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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Superior Kwik Kerb, Inc,
NAME OF CORPORATION; U Perior i Rer. fne

P12000G74798
DOCUMENT NUMBER: 0 '

The encloscd Artictes of Amendment and 1oe are submitted fur filing.

Please return all correspondence conceming this mater to the tollowing:

Daniel 1. Pope

Name of Comtact Person

Firm/ Company

Post Oftice Bux 383

Address
Ocklawaha, Florida 32183

City! State and Zip Code

dannypsgri@gmial.com

%
E-mail address: {to be vsed for futare annual report notification)
For further intormation concerning this matter. please call:
Daniel L. Pope 332 266-0017
at ( )
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a chieck tor the following amount made pavable to the Florida Diepartment of State:

B S35 Filing Fee Os43.73 Filing Fee & OS$43.75 Filing Fee & 0$52.50 Filing Fee
Certificaie of Status Certiticd Copy Certiticate of Stz
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Scetion

Diviston of Corporations Division of Corpurations
P Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301



Articles of Amendment

te
Articles of Incorporation
of
Superior Kwik Kerb Ine.
{Nume of Corporation as currently filed with the Florida Dept. of State)
P12000074798

(Document Number of Corporation (i known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 607, 1006, Florida Swutes. this Florida Profit Corporation adopts the tollowing amendment{s) 1w

A. H amending name. enter the new name of the corporation:

The  new
name must e distinguishable and contain the word “corporation.” “company,” or Cimeorporated ” or the abbreviation
“Corp.. " Chnel " or Color the designation "Corp,” “ine, " or “Co” A professional corporation name must contein the
word “chartered.” “professional associviion, " or the abbreviation P A,

B. Enter new principal office address, if applicable: X — -
. . - et . gy - - A [§ &) -
(Principal office address MUST BE A STREET ADDRESS ) }' .
J .
-~ Py
.- w _T“ - 7
. — -
R L - '
2 o) r L
- - - . . Pl
C. Enter new mailing address, it applicable: .=
{Muiling address MAY BE A POST OFFICE BOX) £ e}
L 2
L~
D. If amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Avent
tFlarida street address)
New Registered Office Address: . Florida
(Ciey) t£ipr Coddey

New Registered Apent's Signature, if changting Registered Agent:

Fherehy uceept the appointment as registered agent. D am fumiliar with and accept the obligations of the position.

Stpnature of New Registered Agent, if changing
& ! ; £ ! Ly

PPage 1 ol 4



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name. and
address of vach Officer and/or Director being added:

(Anach additional sheets, if necessaryy

Please noie the officerddirector title hy the fivst letter of the office title:

P = President; V= Fice President; T= Treasurer: 5= Seerctary: D= Dircetor; TR= Truswe: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Finuncial Officer. I an officer/director holds more than one titde, list the first lener of each office
held, Presidens, Treasurer, Divector would be PTD.

Changres shoudd be noted in the jollowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
d change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, Voas Remove, and Sally Smith, SV oas an Add.

Exampie:

X Change PT John Doc
X Remowve Vv Mike Jones
N OAdd 5V Sally Smith
Type of Action Tide Name Address
{Check Oned
. S Javari Warren 12830 SE |44th Avenue
1y Change
Ocklawaha. Florida
Add
32179
Remove
2 Change S Colby Carr 12830 SE 14dth Avenue
X Add Ocklawaha. Florida
22179
Remove
RIS Change
Add
Remowve
+) Change
Add

Remove

3) Change

Add

Remove

] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAuach additional sheets, if necessary),  (Be specificl

F. If an amendment provides for andxchange, rectassification, or cancellation of issued shares,
provisians for implementing lb@ amendment if not contained in the amendment itsclf;
{il not applicable. indicary/’ N}

/
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03/06/18
The date of cach amendment(s) adoption: . it ather than the

date this document was signed.

03/006/138
Effective date if applicable:

{no mare thun W) davs atter amendment file daee)

Note: It the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’'s effective date o the Departiment of State s records,

Adoption of Amendment(s) {CHECK ONFE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

O The amendiments} wasfwere approved by the sharcholders through voiing groups. The following stalement
must be separately provided for each voting group entitled 10 vote separately on the umendmeniis):

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

by

fvoting group)

3 The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentys) was/were adopted by the incorperators without sharcholder action and shareholder
action wis not required,

03/06/18
[Dated e Y

Signature s e
K 2 it el F g e g -
L a director, prcyﬂﬁl or other otficer — il directors or otlicers have not been
selected, by anin ‘arporator — if'in the hands ol a receiver. trustee, or other court
appointed ﬁduci:(ry by that fiduciary}

Daniel L. Pope

(Typed or printed name of person signing)

President

(Tite of person signing)
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