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COVER LETTER

TO: Amendment Section
Division of Corporations

KEDAN WOOD FLOOR & REMODELING. INC
NAME OF CORPORATION: ‘ m

BL1000030091
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and Iee are submitted for 1iling.

Please rewurn all correspondence concerning this matter to the following:

DANIEL SABELILLL

Name of Comact Person
KEDAN WOOD FLOOR & REMODEELING. INC

Fimy Company
5921 LEEDS LN

Address
DAVIE, F1. 33331

City/ Stute and Zip Code

kedunwood@gimail.com

E-mail address: (to be used for future annual report notification)

IFor further intormativn concerning this matter. please ¢all:

DANIEL SABELLI "y 786 ) 295-6949
]

Nume of Contact Person Ared Code & Davtime Telephone Nwmber

Enclosed is a check tor the following amount made payable to the Florida Department of State:

WS35 Filing Fee 043,75 Filing Fee & OSa3.75 Filing Fee & 852,50 Filing Vee
Certificate of Status Certitied Copy Ceniticate of Stutus
(Additiond] copy is Centitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Diviston of Comorations Diviston of Carporations
P.0O. Box 6327 Clifton Building
Tallshassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
to

Articles of Incorpaoration F’L ED
of

KEDAN WOOD FLOOR & REMODELING, INC

SOBrar
1100003009 1 SO IARY gr o
'“LLAHL:SSP-D IATE
(Document Nunber of Corporation (it known) ~LLFL

Pursuani 1o the provisions of section 607, 1006, Florida Statwes, this Flarida Profit Corpuoration adopts the following amendment(s) 1o
its Articles of Incorporation:

The  new
name must he distinguishable and comain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.” or Co, " or the designation “Corp,” "Inc.” or “"Co”. A professional carporation name must contain the
word “chartered, " Cprofessional associadion,” or the abbreviation "PA7

L. . . M LEEDS LN
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

DAVIE, F1. 33331

5921 LEEDS LN

DAVIE, FIL3333]

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
DANIEL SABELLI

Name of New Registered Agent

5921 LEEDS LN

fFlorida sireet address)
DAVIE W .. 33331
New Registered Otfice Aeddress: . Florida
ity (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent;
! herebv acecept the appoiniment as registered agent. [ am fagiliar with and accept the obligations of the position.

re of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the titte and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
tAttach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office title:

P o= President; 1= Vice President; T= Treasurer: 8= Secretaryy D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
{xecutive Officer; CFO = Chief Financial Officer. If an officer/director olds more than one tile, {ist the first lerrer of each office
held. President, Treasurer. Director would be PTTD.
Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, I'T as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:
X Change rr

X Remove

|«

X Add SV

Type ol Action Title
{Check One)

X
1} Change

Add

Remove

] Change

Add

Remove
3) Change
Add

Remove

4) Clange
Add

Remove

3) Change
Add

Kemowve

6) Change
Add

Remove

John [oe
Sally Smith

Name

DANIEL SABELLI

Address

5921 LEEDS LN

DAVIE, FI1. 33331
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F. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarvy.  (Be specific)

N/A

F. Ifan ammdmcnt provides for an exchange, rmldsslﬂatum‘ gr cancellation of mucd shares.

(if not applicable, indicate N/A4)
N/A
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The date of cach amendment(s) adoption: . if other than the
date this dociment was signed.

Fffective date if applicable:

fno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statatory tiling requirements. this date wiil not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK _ONE)

B The amendment(s) was/were adopied by the sharcholders. The number o votes cast for the amendiment(s)
by the sharcholders was/were sutlicient for approval.

O ‘The amendment(s) was/were approved by the sharcholders through voting groups, 7he fullowing statement
must be separately provided for each voting group entitled 1o vore separatelv on the amendmeni(s):

“The number of votes cast for the amendmem(s) was/were sufficient far approval

by

(vading group)

O The amendment(s) was/were udopied by the board ot directors without sharcholder action and sharcholder
action wiis not required,

O3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wis not required.

paed O /2F /18

Signature

f o 7 + - ey - -
(BWPC/SME:H or other ofticer — if directors or officers hive not been
sehied, hy Wh incorporator — it tn the hands of a receiver, trusice. or other coun

appointed tiduciary by that fiduciarny)

DANIEL SABLILLI

(Tvped or printed name of person signing)

PRESIDENT

('Title of person signing)
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