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COVER LETTER

TO: Amendment Section
Division of Corporations

L. . ~ Kevew Builders, Ine.
NAME OF CORPORATION:

R . POROODO2RGTO
DOCUMENT NUMBER:

The enclosed Artictes of Amendnrent and fee are submitied for filing,

Mlease return all correspondence concerning this mateer w the following:

Anthony Deluca

Name ot Contaet Person

Keveo Butlders, hwe

Firm/ Company
2104 5 Bav Streel

Address

Fustis, 1, 32726

Ciy/ State and Zip Code

tonviglkeveobutlders.com

L-mail address: (o be ased Tor future annual report notification)

For further information conceming this matter, please call:

Anthony Deluca 3582 7423398
. at ( }
Name of Contact Person Area Code & Davtime Telephone Nomber

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

B 535 Filing Fee O3S43.75 Filing Fee & O$43.75 Filing Fee & (332,50 Filing Iee
Certificate of Status Certified Copy Certificate of Status
{ Additional copy 15 Certified Copy
enclosed) {Additional Copy

is enclosed)

Maiing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations
PO, Box 6327 Clitten Building
Tallahassee. FLL 32314 2061 aecutive Center Cirele

-

Talahassee, F1U 32304



Articles of Amendment
to
Acrticles of Incorporation

of

Keveo Bullders, Ing

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

POROOONZIROTO

(Nocument Number of Corporation (i known)
Pursuast 1o the provisions of section 6071006, Florkda Sttuates, this Mlorida Profir Corporation adopts the fullowing amendment(s) to
its Articles ot Incorporation:

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

The  new

name mst be distinguishable wind comain the word “corporation,” Ceompany, T oo Cincorporaied T or e abbreviation
“Corp, " e T or Co 7 o the designation " Corp, ™ lne, " o 0o 7
word Cehartered.” Cprofessional association.” or the ghbreviation P

A professional corporaiion name must costtain the

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

C. Eoter new mailing address, if apphicable:
(Mailing wddress MAY BE A POST OFFICE BOX) —_
. 3t #R A
F Ly
!

1}, 1 smending the registered agent and/or registered office address in Florida, enter the name of the :
oy

new regintered agent amd/or the new repistered oflice address;

Neme of New Revisiered Alyent

tl-loricks sireet uddreasy

Nowe Repistered Office Adidress: . Florida
i t£ip Coder
New Registered Apgent’s Sipnature, if changing Repistered Avent:
Fant fumilior wiih and aceept the oblivations of the position,

! hereby aecept the appoiniment as regisiered agent.

Nignatiere of New Regiswered Agemt i changing
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If amending the Officers and/or Directars, entert the tide and name of cach officer/director heing removed and tithe, name, and
address of each (Mficer and/or Director being added:

tAttach addditional shoets, if necessary)

Please nowe the officer divector titde by ihe first fetier of the office tinde:

1 Prosidene: Vo Vice Presidem: 8 Treaswrer: N Secretary 1Y Diveceor: TR Truseee: € Chadrman or Clerk, CFEO Chiet
Fxecntive Officer: CEFO Chicf Financial Officer. It an efficer divector hodds more than one gide. List the fivst teier of cach office
held Presidem. Treasurer, Direcun seondd he P,

¢ hanges should be noted in the pedlenvving monner. Crerentfe Jodue Do i listed as the PSP and Mike dones s lisied as the V2 There s
o chenrge. Mike Jones feaves the corporation, Setfv Suiddy is named the 1 and 5 These showded be noted as Jolin Dov, PT as a Clange,
Mike Jonex, as Remove, and Saflfv Sovith, 51 ay an Adid,

FExample:

N Change [N John Do
A Remowve v pike Junes
N Add MY Sally Smith
Type of Action Title Ny Address
{Check One)
v Phillip L. Fern 2104 5. Bay Street

1) Change

X Fustis, FL 32726
Add

Remove

2y Change

Add

Remove

N

3 Change

Add

Remove

1y Change

Add

Remove

i) {hange

Add

Remove

) Change

Addd

Remove
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. 1f amending or adding additional Articles, enter change(s) here:

(Atach addditional sheets. if necessary) He specitivy

F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui e applicable, indicuate N A)
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4242017
The date of cach amendment(s) adoption: ' . if other than the
date this documem was signed.

04724/ 7
Effective date if applicable:

{ro mare thart Y0 davs after amendment file dute)

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

Aduaption of Amendment(s) (CHECK ONE)

W The amendments) wasfwere adopted by the shareholders, The number of votes cast tor the amendment(s)
by the shareholders was/were sutficient for approval.

O The amendmenits) wasiwere approved by the sharcholders through voting groups. e fillenving: siatement
rust be sepurately provided por cuch varing grotg enritfed o vore separatele on the amendentis):

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

hy

{VOURL sty

(3 The amendmenti st was/were adapied by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

04242017
Nated

Signature -
(Bya dircc\runﬂidcm or uther officer - i directors or olticers have not been
selected. by an incorpurator —ifin the hunds of o receiver, trustee. or other court
appuinied tiduciary by that Hidociary)

C. Joseph Ziler

(Typed or printed name of person signing)

SharcholdersDirecior

{Tithe of person signing)
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