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COVER LETTER

TO: Amendnment Scction
Division ot Corporations

Superior Kwik Kerb, ne,
NAME OF CORPORATION: P L e

P1200007579%

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing,

Piease return all correspondence concerning this matier to the following:

Daniel L. Pope

WNume of Contact Person

Firm/ Company

Post Otice Box 383

Address

Ocklawaha. Florida 32183

Cin/ State and Zip Code

dannvpsgri@@email.com

E-mail address: (1o be used for tuture annual report natification)

For turther information concerning this matier. please cail:

Danicl L. Pope HSS.’, ) 2606-0017
a

Name of Contact Person Area Code & Daviime Tekephone Number

Enclused is a check tor the ollowing amount made payvable w the Flarida Deparuneat of State:

O $35 Filing Fee OIS43.75 Filing Fee & O843.73 Filing Fee & 0$52.50 Filing Fee
Ceruficate of Staws Cortified Copy Certtficate of Status
{Additional copy is Certified Copy
ciclosed) cAddinonal Copy

is enclosed)

Mailing Address Street Address

Armendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clitton Building

Talluhassee, FLL 32314 2061 Exceutive Center Cirele

Tallahassee, FL 32501



Articles of Amendment

10
- - —
Articles of Incorporation t‘; B e
- . d
of Tl s s

Superior Kwik Kerb. [nc.

PL2000074798

{Document Number of Corporution (if known)

Pursuant o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the thllowing amendiment(s) 1o
its Articles of Incorporation:

A, IWamending name, enter the new name of the corporation:

The  new

wame must be distinguishahle and comain the word “corporation,” “company,” or Cincorporaled T or the abbreviation
CCorp, " e, or Col T oor the desienadion CCorp, ™ e, 7 ar "Co "l A professional corparation namye must contain the
ward “chartered,” Cprofesstonad association,” or the abbreviation “PAT

B. Enter new principal office address, it applicable:
{ Principal office address MUST BE A STREET ADDRESS)

C. FEnter new mailing address, il applicable:
(Maiing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered pftice address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Nunie aof Now Reveistered Agent

rFlorida street addressi

New Revistercd Offfce Address: . Flonda
(Lity) {Zipy Codvi

New Registered Agent’s Signature, it changing Registered Agent:
[ hereby necept the appointnens gs regisiered agens, Dann familico with and aecepr the obligations of the pusition.

Stenanere of New Regisiered Agear, {f changing
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If amending the Officers and/or Directors. enter the titie and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

rAnach additional sheets, it necessary)

Plewse note the atficeridivecior dile by the firstleaer of the office tide:

= Presiden; V= Vice Presidens; T= Treasureer, §= Secrennny: D= Divector: TR= Trustee; O = Chaivman or Clerk, CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officersdivectar holds more than ane titde, Hise the st teteer of caclt office
held. President, Treasurer, Divector would be PTI.

Cheanges shoultd be noted in the following manner. Curremtly John Dov is lisied as the PST and Mike Jones 5 isied as e Vo There is
a chanuge, Mike Jones feaves the corparation, Safly Smith s named the Vand S0 These showld be noted as Johon Doe, DT as o Change,
Aike Jones, ¥ ous Remove, and Sally Smith, SV oas an Add.

Example:
N Change PT John Doc
X Remove v Mike Tones
_N AW Sy Sally Smith
Type ut Action Tic Namne Address
tCheck Ouey
. T John Walker 128530 SE [44h Avenue
b Change
Ocklawaha. Floruda
Add
\ 32179
Remove
. T Enrique Rodriguesz 12830 SE 1434th Avenue
) Change
Ocklawaha, Florida
Add

LY
()
~1
Raw)

Remove

3 Change
Add
Remaove

4 Change
Add

Remove

5 Change

Add

Remove

f) Change

Add

Remuove
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F. If amending or adding additional Articles, enter change(s) here:
(Auach adefitional sheels, i necessaryi.  (Be specitic)

F. If an amendment provides tor an exchange, redlassification, or cancellation of issued shares.
provisions for implementing the '.mwmhmﬂy(ifnut contatned in the amendment itself:
Gif nat upplicahle, indivaie N/t)
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The date of each amendment(s) adoption: it other than the
date this document was signed.
02710/19

Etffective date it applicable:

(e mare than M duyvs afler amendment file dare)

Note: [t the date inserted in this block does not meet the applicable stataiory filing requiremems, this date will not e listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentes) wasiwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasAwere sutticient tor approval,

[ The amendmentis) wasiwere approved by the sharcholders through voting wroups. The following sknement
must he separately provided for cach voting group entitled 1o vore sepuratelye on the amendmentts).

“The number of voies cast for the amendmeny =) was/were sutficient for approval

by

fvoting groug)

O The amendmentgs) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
action was ot reguired.

3 The amendment sy wasiwere adopted by the incorporators without sharchotder action and sharcholder
action wis not required.

Fehruary 10, 2014
Dated

Signature I =2

(By a fiectTor, presidént orothdr offcer r—/,/’(f dircctors or efficers have not been
selected. by an incorporator — it inihe hands ot reeciver. wrustee, or other court
appointed fiduciacy by that hduciary)

Naniel L. Pope

(Typed or printed name of person signing)

President

(Title of person signing)
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