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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Kellev & Rowan. Inc I

DOCUMENT NUMBER: 168573

The enctosed Arficles of Amendment and fee are submitted for filing,

Please retm ali correspondence concemning this matter to the following:

Jenniter Mauk

Name of Contact Person

Ketley & Rowan, Ine {1

Firm/ Company

S3TGSW 171 Strect

Address

Palimetto Bav. F] 33157

City/ State and Zip Code

jenmmauk @ email .com
E-mait address: (to be used tor future annual report notification)

For further information coneerning this matter, please call:

Jenntt'er Mauk at { 208 y 7241487

Nume of Contact Person Area Cuode & Davtime Telephone Number

Enclosed is o check for the tollowing amount made pavable 1o the Fiorida Department of State:

CJ$43.75 Filing Fee &
Certilicate of Status

S35 Filing Fee [I843.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

153250 Filing Fee
Certihicate of Status
Certitied Copy
(Additivnal Copy
is enclosed)

Mailing Address
Amendment Section

Division of Corpurations

Street Address
Amendment Section
Mivision ol Corporations

PO Box 6327
Tallahassee, FL, 32514

The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tailahassee. FL, 32303



Articles of Amendment e e s
to T o

Articles of Incorporation
of

T

' H Yee

W RAY 20 A 252

Kellew & Rowun, ine 1

(Name of Corporation as currently filed with the Elorida Dept.tof State)
SR .

TR et

1.68373

(Document Number ot Corporation (if known)

Pursuant to the provisions of sceetion 6071006, Florida Statutes. this Flerida Prafit Corporation adopts the following amendiment(s) to

its Articles ot fncorporation:

A, Ifamending name, eoter the new name of the corporation:

™A The new
neeme must be distinguishrahic and contain the word “corporation,” “company, " or Cincorporated ” or the abbreviation “Corp, ™
“tnel " er Col T oor the desicaarion "Carp.” U Ine, T ar U070 o prafessional corporation name most contain the word

“ehartered,” Cprojessional association,” or te abbreviation P47

8. Enler new principal office address, il applicable: NA
(Principal office address MUST BE A STREET ADDRESS )
C. FEnter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) NA

. Ifamending the registered avent and/or registered office address in Florida, enter the name of the

new registered agsentand/or the new registered office address:

Name of New Revistered Agemt NN

fFlorida street addressi

New Revistered Office Address: NA . FFlorida
(i i Codded

New Registered AgenCs Signature, if changing Registered Agent:
Fhereby aceept the appointment ay registered agent. Dam fumiliar with and accopt the oblisations of the position,

Signature of New Registered Agewn, if changing

Cheek il applicable
L3 The amendment(s) isfare being fited pursuant to s, 607.0120 (11 (e). F.S,



IT amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director heing added:

tArach additional sheets, if necessary)

Please note the officer/director title by the pirst fetter of the office tirle:

1= Prosidens: V= Vice Presidem: T= Treasurer: 8= Sccretary: D= Dircetor: TR= Trusree: O = Chairman or Clerk; CEQ = Chief
Executive Officer: CIFO = Chief Financial Officer. If wi officer/director holds more than one tidde, Lise the first lewrer of cach office hetd
Prosident, Treasurer, Direcror would be PTD.

Changes shonld be noted in the folloswing manner, Curremly Jofin Dog s listed as the PST and Mike Jones is Hsted as the V. There i
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noved as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change P Juhn Doe
X Remove v Mike Jones

X Add SV Sallv Smith

Type of Action Title Name Address

{Check One}

[y __ Change Ve Jenniler Mauk 3666 W Hush Lo
X Add Boise, Id 83703
— Remove

2y __ Change
_Add
o _ Remowe

3) _ Change
_Add

Remove

4) Change

Add

Remaowve

3y Change
__Add

Remowve

6y Change
A

Remuove




E. Ifamending or adding additional Artieles, enter change{s) here:
(Attach additional sheers, if necessaryy.  (Be specific)

F. ITan amendment provides for an exchanpee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nar applicable. indicate N




The date of each amendment(s) adoption: . other than the
daie this document was signed.

Effective date if applicable:

(e more than 90 davs after amemdment Jile duie)

Note: 1 the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date un the Depantment of State’s reeords,

Adoption af Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action wis not required.

O The amendmenu sy was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for aporoval.

T The wmendment(s) wasiwere approved by the sharchotders through voting vroups. The jollowing sistement
wmust be separatel provided for cach voting group enitled 1o vore separately on the amendment(si.

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

b

fvating groapl

Dated 05/16/2021] N
T :

Tm

Signature \——‘-—\#\ A S
(Bya dircﬁt@'cskfcn\rnr other officer — if directors or ofticers have not been
selected, by apAncorporator — it in the hands of a receiver. trustee. or other court
appuanied fiduciary by that fiduciaryy

Denis ¥ Rowan

(Tvped or printed name of person signing)

0

("Title of person signing)



