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TO: Amendment Section
Division of Corporations

. e - ~ KSC General Contractors Ine dba Med-Flonda Services
NAME OF CORPORATHION:

AT LT ] Ly PRFOO00TRS0N
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the followin

L

Kevin Cauler

Name of Contadl Person

Mid-Fionda Services

Firm/ Company

2310 35th Avenue N

Addresd

St Petersburg, 1L 33713

City/ State and Zip Code

Kscpcine@gmanl.com

E-matl address; (1o be used for future annual report natification)

For further information concerning this matter, please call:

Kevin Cauler O 727 ) R:-7775
a

Nume of Contact Person Alea Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount made payable to the Florda Department of State:

(1 $35 Filing Fee 543,75 Fiting Fee & [JS43.75 Filing Fee & (852,30 Filing Fee
Cenificate of Status Cenifted Copy Certificate of Status
(Additional copyis Cerufied Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Ntreet Address

Amendment Section Amendment Secuion

Division of Corporations Division of Corporations

P.0. Box 6327 ﬁhc Centre of Tallahassee
Taltuhassee, FL 32314 M15 N Monroe Street. Suite 810

Tallahassee, FL 32303




Articles of Amendment ((/r’ LA
P S G )
Articles of 1gcorporation /‘j‘ dor £
af ' 4}/ p

KsC General Contractors Ine dba Mid-Flornda Services

M~ _‘ b

(Name of Corporation as curren

POTOOMTG01

Iv filed with the Florida Dept. of State)”.

(Document Number

Pursuant 1o the provisions of sectionn 607, HIG, Florida Statutes, thiy
its Artictes of Incorporation:

A. I amending name. enter the new name of the corporation:
NIA

of Corporation (if known)

Florida Profit Corporation adopis the following amendment(s) t

The new

name must he distinguishable and contain the word “corporation,”
“lae, " or Col U oor the designation ' Corp, " Uine, " or 0o

“chartered,” “professional association, " or the ubbreviation "P.oA

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST QFFICE BOX)

.

Il amending the registered agent and/or registered office adde

“company, " or Vincorporated ' or the ubhreviation “"Corp”

| professionu! corporarion name must coniain the word

N/A

¢ss in Florida, enter the name of the

new registered agent and/or the new registered office addres

§

. . N/A
Name of New Registered Avent

tFlewrida sird

New Registered Office Address:

et ddedresy)

, Flonda

New Registered Agent’s Signature, if changing Registered Agpgen

i) f2ip Codey

{ hereby aceept the appointment ax registered ugent. Fam familiar

with and cecept the obligutions of the position.

Stgnature of New Re

Check if applicable
U The amendmentgs) isfare being filed pursuant o s, 607.0120 (11

pistered Agent, if changing

bgh FLS.




If amending the Officers and/or Directors, enter the titte and namelof each officer/director being removed and title, name, and
address of each (Mficer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officerddirector iitle by the first letier of the office title.
= Prosident; V= Vice President; T= Treasurcr; §= Scceretany, D= Rirector; TR = Trusice; C = Chairman or Clerk; CEQ = Chief
Fyecutive Officer; CFQ = Chief Financial Officer. {fan officeridirectonholds more than ane title, list the first lever of each office held.
President, Treaswrer, Oirector would be P10
Changes should he noted in the following manner. Currently Jodm Doeis listed as the PST and Mike Jones is Histed us the V. There s
a change, Aike Jones feaves the corporation. Sally Smith is named the Voand S, These should be noted ax John Doe, PT as a Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.
Fxaimple:

X Change rr John Doc
X Remove v Mike Jones
X Add 3V Sally Smith
Typeui Action Title Nume Address
(Check Oned
X V Seott Gieisler 1903 GUILE BL VD). #3501

iy Change

INDIAN SHORTIS, FLL 33745
Add

Remove

. 3 Donald Styers 2336 Kilgore Brive
2 Change :

Add Largo, FI. 33770

Remove . .
—_— h h%H Manelts = -
M Change > Mania Manciia 7510 115t St

N Sermminole, 11, 33772
Add

Remowve

N D Kevin Cauler 2310 35th Avenue N
4} Change

Add sait Petersburg, F1L. 33713

Remove

Ny Change

Add

Remove

0y Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets. if necessaryy.  (Be speciticy

Nk

F. Il an amendment provides for an exchangre, reclassification, or cancellation of issued shares,
provisions for timplementing the amendment if not contained in the amtendment itself:
(i not applicable, indicate N4

L




The date of ezch amendment(s) adoption:

date this document wus signed.

Effective date if applicable:

. if other than the

(o mare than 90 davs afier

amendmoent file dares

Note: If the date inserted in this block does ot meet the applicable stwungry filing requirements, this date will not be lisied as the

document’s cftective date va the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m Jhe amendment(s) was/were adopied by the incorporaiors, or board of dirtetors without sharcholder action and sharchelder

action was not required.

U The amendment{st was/were adopled by the sharcholders. The number of
by the sharcholders wasfwere sufficicnt for approval,

J The amendment(s) wasiwere approved by ihe sharcholders through voting
must he separately provided for each voting group entitfed o vote separa

“The number of votes cast for the amendment(s) was/were sufficient

Mid-Florida Services

votes cast for the amendment(s)

groups. The following stedemaent
el on the amendmentis):

for approvaul

{voring group)

November 8, 2022
Dated

2
< /
Signatury /QA/(/

—

{ By a dircctor, president ur other officer - if dire
sclected, by an incorporator - if in the hands of a
appoinied fiductary by that fiduciary)

Kevin Cauler

vrs ar tfticers have not been
Feeciver, trusiee, or other court

{Typed or printed name of pers

President

m signing)

(litle of person signing)




