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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

JAMES KELLER

KELLER INSPECTIONS CO.
8360 W STATE ROAD 84
DAVIE, FL 33324

SUBJECT: KELLER INSPECTIONS CO.
Ref. Number: PO0O000067027

We have received your document for KELLER INSPECTIONS CO. and your
creck(s) totaling $35.00. However, the enclosed document has not been filed
and 1s 22ing returned for the following correction(s):

Amendments 1or Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 217A00023397
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COVER LETTER

TO: Amendment Scection
Diviston of Corporations

NAME OF CORPORATION: KL‘J l.:,f' [ n S P Fions Lo
DOCUMENT NUMBER: p 000000 (710 27

The enclosed Articles of Amendment and fee are submitied lor filing.
Please return all correspondence concerning this matter 1o the following:

-.'J/ﬂmc,} KC))C&

Name of Contact Person

__)icl[w | nspections Co

Finn/ Company

. 9376 W _sthd 34

Address

DAviIA, ) 3333

City/ State and Zip Code

Suppo£+@ Rooting ~ }iz:}},_g‘ Co rm

L-mail address: {to be used for future annull report notification)

For further information concerning this matter, please call:

JAmes Rellek W I8Y (/6 8400

Name of Contact Person Area Code & Davume Telephone Numnber
h |

Enclosed is a check for the following ameunt made payabte to the Florida Departiment ol Staie:

E/SSS Filing Fec Os43.75 Fiting Fee & 354375 Filing lee & I5$52.30 Fiting Fee
) Y, Certificate of Status Cemified Copy Certificate vl Stius
W’(ﬁ (Additional copy 15 Certilied Cupy
enclosed) (Addisional Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendmem Sceuon

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

Tallahassee, F1L 32314 20661 Exveutive Cemer Cirele

Taliahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

ﬁfi//u‘ lnspeeclions & O -
(Namme of Corperation as currently filed with the Florida Dept. of State)

p 000000 7] 03d ™M)

1

T S . N
{Document Number of Corporation (i knuwn)

Pursuant to the provisions of section 607. 1006, Florida Swututes. this Florida Profit Corperation adopts the following amendmentys) o
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company.” or Vincorporated” or the abbreviation

“Corp., " Vine, " or Col 7 or the designation “Corp.” e, or Co
wurd “chartered,” “professionad association,” or the abbreviation © .4

A professional corporalion name muse conidam the

B. Enter new principal office address, if applicable: II1 L w, oF, Q‘J 3 L',_
{Principal office address MUST BE A STREET ADDRESS ) .
DAvie, I 33324

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) P o, Bo A 292 O4(
C0AVie Fl 33329

D. If amending the registered agent and/or registered oftice address in Florida, enter the name of the

¢Cing

- - - P
new registered agent and/or the new registered office address: ?‘._“-_ o --.13
Name of New Revistered Avent ™ =7
(0]
(Ffarida street addressy A
Sy,
. . o = of
New Regiviered Office Address: C¥Flornda _—
o
[

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment us registered ugent. | am familior with and ac copt the oblgations ol the position.

Stgnature of New Regisiored Ageat, I changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of ench Officer and/or Director being added:

(Arach additional sheets, if necessarny

Please note the officer/divectar title by the first fetter of the office title:

F = President; V= Vice Presiden; T= Treasurer; S= Secretary, 3= Director; TR= Trustee: C = Chairman aor Clevk: CECH = Chivy
Executive Officer; CFO = Chief Financial Officer. {f an officer/divector holds more than une ritle list the jirst letter of cach oftice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily Juhin Doe is listed as the PST and Mike Jones is Hsted us the Vo There 1y
a change. Mike Jones leaves the corporarion, Sally Smith is named the Voand 5. These should be nated as John Doe, PT us a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Fxample:

N Change PT John Doc

X Remove V Mike Jones
X Add SY  Sally Smith
Type of Action Titke Nuame Addruss
(Check One)

Iy __ Change \) P QP{‘"I\LQ Qﬂﬂ,ﬂ,rgof\ 5 0Y) LUe,\ \'ﬂ% ‘Or\ A vE

_Q(_Add Lc,\m'cgg frean =1 33970

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4} Change

Add

Hemove

3) Change

Add

Kemove

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) hére:
{Anach additionul sheets, if necessarvy,  (Be specijic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shuares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicaie N/AY
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The date ol each amendment(s) adoption: //./é /0/2 % / 7

date this document was signed,

Effective date if applicable: ]//{4 /;2 (@) //7

.1 other than the

fne more than 910 deqvs afier amendment pite daies

Note: If the date inserted in this block does not meei the applicable statutory tiling requirements, this date will not be histed as the

document’s effective date on the Department of State’s records.
doptjon of Amendment(s) (CHECK ONE)

Fhe amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting gtoups.  The folfowiing statement
nrust be separately provided for cacl voling group entitled 1o vate separately on the amendmoentts):

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

by

(VOHRg Sronp)

O The amendmentis) wastwere adopted by the hoard of directors without shareholder action and sharchobder
action was not required.

O The amendment(s) wasfwere adopted by the meorporators without sharcholder action and sharcholder
action was noi required.

Duted / b /2“0 /’7

Signuture /é/ww L'L//C('MJ\

a director, president or other effiver — it directors or otficers have not been
hClLC[Ld. by an incorporator ~ if in the hands ot a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

J Ames CA_)/Z‘F//T’/C

{Typed or printed name of person signing}

WW

{Title of person signing }
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