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COVER LETTER

TO: Amendment Section
Division of Corpurations

) - rrnne K& B COMMERCIAL VENTURES INC.
NAME OF CORPORATION:

PO20000R3593

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing,

Flease return all correspondence concerning this matter to the following:

BRIAN K. PINGOR

Nuame of Contact Person

K& B COMMERCEAL VENTURES. INC.

Firm/ Company

1601 EANT BAY DRIVE §-2

Address
LARGO, FL. 33771

Clnd State and Zip Code

BPINGORAAOCL.COM

E=-mail address: (10 be vsed tor future annual report notification)

For further information concerning this matter, please call:

BRIAN R, PINGOR 727 ) 388-08(0)
Hig|

Nume of Contact Persun Arcy Code & Davtime Telephone Number

Enclosed is a cheek for the thlluwing amount made payable o the Floride Department ol State:

O s335 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee & 0I$52.50 Filing Fee
Certificate of Satus Certified Copy Certiticate of Swuatus
(Additional copy is Certilied Copy
enclosed) {Additional Cops

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clilton Building

Tullahassee, FE 32314 2661 Eaccutive Center Cirele

Talkahassee. FI. 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2018

BRIAM R. PINGOR
1601 EAST BAY DRIVE
SUITE 2

LARGO, FL 33771

SUBJECT: K & B COMMERCIAL VENTURES, INC.
Ref. Number: PO20000855395

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist |l Letter Number: 918A00021240
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 4, 2018

BRIAN R. PINGOR -
1601 EAST BAY DRIVE

SUITE 2

LARGO, FL 33771

SUBJECT: K & B COMMERCIAL VENTURES, INC.
Ref. Number: P02000085595

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
Please list the title(s) of each officer in your document.
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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. w»
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Claretha Golden
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Regulatory Specialist I! Letter Number: ?18A0002(§_ﬁ§§
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Articles of Amendment 2y/y0
Z,

. ° : 5
Articles of Incorporation AT 9_9
ot
of af

(Name of Corporation as currently filed with the Florida Dept. of State) 0\5‘{%\\5"%\
-, ’ al
K& B CONMMERCIAL VENTURES, INC. PO20000853593 /CZ “

{Document Number of Corperation (i known)

Pursuant t the provisions ot seetion 607.1006. Floride Statutes, this Florida Profit Corporation sdopts the ollowing smendments) 1o
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The  new
nutie must be distinguishable and contain the word “corporation,” company,” or Cincarporated” or the abhreviation

TCnrpl U Uil o Col T or the designation " Corp,” Cine. T or CCo T o professional corperation name sust contain the
wewd “chartered " U professional association, " or the abbhreviarion P07

B. LEnter new princip:al office address, if applicable:
(FPrincipal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
fMailing address MAY RE A POST OFFICE BOX)

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

BRIAN R PINGOR

Name of New Registercd Ageent

1601 EAST BAY DRIVE S-2

(Florida streel addreas)

) . " LLARGO 33771
Newe Registered Office Adidress: e |l1rld.l

i (Zipr odes

New Registered Agent's Signature, if changing Repistered Avent:
fherehy ueeept the appointment as registored agem L am familiar swieth and aceept the oblivations of the positien.

Ay

\fquumu.' u en Ru-'mvw(! Agent, if changing
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I 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 being added:
A tteechy additional sheets i necessary)
Please note the afficer divector tide by the first letter of the affice title;

P Presidens: V= Vice Presiden: 1= Treasnrer: 5= Secretary: = Divector: TR= Trustee: C = Chairman or Clerk: CEC) = Chivf
fvecurive Officer: CFO- - Chief Finuncial Officer. i an officer director holds more than one title, list the first leuer of each affice

held Uresident, Treasurer, Divecior would be P11,

Changes showld be noted in the fidlowing manner. Currendy John Doc is listed as the PST and Mike Jones is listed as the U There iy
a change, Mike Jones leaves the corporation. Sollv Smith is named the V and S, These shoatd be noted as Jodny Doe, P71 as a Change.

Mike Jones, as Remove, and Safly Smith, SV oas an Add,

Example:
N Change

X Remove
_N Add

Type of Action
{Check Cine)

1) Change
Add

Remove

2y Change
AWd

Remose

30 ¢Change

Add

Kemove

4 Change
Add

Remove

3 Change
Add

Remose

1) Change
Add

Remove

KATHRYN M. WELSH

Address

1601 EAST BAY DRIV

N-2

EARGO. FIL 33771
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E. If amending or adding additional Articles, enter change(s) here:
(AWach additional sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or canceliation of issued shares.
provisions for implementing the amendment if not contained in the amend ment itself:
U nmor applicable. indicate Neot)

Page 3ol 4



The diute of cach amendment(s) adoption: it other than the

dute this document was signed.

Eflective date if applicable:

(e mere ther 90 davs after amendment file dere)

Note: i the dute inserted in this block does not mect the applicable statutory filing sequirements, this date will not be listed as the
docurment’s etlective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmentisy wasfuere adopted by the sharcholders. The number of votes east for the amendmient(s)
by the sharcholders wasfwere sutficient for approval,

O The amendmentis) was/were appros ed by the sharcholders through voling groups. The following siaremen
must be separately provided for cach voring growp cmitled 1o vore separarefv on the amendmentisg;

“The number uf votes cast tor the amendimentts) washsere sufficiem Tor approval

38

fvofing erotip)

O The amendmenis) washwere adopted by the board o directors without sharcholder action and sharcholder
ACLON was not required,

O The amendmentis) wasisere adopted by the incorporators without sharcholder action and sharcholder
action was noi required,

[ated

P F

1By o dluudr pruldull or tﬁﬁ(r wfiicer — if directors or oflicers have not been
setected. by an incorporsior = if'in the hands ot'a receis er. trustee. or other court
appointed fiduciary by that Gduciary)

NN p!h‘%f/

UTyped or prmltd name of person sUan)

@cgz\/)’

{Title of person signing)
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