or “Co 7l A professional corporation nume must contain the
word Cchartered, T Cprofessional association,” or the abbreviation TPAT

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

(., Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE BOYX)

1}, 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:

Nume of New Registered Agent

filorida street address)

New Regivtered Office Address: . Flonda
(City) (Zip Codves

19
e
il

New Registered Agent’s Signature, if changing Registered Agent: —e.
- ia. + . N . I -
[ hereby accept the appuiniment ays registered agent. T am fumiliar with und accept the obligutions of H@?o.}‘rlm&: ¥ L
e
¥

1

T
-

o
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prrn—-
- ’...
]

Stgnature of New Registered Agent, if chunging ‘rc__,“_' !
BT
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-

-
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Birector being added:

(Atach additional sheets, if necessary)

Please note the sfficer/director tide In the first lewer of the office tide:

17 = President; ¥= Vice President: T= Treasurer; §= Secretary: 1= Directar; TR= Trustee: C = Chairman or Clerk: CEQ = Chiet’
Exeeurive Officer; CIFQ = Chicf Financiul Officer. If an officeridirector holds more than one tide, list the jirst fetier of each office
keld. Presideni, Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Currenthy John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Due
X Remove Vv Mike Jones
N Add A% Sally Smmch
Type ol Action Taule Name Address
(Check Oned
. S Paul Rogers 12830 5E 144th Avenue
1 Change
Ocklawaha, Florida
Add )
32179
Remave
. S Javar Warren 125830 SE 134th Avenue
1) Change
X Ocklawaha, Florida
Add
32079
Romove
3) Change
Add
Remove
4) Chunge
Add
Remove
3 Change
Add
Remove
6}y __ Change
Add
Remove
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E. I amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets. if necessary).  (Be specific)

/

/

F. If an amendment provides for an ¢ey€hange, reclassification, or cancellation of issued shares,
provisions for implementing thc,d/mcndmcnt il not contained in the amendment itself:
v not applicable, indicaie W)

Page Jof 4




06/13M17
The date of cach amendment{s) adoption: .1t other than the

date this document was signed.

. : 063717
Effective date if applicable:

{no more than Y0 duys after amendment file dute)

Note: If the date inserted in this block dues not meet the applicable statetory tiling requirements, this date will not be Tisted as the
document’s clteetive date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONF)

B The amendment(s) was/were adopted by the sharchalders. The number of votes cast far the amendment(s)
by the sharcholders was/were sulticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group endtled 1o vote separately on the amendmeni(s):

“The number of votes cast tor the amendment(s) was/were sufficient for approval

by

fvoting group)

O The amendment(s) wasiwere adopted by the board of directors without shareholder uction and sharcholder
action was not required.

O The smendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchekder
action wits not required.

(/13417 P ﬁ
[ated 1 /

. /
Signature _MM /%_/’

(B3 director, prcsit{lcm’ other officer — i directors or officers have not been

. / Cpm - -
selected, by an incorporater - it in the hands of a receiver, trustee. or other coun
appointed fiduciary by that duciary)

Daniel L. Pope

(Typed or printed name of person signing)

President

(Tide of persen signing)
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