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COVER LETTER

TC: Amendiment Scection
Division of Corporations

K limited Inc.
NAME OF CORPORATION: M & K Unlimited inc

PO30001 14698

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted tor fling.

Please return all correspundence concerning this matter to the following:

Mark Orman

Name ol Contact Person

M & K Unlimited In¢ dha Mark Orman Construction

Firm/ Cainpany

552 Holbrook Circle

Address
Lake Mary FL 32746

City/ State and Zip Code

markorman 1 @gmail.com

E-manl address: (1o be used for future annual report notilcation)
For further information concerning this matter. please call:

Mark Orman at { 321 ) 945-2500

Nume of Contact Person Arcu Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

6 S35 Filing Fee LI843.75 Filing Fee & [Z1S43.75 Filing Fee & [1852.50 Filing Fee
Ceriiicate of Status Certitied Copy Certificute of Status
(Additional copy is Certitied Copy
enclosed) {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street. Suite 810

Talahassee. F1, 32303



Articles of Amendmoent
to

Articles of Incorperation
of

M& K UNLINITED INC

{(Name of Corporation as cuarrently filed with the Florida Dept. of State)

POIOOOTI69Y

(Document Number of Corporation tif known)

Pursuant 1o the provisions of seetion 6071006, Floridu Stuaies, this Florida Profit Corporarion adopts the following amendmenus) 1o

its Articles of Incorperation:

AL If amending name, enter the new name of the corpuration:

The new

name must be distinguishable and comin the word “corporaiion,” “company, " or Cincorporated " or the abbreviation “Corp, "
“ine, " o Col " er the designarion “Corp, " Cine,” or “Co . A professional corporation nane must contuin e word

.

“ehartered,” Cprofessional association, " or the abbreviation TP A

. _— - . . 332 HOLBROOK CIRCLE
B. Enter new principal office address, it applicable: .
{Principal office address MUST BE A STREET ADDRESS )

LAKE MARY O] 32740

C. Iinu'-:: new mailing addrc.ss, if :lpj}licupl.e:' . ’ 332 HOLBROOK CIRULE
(Muailing address MAY BE A POST OFFICE BOX) . o

LAKE MARY.FL 32740

I3, Ifamending the registered apgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(F-loricka sireet address s

New Registered (Mlice Address: L - Florida
(it tZip Codes

New Registered Agent's Signature, it changing Registered Agent:
Phereyv aceepr the appoinment as registered agenr. am jamilior seith aind accepr the ablicaitons of the position.

Stgnarure of New Regisiered Agear, 1 changing

Check it applicable
¥ The amendment(s isfare being tiled pursuant s, 607.0120 (11 (en .S,



If amending the Officers and/or Hrectors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

tArtach additional sheeis, if necessaryy

{Meuse note the officerddirecior ditte by the fivst leaer of the office tile:

= President: V= Viee Presiden: T= Treasurer: S= Secretary: D= Divector: TR= Trusice: O = Chairman or Clerk: CEO = Chief
Fxveurive Officer; CEO = Chict Finanelal Officer. I an officerddivector holds more than one tide, Gise the fivst feiter of each office held
Presidenr, Treasurer, Director wondd be YT

Chaniges showdd be noted in the following manner. Cureenidyv John Dae iy Gisted ax the PRT and Mike Jones s bisted as the Vo There i
o change, Mike Jones leaves the corporation. Saflv Smith is named the 1V and 8. These should be noted as John Doe, PT ax o Change,
Mike Jones, Voas Remonve, and Salfv Smith, SV oas an Add.

Example:
X_Change P John Doc
X Remove N Mike Jones
_X Add SV Sally Smith
Type of Activn Tile Name Address

(Cheek One)

by ____ Change N
_Add
Remove
2) _ Change
_ . Add

Remowve
3 Change

Add

Remove

4 Chiange

o Addd

Remove

3y Chanye

Add

Remove

) Change

Add

Remaove




F. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheers, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if uor applicable. indicate N7A)




The date of each amend ment(s) adoption; . it other than the

date this document was signed.

F.ffeetive date if applicable:

(e mrare than 90 duvs afier umendment file datey

Note: I the date inserted in this block docs not mect the applicable stnnory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

Adoption of Amendment(s) {CUECK ONE)

21 The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and shareholder

etion wis not required.

U The amendimeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendments)
by the sharcholders wasHwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The follenving starement
must he separately provided jor cach vating gronp entitled 1o vore separarely on the amendmeni(s):

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

by

{voring group)

372,20
Dated

sclected. by an incorporitor — it in the hands of a receiver, trustee. or other court
appointed hduciary by that Hiductary)

Ma:k Orman

(Typed or printed name of person signing)

President

(Title of person signing)



