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TO: Amendment Section
Division of Corparations

NAME OF CORPORATION:

COVER LETTER

KEETON CORRECTIQNS, INC

DOCUMENT NUMBER: PORs27

The cuclosed Articles of Amendment and fee are submitted for filing.

Please retun: all correspondence conzeming this matter to the totlowing:

CONNIE KRILEG

Mamie of Contact Person

KEETON CORRECTIONS, INC

213 HARRISON AVE.

Iirmy Coropany

PANAMA CITY, FL 32401

Address

City/ State and Zin Code

busmpr@kelonzurrections.com

E-mai! address: {to be used for future annual report notification)

For further information conceraing this matter, please call:

Connie Krieg

at (

Name of Contzct Person

850 ) 747-8776

Arer Code & Daytime Telepbone duinber

Enclosed is & check for the following ameunt made payable to the Floride Depatinent of Siate:

] 535 Filing Fee 184375 Filing Fee &
Centificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Rox 6327
Tallabassee, FL 32314

(0$43.75 Filing Fec & 432 50 Filing Fos—.

Certified Copy Certificute of Status
{Additonal copy is Centificd Copy
enclosed) “(AddtomaT Copy

ie enclosed)

Street Address

Amendment Section

Division of Corporalions

The Cenire of Tallahassec

2415 N. Monroe Street. Suite §10
Tallahassce, FL 12303



Arueles of Amendment
in

Articles of Incorparation
of

KEETUN CORRECTIONS, INC.

{Name of Corporation as curpently filed with the Florido Dept. of State)

pPose2s

{(Docomens Number of Corporation (if known)

Pursuanit 1o the provisions of section £07.1006, Florida Statuies, this Florida Profit Corporation adnpts the following ameadinent(s)
tts Anticles of lucorporaiion:

A, If amending name, enter the cew mame of the corporation:
N/A

The new
acme must be disinguishable and conjain the word “corporarion, ” “compary, " or “incorporaied T or the abbreviation “Camp., ™
Unuc, " or Co., " or the desiynation "Corp, " “Ine,” o0 "Cu™. A professiona! corporation same must contain the word
“chartered, " "profossional ussnciatton, o the ubbreviation "PA. T

NiA
B. Enter new principal office address, if applicable; :
{Principal office address MUST BE A STREET ADDRESS )
C. Enier new maijling address, il spplicable; NiA

Mailing address MAY BE 4 POST OFFICE BOX)

0. I nmending the regigtered apent and/or repistered office address in Florids, enter the nome of the

new registered agent and/or the new registered oflice nddress:

. . N/A -
Nane of New Registered Agent o
, - s
R, o= e
(Floride streer address) "(_ . :,:‘ - -
. . N/A N -_1 T : -
New Registered Qffice Address: . Florida e
(Ciny i éip Grde)

New Registered Agent’s Sipnature, if changing Reglstered Agent;

Fherely accept the appaintrent s registersd agent. [ am Jamitioe with and aceept the obligations of the position.

Signatire of New Registered Agen!, if changying

Check if applicable
21 The amendment(s) is/are being riled pursuant (o 5. 607.0120 ([ 1) (e). F.S.



If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, nume, and
address of euch Officer and/or Director bejug ndded:

{Aitach addilional sheets, if necessary}

Flease note the officeridirecior title by the jirst letier of the office title:

P = President; V= Vice Prevident; T'= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Erecutive Officer; CFQ = Chiej Financial Officer. If an officeridirector holds more than one title, list the first detter of eack office hetd.
President, Treavurer. Director would he PTD.

Chanyges should be noted in the following manner. Currvendly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the enrporation, Sally Smith is named e Vand § These should be noted as John Due, PT s o Change,
Mike Jores, V us Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
X Add SV Sa it

Tyne of Action Title Namg Address
{Check Onc)

. SN TIMOTIIY S SPENCE 2726 TRACY LN
1y Changu
PANAMA CITY. FL 32405
Add NA
X
Remove

N PSTD KIMBERLY K SPENCE 2726 TRACY LN
2} Change

PANAMA CITY. KL 32405
Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

i1 Change

Add

Remove




E. ILamending or ndding additional Articles, enter chonpe(s) here:

1Attach additional sheeis, i necessery).  (Be specific)
NIA

F. If nn nmendment provides for an exchaoge, reclassilication, or cancetlation of {ssued shares,

provisions far implementing the amendment I not contained in the anendment jtself:
(if mot upplicable, indicate N/A)

/A




The dute of ench amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

fao more than 20 davs efter amendment file date)

Note: If the date inscrted in this block dues not meet the applicuble siatutory filing reguircments. ths date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendiment(s) was/were adoptad by the incorporators, or board of directors without shareholder aviion and sharehalder
aclion was not requiired,

= The amendment(sy was/were adopted by the sharehclders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

0 The amendment(s) was/were approved by the shareholders th-ough voting groups. The following siaiement
must he separately provided fur euch voting group entitled o vole separately on the amendrmontisi:

“The numbzr of voles cast (or the amendiment(s) waswere sufficient for approval
PR

by

{voiing groupl

Dated 4 l ‘ 5 IQQ 3! 3
L—‘ : o . .
Signature jﬁ/ﬁ/}[ﬁ é&%&fé){tﬂf/ rﬁéé /Dc/)

(l!)'{l director, presid t br other dfficer — i dirdrars or officers have not been
selected, by an i orator — if in the hands of a recciver, trusiee, or other eourt

appoinied fiduciary by that fiduciary)

KIMBERLY K SPENCE

(Typed or printed name of persen signing)

PSTD

(Title af person signing)



