PO O0002D6TO

(Requestors Name)

{Address)

{Address)

(City/StatelZip/Phone #)

|:| DICK-UP |:| WAIT []™

AlL

{Business Entity Name)

{Document Number)

ed Copies Certificates of Status |

zial Instructions to Filing Officer:

Office Use Oniy

LRI

600395270356

THANT SO DT ae T 0
Lt
=3
T ~> :
O
CE g T
: - - T
. ] R
4 -~ L
[ S 243
ce g IV
m,
— ™
m -




TO: Amendment Section
Division of Corporations

KBVCO BUILL
NAME OF CORPORATION:

COVER LEITER

ERS, INC.

800002867
DOCUMENT NUMBER: Fo 28670

Thu enclosed Asticles of Amendmeni ard fec are

submitted for filing.

Please rerurn all correspondence concerning thix fnatter to the following:

C. Joseph Ziler

Kevco Builders, Inc

Namoe of Contact Person

Firny Company
2104 § Bay Street
Address
Eustis, FL. 32726
City/ State and Zip Code ‘

joe@kevcobuilders.com

E-ma:l addresa: (to b

For further information concecning this matter, p

C. Joseph Ziler

used for future annua] report notification)

ease call:

352 ) 742-3398

Name of Contect Person

Enclosed iz a check for the following amount mad

=™ $35 Filing Fee (543,75 Filing Fec 4

Cortificate of Statu

ke
b

Malling Address

Amondment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

at (
Area Codo & Daytime Telephone Number

¢ paysble to tho Florida Department of State:

(OJs$43.75 Filing Fee &  (J$52.50 Filing Feo

Certified Copy Certificate of Stalus
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section

Divigion of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




D -
Articles of Amendment é}m E .[:..,. i”: D
fo
Articles of Incorporation
of 2022 0CT ~71 PH S: 27
KEVCO BUILDERS, INC. S - it i S EaTE
: AL

{(Name of Corpbration

POB000028670

urrently filed with the Florida Dept. of State¥i L[ 7. -]

(Dooument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Rlorida Statutes, this Florida Prufit Corporation adopts the folluwing emendmeni(s) to

ils Articles of Incorporation;

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

NIA

The new

name must be distinguishable and contain the wo,
“Inc.," or Co., " or the designation Corp "
“chartered,” “professional assoclation, " or the

ke “corporation,” "company,” or "incorporated” or the abbreviation “Corp., "
‘Inc,” or "Co". A profexsional corporation nome must contain the word
pbbreviation “P.A."

B. Enter new principat office address, jf applicable: N/A
(Principal office address MUST BE A STREEX ADDRESS )
C. Enter new mailing eddress, jf applicable; N/A

(Mailing address MAY BE A POST QFFIQ

D. If amending the t

new registe

'ame of New Registere enf NA

E BOX)

pgistered office address in Florids, enter the name of the

ngent and/or the new registered oflice address:

(Florida stree! address}

, Florida

New Registered Office 4ddress:

New Registered Apent's Sienature, if chan

1 hereby accept the appoiniment as registered ageat

{Cry) {Zip Code)

3 ent:
. Lam familiar with and accept the obligations of the position.

Check if applicable
O The amendment(s) is/are being filed pursuan

Signature of New Registered Agent, if changing

o 5. 607.0120 (11) (e}, F.S.




If amending the Officers and/or Directors, entpr the title and uame of each officer/director being removed and title, name, and
address of each Olfficer and/or Director being pdded:

(Atiach additional sheets, if necessary)
Please nole the officer/director title by the first leyter of the office title:

P = Presideni; V= Vice President; T= Treasuret; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Officet. If an officer/director holds more than one fitle, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following mannet. Currently Johnr Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lzaves the corporation, Sally Smith (s 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 aslan Add.

Example:

X Change BT Jobn Doe
X Remove Y Mike Jones

X Add SV Sally Smith

Type of Action Title Name Addrogs

{Check Oce)

1) __ Change DIVP KANESHIGE, IAN T 2104 S Bay Street
__ Add Eustiz, FL. 32726
_x__ Remove

2) __ Change VP FBRN, PHILLIPL 2104 S Bay Street
_____Add Rustis, FI, 32726
_3(_ Remove

3) ____ Change o
___Add
___ Remove

4) ___ Change -

—_ Add
_____ Remove

5} __ Change o
____Add
—_ Remove

6) ___ Change e

Add

Remove




,E. If amending or adding additlona] Articles, pnter change(s) here:
(Attach addisional sheets, {f necessary).  (Bejspecific)

" N/A

F. If an amendment provides for an exchanga, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the apnendment itself:
(if not applicahle, indicate N/A)

N/A




. The date of each amendment{s) adoption:

, if other than the

date this document way signed.

Effective date if applicable:

Note: [f the date inserted in this block does no

(no more than 90 days afler amendment file date)

mest the applicable statutory filing requirements, this date will not be listed as the

document’s effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHRCK ONFE)

3 The smenament(s) was/were adopted by the i
action was not required,

W The amendment(s) was/were adopted by the s

by the sharhciders was/were sufficient for aIproval.

C The amendment(s) was/were approved by the

Acorporators, or board of directors without shareholder action and shareholder

harcholders. The number of votes cast for the amendment(s)

hareholders through voting groups. The following statement

must be separately provided for each voling group entitled lo vote separately on the amendment(s).

*The number of votes cast for the ameng

by

Iment(s} was/wers gufficient for approval

"

{vollir

Ssptember 28, 2022

g group)

Dated
Signature - )
(By a director, pfesident of other officer - if directors or officers have not been
selected, by an itreenpofator - if ip the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)
C. Joseph Ziler

{Typed or printed name of person signing)

President

(Y

itle of person signing)




