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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27,' 2013

MELISSA KING / KING CONSTRUCTION & HOME SERVICES, INC.
1401 ELAINE AVE N
LEHIGH ACRES, FL 33971

SUBJECT: KING CONSTRUCTION & HOME SERVICES, INC.
Ref. Number: P05000083046

We have received your document for KING CONSTRUCTION & HOME
SERVICES, INC.. However, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $35.00. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

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

Carolyn Lewis
Regulatory Specialist II Letter Number: 013A00027367

www.sunbiz.org
Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314
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TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: /{ ﬂﬁr &Uﬂ“fﬁé‘”ﬂﬁ%ﬂ& /2&_27{‘ -
DOCUMENT NUMBER: ﬂp O0X 00 0g 53 D44,

The enclosed Articies of Amendnrert and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

/77@/;454 Kina

Name of Cont&t Person

/’{ ﬂzfr /Jyf);'{?é:ﬂbéad £ )Zévwé jézu/cg; L.

Fimm/ Company

/70/ E/eff e Sy A

Address

M,m Moroc L 3277/

Clt{/ State and Zip Code

—
Lyt Gpoc-com  EET 2 %
LGN nESCAL VICES < - . C:% s
E-mail address: (%' be used for future annual report notification} x - =
b [
SenoSm
For further information concerning this matter, please call: i § ';:.«-
e B -
Lo m
— N = b -t (f?
%//554 AL W P37, /- 6373 35‘4;—; O
Name of Contact Pqﬁon Area Code & Daytime Telephone Number® X P

ijloed is a check for the following amount made payable to the Florida Department of State:

$35 Filimg Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
* (Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Ackdresy
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




Articley of Amendiment
. 1 to
- Aaticles of Intorpom(ion

kmg d’h}’#&ua{%ad f“//ng 5e/zw(f£s ___’7}@

NaHlo of Corporation ng canvently fils ﬂled “ith the Foridn Dept. of State)

PoSoonog 3046

(Document Number of Corporation (if known)

Pursuant to the provisions of saction 607.1006, Florida Statutes, this Florida Profit Corpontion adopts the following amendment(s) to
its Articles of Incorporation:

A, If samendling name, enter the new mne of the coiperntion:

AL

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

incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Ce". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.4.”

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new iniling address, if applicable: '/y/ rr: f‘—n{
(A Lailing address MAY BE 4 POST OFFICE BOX) - /f‘

W
'
Znd 21 J930€L

.
.

T
A8 et
- oon
D. If amending the registered agent and/or regivtered office nddress in Floridn, enter the nune of the
new registered agent and/or the nnew registered offlice ndcdress: e

red Age /V,/ﬂ’

6t

(Florida street address)
MNew Registered Office Address:

. Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addreéss of each Officer and/er Director being added:

(Auath additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Dircctor; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add Y% Sally Smith
Type of Action Title Name Address
{Check One) .

1)} EChange 5 gf&/)&/&’/) %C /;?.%M{/,\/ 47//170 ¢ ‘Z’_C/r? /4{/(_‘75'
IXLAdd /w/ /7-}14 e reg
D_Remove ﬁzl 339 742

2) |X| Change PT me )55 ;4 LG 40/ Ele e /7/48. A/
Add ’ / /J:q/n %"ff
[ ] Remove £ L 3239 7/
3| Change
[ ] ad
[ ] remove

4) D_ Change

[ ] aa
D_ Remove

5) D Change
[1 aa
ﬂ Remove

6) I___l Change
D_ Add
I__—I_ Remove
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E. If mnencding or adding additdonal Articley, enter change(sy here:

(Attach additional skeets, if necessary).  (Be specific)

s

F. If an amendinent provides for m sxchonge, reclassificaton, or cancellation of issued shares

provisions for implenenting the sendment if not contained in the mnendment itself:
(if not applicable, indicate N/A)

e
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APPROVED
AND

Py

. Fle dute of esch amencinent(s) ndoption:

. H
S FILED

date this document was signed. )

"Effective date if applicnble:

Sibl\E’i.’\Rw U[ .3 1M|F

Adoption of Amendmment(s) CHECK ONE

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

|:]The amendment(s} was/were approved by the shareholders through voting groups. The follbwing statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{(voting g roup)

DThe amendm ent(s) was‘were adopted by the board of directors without shareholder action and shareholder
action was not required,

. DThe amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ///o?‘///}

s ) Y Moo (2

(no more than 90 days after amendment file fate) 1\ 1* TASETEORIDA

(B)Va diredfor, president or other officer = if dffectors or officers have not been
selected, by an incorporator — if in the hands 0f a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

JIlissa A Kb,

(Typed or printed name éf person signing)

Frec) denst

(Title of person signing)
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