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COVER LETTER

TO: Amendinent Section
Division of Corporations

Kevstone Floorine, Inc.
NAME OF CORPORATION; - oy3ione Hoonng. fie

P1I000015720

DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return all correspendence concerning this matter 1o the following:

Teresa Chikodroft

Name of Contact Person

Firm/ Company
13146 Spring Hill Drive

Address
Spring Hill, FL 34609

City/ State and Zip Code

ruinheadsbakerv{@aol.com

[=-mail address: (1o be used for future anaual report notification)

For further information cancerning this matter. please call:

Teresa Chikodroff 727

) 314--8739
at | )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amouni made pavable w the Florida Department of State:

= S35 Filing Fee 8$43.75 Filing Fee & (J$43.75 Filing Fee & [J$52.50 Filing Fee
Centificaic of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations [Division of Corporations

P.O. Box 6327 The Centre ot Tullahassee

Tallahassee, FLL 32314 24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Seutes, this Florida Profit Corperation adopts the following amendment(s)
its Articles of Incerporation:

A, If amending name, enter the new name of the corporation:

The  new

name must be distinguishable and coniain the word “corporation, ™ “company, " or Vineorporated” or the abbreviation "Corp..
“Inel " or Col ™ or the desigration = Corp. " “ine,” or “Ca™ A professional corporation name must comain the word

“chartered ' Cprojessional assoctation, " or the abhreviation 1407

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

. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

. . . Teresu Chikodroff
Neame of New Registered Agent

13146 Spring Hill Drive

(i farida street address?
i ledson 34609

New Kegistered Office Address: . Florida
(i (Zipy Code)

New Registered Apent’s Signature. if changing Registered Agent:
! hereby accepi the appointment as registered agenr. Fam familior with and aeeept the obligations of the poxition.

/] ,
e ) Cool b pdandS

Sigruaure of New Regl.wé'/m(iy’cm. if changing

Check if applicable
O} The amendment(s) isfare being filed pursuant w s, 607.0120 (1 1) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(oA ttach addivional sheets, if necessarwy)

Please note the officeridivector title by the first letter of the office vitle:

P = Presidenr; V= Vice President: 7= Treasurer: 5= Secretary: 13= Director: TR= Trustee; € = Chairman or (lerk: CRO = Chief
Fxecntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held.
President. Treasurer, Direcror would be P11,

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change. Mike Jones leaves the corporation, Salbv Smith is named the Voand S, These should be noted as John Doe. PT as a Change,
Mike Jones, 1 as Remove, and Safly Smith. S17as an oAdid

Example:

X Change Pt John Doe
& Remove v Mike Junes
_N Add SV Sally Smiih
Tvpe of Action Title Nimne Address
{Checek One)
. NPST Thomas Chikodroft 13146 Spring Hill Drive
Iy Chunge - g
Hudsoen, FI. 34609
Add
13146 Spring Hill Drive
____Remove
PSTD Teresa Chikodroft Hudson, FI. 33609
2) Change
o Add
Remove
R Change
Add
Remove
4} Change
Add
Remove
3) Change
Add

Remove

&) Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shaires,
provisions fur implementing the amendment if not contiained in the amendmend itsell:
(if not applicable, indicate N/A)




The date of each amendment({s) adoption: . i other than the
date this docurment was signed,

Effective date if applicable:

(e move thun 90 devs after amencmeni file deie)

Note: 1 the date inserted in this black does not meet the applicable statnory filing requirements, this date witl not be listed as the
document’s eifective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
gclion was aot required.

= I'he amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

3 The amendment(s) was/were upproved by the sharehelders through voting groups. The following statement
must be separately provided jor cach voring group entitfed 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendmeni{s) wasfwere sufficient for approval

by

(voting group)

Daed Ju n e /.’,,} 2o/

Signalurcjﬁw M&"ﬂ’#&'ﬁ A,(A am{._%m MM M

{By a director, president or atheddMicer. if directors or officersbhve notlleen
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

Thomas Chikodrott by his attorney in fact Teresa Chikodrolt

{Tvped or printed name of person signing)

President

(Title of person signing)



