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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2020

CLAYTON B KENT
11201 122ND AVE N #198
LARGO, FL 33778

SUBJECT: KENT CONSTRUCTION MANAGEMENT SERVICES, INC.
Ref. Number: PO6000006614

By

We have received your document for KENT CONSTRUCTION MANAGEMENT
SERVICES, INC., however, upon receipt of your document no check was

»enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

The'f‘orm_you submitted is for a NON PROFIT CORPORATION, but your entity is
a PROFITy CORPORATION. Please complete and return the enclosed blank

form(s). ‘b}é 7

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.

Terri J Schroeder
Regulatory Specialist [lI Letter Number: 920A00026108

www.sunbiz.org

™- ~_ " _ . M e Ty ™y DAYy a9~ T_1! .1 - O M. 1. 5;yr1 4

A



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ & U1 CJMSTMT‘O'\!L WAN AGS wAsaty <9z
DOCUMENT NUMBER: PCJ b 00000 (, b\4

The enclosed Articles of Amendment and tee are submitted for filing.

Please return ail correspondence concerning this matter to the fotlowing:

@L»-.MJW 2 XewT

Name of Contact Persan

Varer Lonan. wlot. 942, b

Firm/ Company

vl vz2M A s 414y

Address

Li2eo T B3 MG

City/ S1ate and Zip Code

Cleeybend G40 @2, b Wil . cowt

E-mail address:§ e be used for future annual report notification)

For further information concerning this matter, please call:

@Mb‘l viL\/T a ( (127 )2{764" L_%B %

b Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

m/sss Filing Fee 843,75 Filing Fee & [$43.75 Filing Fee & 1J852.50 Filing Fee
Certificate of Status Certified Cupy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 The Centre o Tallahassee
Talluhassee, FE 32314 2413 N. Monroe Street, Suite 810

Tallahassee, 11, 32303
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Articles of Amendment

to ! f::.. j_‘j
Articles of Incorporation
of 6} Jﬁd !9 PI
KEnT LowsTeopriond  mdsbhor mal T Di0isd L .
(Name of Corpoeration as currently filed with the Floridi Dcm of State) ~ . .-

SR . LR

Colp 000060 i1 4 S S

(Document Number ut‘Curpormi(m (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adupts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

KEATT CoNsSTorTIOM Musido gl S72vis8  \Nr ot fea A

name must he distinguishable and contain the sword “carporation,” “company, " or “incorporared " or the abbreviation " Corp ™
“Ine, " or Cul, ' or the designation “Corp,” “ine.” er "Co™ o professional corporation name musi contain the word
“chartered,” “professional association, " or the abbreviation P

B. Enter new principal office address, if applicable; HZ’O l le/Z/ ;/AJJ?,- L'P\

(Principal office address MUST BE A STREET ADDRESS )
guh a8
Lazed L. 5318
C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) gm%"

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

Nume of New Kegiviered Avent

(Flarida street address)

New Registered Office Address: . Florida
() iy Code)

New Repgistered Agent's Signature, if changing Registered Agent:
i hereby aceept the appoimtment as registered agemt, L am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Check if applicahle
O The amendment(s) isfare being tiled pursuani to 5. 0070020 (F1he). .8,



P - PO

If amending the Officers and/er Directors, enter the title and name of each officer/director hemg rc:m‘)!t ¢ and title, name, and
address of cach Officer and/for Director being added:
(Anach acdditional sheets, if necessary) 282] J ﬁH | ,
l’!uase note the officer/director title by the first letter of the office ritle: v 9 Ph Kt g5

= President: V= Vice President: T= Treasurer: 5= Secretary; 1}= Director; TR= druswee, ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerddivector holds more n’mn one mfe list Hwﬁr 54 Ierter ;_{'mc I office held.
President, Treasurer, Dirvcior would be PT1. v -
Changes should be noted in the following manner. Currently John Doe is listed as the PST fmd Mike me.\‘ ix .’i.wed as the 1 There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These showld be noted as Jofm Doe, PT as a Chunge,

Mike Jones, V as Remave. and Safly Smith, 5V as an Add.

Example:
& Change rr John Do
X Remove Vv Mike lones
_N Add sV Sally Smiith
Tvpe of Action Title Name Address

(Check One)

1y __ Change PZ/Z/;} @J’IW‘ & bw‘r —)‘Z' ‘\wl LZ/LN]D MW gg
Vo aw Lo T 3375

__ Remove
2y Chonge ,q\[ p C/kw Z \(/‘DQ/T I’Z, _730 ‘ lﬁ\zwm Qo\,sk’}l‘

7 ad 4 rQ/ZPL]‘\Q %P'?A NED L
ERINA2S

Ruemove
3) Change

Add

Remowve

4y Change
. Add
_ Remove

5) __ Change
_Add

Remove

Y Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here: ' . N

) *

(Alach additional sheets, if necessaryvy).  (Be specific) IS I

M\M Pve Fangm Lames

WITJENTS PH 3: 05

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)




The date of each amendment(s) adoption: i . if other thar the
date this document was signed. T N I §

Fiffective date il applicable;

fno more than 90 days aﬁéﬂ?ﬁrejﬂr‘ﬁe}vaﬁekﬂﬁeﬁm J

Nute: [f the date inserted in this biock does aol meet the applicable statdony! filing requirements1thisTdate will not be listed a5 the
document’s effective date on the Department of Sutte’s records, B I SIS |

et I

Adoption of Amendment(s) (CHECK ONE)

=The amendmentts) was/were adopted by the incurporators, or board of dircetors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s})
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemeni
must be sepurately provided for cach voring group entitfed to vote separately on the amendment(s):

“The number of votes cast for the amendmeniis) was/were sutficient for approval

by [ 2 P

fvoting groupj

Dated ! l/VZr/Z/dZ/

comne Clicselon - [

- . - e i .-
(B a direglor, president or other ofticer — i direciors or efticers hase not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

CLpyion £ Bény 92~

(Typed or printed name of person signing)

Piss.

(Title of persen signing)




