0 % or
Division of Corporations

Electronic Filing Cover Sheet

a Wepartment of Sta @7

Note: Please print this page and usc it as a cover sheet. Type the fax audit numbe:

(shown below) on the top and bottom of all pages of the document.

(((H23000395039 3)))

ORI

Doing so will generate another cover sheet.

H230003950393ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Division of Corporations

Fax Number : (B5@)617-6388
From:
Account Name i ASMA & ASMA,
Account Number : 120060008067
Phone : (497)656-5750
Fax Number ; (407)656-2486

P.a.

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.”*®

Email Address: iQﬂ@ Ke veo bl I.Iai(’J’S- Lo

P R
I T

e

7
Y
T

rM..
-5
2

(v

COR AMND/RESTATE/CORRECT OR O/D RESIGN

KEVCO BUILDERS, INC.
[Certiﬁcate of Status
[Certified Copy 0
Pape Count 05
[Estimated Charge $35.00

Electronic Filing Menu Corporate Filing Menu

Help

2\ Wd h\ f\OHf.ml
YERIE.

he



Articles of Amendment

o
Articles of Incorporation
of
KEVCO BUILDERS, INC.
ame of Cor s currently filed with the Florida Dept. of State

PO8000028670

{Document Number of Corporation (if known})

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

A, lf amending name, entex the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” "company, " or “incorporated” or the abbreviation “Corp..”

“Inc..” or Co.," or the designaiion “Corp,” “Inc," or “Co". A professional corporatlon name must coniain the word
o

“chariered, "' "professional association, " or the abbreviation "P.A." ~
=2
Enter new principal office address, If applicable: : ;:" -
(Principal office address MUST BE 4 STREET ADDRESS } P E’. W
f s 1
Z 3z M
C. Enter new malling address, if applicable; AN :_E @]
(Mailing address MAY BE A POST OFFICE BOX) —n ny
e (%)
=

D. If amending the d agent and/or iste ce i (3 it [}
W agent and/o istered office address;
ew enl
(Florida rireet address)
v Re. Id , Florida
(City) (Zip Code)
ew Regis ent’ re If changing Regis ¢:

! hareby accept the appoiniment as reglstared agent. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
Check il applicable .
O The amendment{s) is/are being filed pursuant to s, 607.0120 {11) (e), F.S.



address of each Officer and/or Director being added:

1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

{Attach additional sheets, if necessary)

Pizase note the officer/director title by the first leiter of the office liile:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ = Chigf

President, Treasurer, Director would be PTD.

Executive Qfficer; CFO = Chigf Financial Officer. If an officer/direcior holds more thon one tiile, list the first letter of each office held.

Changes should be noted in the following manner, Currenily John Doe Is listed as the PST arnd Mike Jones is listed as the V. There is

Mike Jones, V as Remove, and Salfly Smith, SV as an Add.

Example:

a change, Mike Jones leaves the corporaiion, Sally Smith s named the V and S. These should be noted as John Doe, PT as a Change,

X Change
X Remove
X Add

Type of Action
(Check One)

1) ____Change
—_Add
_ __ Remove
2) __ Change
____Add

X Remove

3) X__ Change
—_Add
_____Remove
4y __ Change
___Add
— .. Remove
3} ___ Change
—_Add
— Remove
6) . Change
— Add

Remove

ET
h 4
sy

Title

PS

VPT

DPST

‘John Dge

Irlike Jones
Sally Smith

Name ] 3

Adgress o §

P

C. JIOSEPH ZILER 2104 S BAY STREET ,_‘ : 2

-~ —

EUSTIS FL 32726 :.L: - P

(\:_,2. < 0

oo x

ANTHONY P. DELUCA 2104 SBAY STREET L 'v' 19

— W

EUSTIS FL 32726 -

IAN KANESHIGE

2104 SBAY STREET

EUSTIS FL 32726

Tl

o E

et

711



E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. [fan amendment provides for an exchange, reclassification, or cancellation of isstued shares,
provisions for implementing the grpendment if not contained in the amendment itself:

{if not applicable, indicate N/A)

ZVHd 1! AONEIDT
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if npplicnble:

{no niore than 90 duyy after amendment fife dutc)

, if other than the

Note: If the dute inserted in this block does not meet the applicable statntory filing requircments, this date will nat be listed as the
document’s eflective date on the Departiment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment{s} was/were adopted by the incorporators, or board of dircclars without sharcholder netion and sharcholder
aclion was not required.

& The amendment(s) wos/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

. ~
' =2
S D
=B
0 The amendmeni(s} wasfwere approved by the shareholders through voting groups. The following stedenent '_' -
st be separaiely provided for each voting group entitled to vole separately on the anwendmeni(s); - -;_
=1
“The number of voles cast for the amendment(s) was/were sufticient for approval EQJ c -0
Wt
i i3
by Foo RS
{vating group) -r_"l_ = C'.O
- =

Dated N D U-{’/M c){,x/' Cf } M

Signature

(By a director, president oFOTiEr oIVicer= il dircctars or officers have not been

selected, by an incorporatar - if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

IAN KANESHIGE

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



