{(Requestors Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrokur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceniificates of Status

Special Instructions to Filing Officer:

1ok

Office Use Only

RN

700303580587

e S St T IR TSP

Ao 18T =-UIS 3052 #4575

T
| aum
NOV 27 2617 7~ <
. - \‘_‘.';'.. O
A W et
ST SRR N S S DO
.~
=
=
=8

%

—

=
™

3




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

JEREMIAH KIFER

KIFER CONSTRUCTION CQO.
12707 LONGVIEW DRIVE E
JACKSONVILLE, FL 32223

SUBJECT: KIFER CONSTRUCTION CO.
Ref. Number: P17000035241

We have received your document for KIFER CONSTRUCTION CO. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 217A00019656
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COVER LETTER

TO: Amendment Section
Division of Corporations

Kifer Construction Co.
NAME OF CORPORATION: = -VTHHBRO

- ., P17000035241
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspandence concerning this matter o the following:

feremiah Kifer

Name of Contact Person

Kifer Construction Co.

Fim Company

12707 Longview Dr. E.

Address

Jacksonville. FL 22223

Ciny/ Swate and Zip Code

Jjaxtat@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jeremiah Kifer l LG4 718-4620
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable io the Florida Department of State:

[0 535 Filing Fee WS42.75 Filing Fee & [1543.75 Filing Fee & (0%52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{ Additional copy is Certitied Copy
enclosed) {Additional Copy

18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Execuuve Center Circle

Talahassce. FLL 32301



Articles of Amendment

Articles of It:cnrpnrminn
of
Kifer Construction Co.
(Name of Corporation as currently filed with the Florida Dept. of State)
P17030003524)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes., this Flarida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

The
name must be diseinguishable and contaln the word corporation,” Ccompany,” or Uincorporated " or the abhrevigtion
“Corp..” "l )

Hew
or Co.. " or the designation "Corp, " “lne, " or "Co'. A professional corporation name must contain the
waord “chartered,” Uprofessional association,” or the abbreviaion P4,
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

!

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

i

2 Hd 2z pon | £
T

Name of New Resistered Agent

.
.

0t

(Floridin strevr address)
New Registercd Office Address:

. Florida
fCity)

t/4ip Cercdey

New Registered Agent's Signature, if changing Registered Agent
F herehy accept the appoiniment as regisiered agent.  Fam fumiliar with and accept the ohlicutions

of the pasition.
) I

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Anach additional sheets, if necessamy

Please note the officeridirector title by the first lewer of the office tide:

P = President: V= Vice President: T= Treasurer: 8= Secretavy: 3= Divector: TR= Trustee! C = Chairman ar Clerk: CEQ = Chief
Evecutive Yficer; CFQ = Chief Financial Qfficer. I an officersdivecior holds mare than one e, lise the firse fener of each office
held. President. Troasurer. Divector wonld be PTD.

Changes should be noted in the folloscing manner. Currentfy fohn Doe is listed ax the PST and Mike Sones is listed ax the V. There is
a change, Mike Junes leaves the corparation, Sally Smith s named the V aud 8. These shauld be noted as John Doe, PT as a Change,
Mike Jones. Vas Remave, and Sally Smith. SV as an Add.

Example:
X Change rr John Doe
N Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tl Namu Address
{Check One)
1} Change
Addd
Remove
, T Lacey L. Chabot 12707 Longview Dr. E.
2} Change
Add Jacksonville, FIL 32223
X
Remove
. VP Robert G. Crotoor 824 Le BBrun [3r.
3 Change
Jacksomlle, L 32203
Add
Remove
4 Change
Add
Remove
5 Change
Add
Remove
) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Awach additional sheets, if necessarn). (Be specific)

F. If an amcndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Uif not applicable, indicate N
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) 62172017
The date of exch amendment{s) adoption:

date this document was signed.

672142017
Effective date if applicable:

. if other than the

(o more than Y0 davs afier amendmen file daiel

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date wili not be listed as the

document’s effecuive date on the Department of State’s records,
Adoption of Amendment{s) (CHECK ONE)

[J The amendment{sy wastwere adopied by the sharchelders, The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wastwere approved by the sharchelders through voting groups. The foflowing statement
st he separately provided for each voting group entitled to vote separately on the amendnent(s):

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

hy
fvoting group)

O3 The amendmem(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendmeni(s) was/were adopled by the incomorators witheut sharchoelder action and sharcholder

action was not required.

G017
Dated

Signature """":_{\M \ /{}1

|

{By a dircctor, president §r otHer &fficer — if directors or officers have not been
selected. by an incorporafpr - if il the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jeremiah Kifer

{Typed or printed name of person signing)

President

(Tithe of person signing )
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