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COVER LETTER

10 Amendment Section
Division of Corporations

KLC'S FLOORS & MORE
NAME OF CORPORATION: 1ORE

PGaNN00471073

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please retum all correspondence concerning this maitter to the following:

JUSTIN HALL

Name of Contact Person
K LCS FLOORS & MORE

Finy/ Company
1365 S WATER ST

Address
STARKE. FL. 32(®1

City/ Stawe and Zip Code

JUSTINGKLCFLOORS.COM

E-mail address: (1o he used for future annual report notification)

For further information concerning this maiter. please call:

JUSTIN HALL ) (904‘)64834?
a

Nume of Contact Person Arva Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable io the Florida Department of State:

[T $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  M$52.50 Filing Fee
Centiticate of Status Certified Copy Certiticate of Status
{Additional copy 1s Certified Copy
enclosed) {Addinonal Copy
is enclosed)
T~ Mailing Address 7 Street Address
~Amendment Sectiony Amendment Section
1 Divisionof Corparations; Division of Corporations
—_— — - o
£PO-Box6327 ~ 7 The Centre of Tallahassee
;:Té]léha-ﬁw 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE __
Division of Corporations RS

September 1, 2021

JUSTIN HALL
1365 S WATER ST
STARKE, FL 32091

SUBJECT: KLC'S FLOORS & MORE, INC.
Ref. Number: PO6000047073

We have received your document for KLC’'S FLOORS & MORE, iNC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

You failed to sign the form.
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.

Irene Albritton
Reguiatory Specialist I Letter Number: 521A00021183

www.sunbiz.org
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Articles of Amendment

Articles of ltl‘ljcnrpnratlnn
of
KLCS FLOORS & MORE
{(Name of Corparation as currently filed with the Florida Dept. of Stale)
POBOO0O0D4TOT

{Document Number of Corporation (if known)

Pursuant to the provisiens of section 607. 1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of [ncorporation:

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

The
name must he distinguishable and contain the word “corporation,” "company, " ur “incorporated ” or the abbreviation " Corp,, ™
“he, )

new
or Co. " or the designation “Corp,” “Inc.” or "Ca™. A prafessionul corporation name must comain the word
“ehurivred. ” “professionui ussociation, ” or the abbreviation "PALT
B. Enter new principal office address, if applicabie:
{Principal office address MUNT BE A NTREET ADDRESS )

> 1B

-
(v

by,
[ E—

¢. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new registered office address:

Nuwe of New Registered Agent

{itorida street address)
New Registered Office Address:

, Florida
(Cutyi (£ip Coder

New Registered Apent’s Signature. if chunging Registered Agent:

{ herehy accept the appaintment as regisiered ugent. [ am familiar with and accepr the obligations of the position.

Stgnanure of New Registered Agens, if changing
Chech if applicable

23 The amendmentis) isare being filed pursuant o s, 607.0120 (11 (). F.5.



[f amending the Officers and/or Prirectors, enter the title and name of each offlicer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAuach additional sheets. if necessary)

Pl:ase note the officer/divector title by the first fetter of the office title:

Fr= President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman ar Clevk: CEQ = Chief’
Evecutive Ofiicer; CFO) = Chief Financial OQfficer. I an officeridivector holds more than one title, 5t the first letter of each office held.
President, Treasnrer, Director would be PTD.

Changes should he noted in the follawing manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There ix
o change, Mike Jones feaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remave, and Sully Smith. SV as an Add.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Actian Title eI Addruss
{Check One)
X P JUSTIN HALL 5643 SE 2XND AVE
bt Change
Add KEYSTONE HEIGHTS, FL 32656
Remove
I KENNY HALL 1365 8 WATER ST
RA] Change
TARKE, FL 32091
Add S )
X
Remove
3 Change
Add
Remaove
4 Change
Add
__ Remove
5) Change
Add
Remove
&) Change
Add

__ Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Attach additianeal sheets, if nocessarv).  (Be specific)

F. iIf 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 not applicable, indicare N/4)

N/A




81972021
The date of each amendment(s) adoption: . if other than the
dute this document was signed.

84182021

Effective date if applicable:

tro more than 9 duvs after amendment file daret

Note: If the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’'s effecuve date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

® The amendmenti(s) was were adopied by the incorporaiors, or board of directors without sharcholder action and shareholder
action was not required.

T} The amendment(s} woswere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendmeni(s)y was/were approved by the shareholders through veting groups. The joflowing statement
must he separately provided for cach voring group ensitfed to vote separately on the amendmeni(s).

“The number ot votes cast tor the amendment(s) was’were sufficient for approval

bv

fvoting grouy)

BA9/2021
Daled

Signature %\

(Bya diréstor, president or other viticer = it directors or otficers have not been
selected. by an incorperator — if in the hards of a receiver, tustee, or other count
appointed tiduciary by that fiduciary)

JUSTIN HALL

{Typed or printed name of person signing)

PRESIDENT

{litle of person signing)



