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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2018

KENNETH COLSON
KC TILE RESTORATION, INC.
1471 NEPTUNE DR.
BOYNTON BEACH, FL 33426

SUBJECT: KC TILE RESTORATION, INC.
Ref. Number: P11000063683

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 918A00024217

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. ' ' . COVER LETTER

ro: Amendment Section
Division af Corporations

o comromarios, RO TILE PESTOLATION TMNC.
DOCUMENT NUMBLER: _&f_iﬁi/__&ﬂﬂa /Ljééj gg

The enclosed Arfictes of Amendment and tee are submitied for tihng,
d 4

Flease return all correspondence concerning this matier to the following:

q?f.x/uam CoLson

Name of Contact PPersan

K TILE &5/0647/0/(1 e

Finm Compuny

)47 NePTyNe. DEIVE

Addeess

POYNTON BepCH, Fr. B340

City/ Siate and Zip Code

KENNTCo T@ MaN, Com

F-manl addiess: (o be used tor Totwe sanaal repornt notiticition)

For further intormation concerning this mattes, please call®

?{QN’A) erH (orson Bl GL5-XA900

Nupue of Contiet Peraon Arey Code & Dayime Telepbone Momber

Enclosed s o check for the following amonnt made pavable 1o the Flovids Department of State:

lﬂ/< Iiling Fuee O3410.75 Filing Fee & 084278 Filing Cec & DISS2.80 Filing Fee
Cenificate of Status Certitied Copy Centifivitie of Status
cAdditional copy s Cenidied Copy
enclined) tAdditional Copy

s encloseds

Muailing Address Street Address

Amendment Section Amwendiment Section
Dyivision of Corporations Divizion of Corpatations
P Box 6327 Clitton Ruilding

Tallahassce. FLL 32314 2o61 Esgeutive Center Cirgle

allithyssee, Y 323501



Articles of Amendment
o

Articles of Incorporation
uf

Ko TILE LesTolaTion, THE

(Name of Corporation as currendly filed with the Flarida Deps. of St/m\)

AL 0000 30 8%

1Document Number of Corporation (i kaawn)

i suant 10 the provisions of section 6071006, Fiorida Stauies, this Florida Profit Corporation adopts the tollowing amendient{s) to
its Articles ef Incorporation:

A I amending name, enter the new nane ol the corporation:

The  new
iume diet e distinguishable and connn the word “corporation,” “company. " ar Cincorporated T er the
o e o Col T or ihe ;h'\i"u(u!mr ALY TR R PO A I

word Colariered. T Cpretessional association, " or the abbrevictioog TP AT

abbeeviation
A professionel corporation mame must caniain the

RB. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESN )

€, Enter new mailing address i applicable:
tMuiling address MAY BE 4 POST QFFICE BON)

1, I amending the registered agent and/or registered olice suldress in Flovida, enter the name of the 1
new registered aventand/or the new registered officg address:

Namie of New Repiveered dgeent

s eder seevet addressy (7] \"'

Mien

Now Regwstered Office Address: - Florida 33
»"/.'r;l Codde) T ::i

1y

1Cinn

01:2 Hd 812330810

New Registered Apent's Signature, if changing Repistered Apent:
Fherehy aecept the appoitbnent axs registored agen:.

{am pamilioe verth and gecopt the obligutions of te guositon.

Sivntattere of Now Regwstered dgene, of changny

PPape 1ol 4

(ERIE



. .
1 amuending the Otficers and/for Directors, enter the title and e of each ofticer/director being removed and title, name, and
address ot exch Officer and/or Dircetor being added:

fereoach wddivional sheets, i necesvery)

Peuse nope the r'lf.l-n'l‘/sll'l'd'&‘hu’ el fJ_\' the fiest fetter ] (e I{Iffr.:t' il

P President: U Viee Prosident: T Trewsarer: 8§ Secrctape: 1) Divecters TR Frustee: © 0 Chairman or Clerk: CEQ Chief
Frecunve (fficer; CFO Chict Fingneiad Oflicer. I an officorfdivector holds more than ane titfe, fist e fivse letter of cueh olfice
held, President. Treasurer, Pivector wendd be PTT

Cherngers showdd be noted in e follovwing maneer. Curvently Joton Do is fisted as the ST and Mike Jones is listed s the Vo There iy
@ change, Mike Jones leaves the earporation, Sallv Swith iv aamed the 1 wnd S0 These sheadd be noted as Joln Doe, T as a Changee,
Mihe Jones, Voay Remove, amd Sally Smith. 8V as un Add,

Example:
X Chonge T John Dae
A Remove hY Mike Junes
_NoAdd hAY Sally Suuth
Type ol Aclion Ll AT Address

[Chevk Chaer

e D 0y Covsod 4T WefTuwe DRIVE
X A _&VUTGQ BsACH, FL 334U

Remove

2 Change

Add

Remuove

A Change

Adhd

Remove

4 Clange

Adid

Kenmwse

St __ Chunge

~ Add

Remove

fy ____ Change

CAdd

Remove

Paue 2ot



' .

¥.. It amending or adding additivnal Articles, enter chanpeqs) beee:
(Attach additional vheens, i necessaryy (Be specitics

F. I an amendment provides for an exchange, assification, or cancellation of bvsued shares,
provisions fgr implementing the amendmentif not_contained in the amendment itseld:

U next aprpdicable. indicouie NO)

Paue 3 of 4



i other than the

Lo e i
The,date-uf cach amendment{s) adoption:
date this document was,signed. .

Effective date if applicable:
(no wore thas W0 davs alter amendmenr file dae)

Note: [ the date inseried in this Mock does not mcet the applicable sttutery fHing requitements, this date will not be listed aa il
ducumient’s ettective date an the Depantment of State’s records,

Adogtion of Amendment{s) (CHECK ONE)

The amendmentg<) washwere adopied by the shisehedders. The number of voses cast tur the amendmeni(«)

by the shurchobders wasfwere sufficicot for approval,

O The soveadmentes) wasiwere approved by the sharcholderns theough voting groups,  The golloving vaiement

mist be separaredy provided for cack vatine group enililed to vole separately on tie amendmentes);

“The nmnber af votes east for the mmeadments <) wasfwere sutticient for approval
rp

by

(veding yroug
O 1 he tnendmentesy swastwere adapted by the buard of ditectors without sharcholder action and shaecholde
achion wis sod reguied,

O The minendmentrst wasiwere adopted by the incorpoiators without sharcholder action and sharehalde

action wias not required,

a ditector, president or other officer - ifdnectns or ofticess hase not been
selected. by incorporater =il in the hands oF ioeceiver teastee, wr other ot

appointed fiduciary by that Hduciar

 Heunerr (oLson

(1 yped or printed name of persan signing|

OFFI1CE L / DifelCTal .

 Title ol P(‘i“ll} signing)

Page 4 ol 4



