78

(AT VARRR AR

-~ 200328406112

{Address)

(City/State/Zip/Phone #) . e
f 1 A-- 100 --he s e

[(JrPekur [ war [] maL

R 031301014 m0EE rreaal
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: =) E__J T3
: A —
: 2
Dol e
2 e
]
]
Office Use Only Y 29 ne

S. YOUNG




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

HARVEY G KIKER

KIER WIRES INC

3625 EAST RAMSEY WAY
AVON PARK, FL 33825

SUBJECT: KIKER WIRES, INC.
Ref. Number; P0O3000101478

We have received your document for KIKER WIRES, INC. and check(s) totaling
$25.00. However, the document has not been filed and is being returned for the

following reason(s):

There is a balance due of $10.00.
your money is properly credited.

Please return a copy of this letter to ensure

The form you submitted is for a LLC, but your entity is a INC. Please complete

and return the enclosed blank form(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.

Shelia H Young
Regulatory Specialist |l

Letter Number: $19A00009780

www.sunbiz.org
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COYER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: KIKER WIRES, INC.

DOCUMENT NUMBER: _P03000101478

The enclosed Articles af Amendment and {ee are submitted for filing,

Please return all correspondence concerming this matter 1o the following:

HARVEY G. KIKER

[N
Name ol Contact Person

KIKER WERES, INC.
Fi

rm/ Company

3625 E. RAMSEY WAY)

Address

AVON PARK, FL 33825
City/ State and Zip Code

E-mail address: (to be used for futdre annual report notification)

For further information concerning this maiter, please call:

HARVEY G. KIKER al ( 863 ) 664-9091

Namce ot Contact Person Arca Code & Daviinw Telephone Number

Enclosed is a cheek tor the following amount made pavable w the Flonda Department of State:

B $35 Filing Fee 543,75 Filing Fee & 843,78 Filing Fee & 0183250 Filing Fee
Certficate of Status Certified Copy Certificaie of Status
 Additiomal copy is Certified Copy
t.‘nclo.l‘icd) (Additonal Copy

15 enclosed)

Mailing Address Streel Address

Amendment Secilon Amendment Section

Diviswon of Corporations Division of Corporations
P.0O. Bux 6327 Clifton 3uilding

Tullahassee, FL 32314 2661 Excecutive Cenier Cirele

Taltiuhussee, FL32301




Articles of Amendment
10
Articles of Incorporution
of

KEIKER WIRES INC
(wame ol Corporationas correnuly filed with the Florida Dept. of State)

PO3000101478

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071000, Florida Statutes. this Florida Prafit Corporation adopts the following amendimeni{s} to
its Artictes of Incorporation:

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

_ Fhe  new
.. . f o 1 . T . P -. . .
name must be disiinguishable and comain the word “cerporation.”™ “company. " o Cincorporated " or the abbreviation
“Corp,” e, "o Col U oor the designation “Corp, ™ Ve, 7 or "Ca A projessionad corporation name mist condain the
word “chartered,” “professional associaiion,” or the abbreviarion "P.A7
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRES

S) T

J—

a7 e
— . . ) . =Y
C. Enter new mailing address, if applicable: e -

{Muiling uddress MAY BE A POST OFFICE BON) vl

- - ~

s . (..;)

;; B S

1. 1f amending the registered agent and/for registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office addruess:

Name af Now Reviswered Apent

tFlarida sireet addressy

New Revistered (fice Address:

. Florida

oY 121y Condey

New RHepistered Agent’s Signature, if changing Registere
[ hereby accept the appointment as registered agent. [ am

d Agent:

fantiliur with and aecept the oblivations of the position.

Signanureiof New Rewgisiercd Ageni, if changing

Pape 1 of 4




If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name, and
address of cach Officer and/or Director being added:
rAuach additional sheets, i necessaryi

Please note the officeridirector tile by the first letter of the office title:

P = Presidens: V= Tice President: T= Treasnurer; S= Seeretqey: 1= Divector, TR Trustee; O - Chairnan or Clerk: CEQ = Chivf
Exeentive Officer: CFO = Chivf Finuncial Officer. If an offieersdivector holds more than ane iitde, fist the fiest letter of cach affice
held. President, Treasurer. Divector would e PTD,
Changes should he noted in the folfowing manner. Currently Yohn Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones teaves the corporation, Satfy Smith is named the Vand S, These shoutd be nated as John Dae, PTas a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV s an Aded.

Example:
X_Change PT John_ Do
N Remaove v Mike Jones
_N Add A Sally Simith
Type ol Action Tide Name Address
{Cheek One)
) Change S Rocelia Malijan Kiker 3625 E. RAMSEY WAY
AVON PARK, FL 33825
X Add
_ Remwowe L
2y Change . . L
Add . —

Remove

3) Change

Add

Remove

4} Change

Add . U

Remuove ) } e

3 Change - . R,

Add o )

Remove . -

#) Change e e e

Add _——

KRemove

Page 2 of 4




F. if amending or adding additional Articles, enter chinee(s) here:
(Atach additional sheets, i necessaryvy.  (Be specificy

F. If an amendment provides for an exchange, reclassifichtion, or cancellation of issued shares,
provisions fur implementing the smendment if not contained in the amendment itselt:
(if nar upplicable, indicate N/

Page 3 ot 4




The date of cach amendment(s) adoption:

date this dovument was signed.

Elfective date il applicable:

1 ather than the

fno more tha

199 davs afier amemdment pile dute)

Note: If the date inserted in this block does not meet the applicable statutory filling reguirements, this date will not be listed as the

document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(sy wasiwere adopied by the shureholders.
by the sharcholders was/were suiTicient for approval.

(0 The amendnienis) wasiwere approved by the sharcholders

must be sepurately provided for each voting growp entitled t vote separaiely on the amendmeniis):

“Ihe number ot votes cast for the amendment(s) was

by

were sufficient tur upproval

fvaring groug)

[j\'l'hc amendmentyst wasiwere adopted by the board of diregiors without shurchobder action and sharcholder

action was not reguired.

O The amendmentts) was/were adopted by the incorporators without sharcholder action and sharcholder

acnon wis not ]'L‘Lill.il'cd.

Dated i 2/_"2#0 / Q

Signumrc%)

él ////ée@

Fhe number ol votes cust for the amendmentis)

through voting groups. The jollewing statenient

{By a diree

appointed fiduciary by that fidutiary)

HARVEY G. KIKER

. president or other offtcer - i directors or atficers have not been
selected. by an incorporator ~ i in the hands of o receiver. trustec. or other court

{Typed or print

PRESIDENT

ed nane of person signing)

[Title of person signing)
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