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COVER LETTER

TO: Amendment Section
Division of Corporations

KN FERGUSON.INC.
NAME OF CORPORATION:
13000099444

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee ure submitted Tor tiling.
Please return 2l correspondence concerning this matier to the tollowing:

BARB MUBRIDIE

Name of Contact Person
SOUTH BEACH TAN & FINANCIAL SERVICES ~

Firm/ Company
1692 PENMAN ROAL

Address
JACKSONVILLE BEACH, FL. 32250

City/ Srate and Zip Code

HILLKELLY E@GNALL.COM

1-nraul address: (Lo be used for future annual repoert notilication)

FFor turther tnfurmation concerning this matter. please cull:

BARRB MCBRIDE O] 241-2533
uLy )

Name ot Contact Person Arcea Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable Lo the Florida Department of State:

Er/sss Filing Fee (843,75 Filing Fee & O843.75 Filing Fee & [08352.50 Filing Fee
Certificate of Swius Certitied Copy Centiticate of Status
(Addidonal copy is Certitied Capy
eoclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corparations Division ot Corpurations
P.0O. Box 6327 Cliflon Building

Taliahassee, F1, 323104 2661 Exveutive Center Cirele

~

Tullahassee. FL 32301



Articles of Amendment
lo

Articles of Incorporation
of

KN FERGUSON, INC.

P13000099-k41

(Docunent Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Stnuies, this Flerida Profit Corporation adopts the following amendment(s} o
its Anicles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
NIA

The new

name nust be distinguishable and conmain the word “corporation,” “company,” or Cincorporated " or the abbreviation
“Corp,” e, or Co., " wur the designation "Corp,” “ine,” or "Co”. A professional corporation name wmust comain the

word “chartered. ™ “professional association. ™ or the abbreviation “P.A47

NIA
B. Enter new principal office address if applicable:
(Principal office address MUST BIVA STREEET ADDRESS )
C. LEnter new mailing address, if applicable: NIA

(Mailing address MAY BIC A POST QFFICE BOX)

sistered office address in Flovida, enter the name of the

D. Ifamending the registered apent and/or re
new registered apent and/or the new registered office address;
NIA
Name of New Revisiered Avent

{Floricha streer addresy)

NIA
New Registered Office Address: . Flonda
(Ciny (Z1p Code)

New Registered Agent’s Siguature, if changing Registered Avent:

I hereby accept the appoinument as registered agenr. [ am familiar with and accept the obliguiions of the position.

Signamre of New Regisiered Agent, if changing

Page 1 of 4



If amending the Officers and/or Dircetors, enter the title and nage of cach officer/director eing removed and title, name, and
address of cach Officer and/or Director being added:

(Astach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office tite:

P = Presidemi; V= Vice President: T= Treasurer; S= Secretary; D= Direcror: TR= Trisice: € = Chairman or Clerk: CEOQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first leaer of each office
held. President, Treasurer, Director woutld be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Sutith is named the ¥V and §. These should be nored as Joln Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
XN Chunge Pr John Noe
X Remove Vv Mike Jones
X Add Y Sally Smith
Tvpe of Action Tajle Nume Address
(Check One)
X rD GARY N, FERGUSON 2394 CAULEY LANE
1} Change
JACKSONVILLE, FLL32218
Add
Remove
X VD KELLY E FERGUSON 25301 CAULEY LANE
2) _ Change
JACKSONVILLE, FIL 322138
Add
Remove
3) Chunge .
Add
Hemove .
4) Change
Add
Remove
3) Change
Add
Rymave
4} Changy
Add
Remove
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E. If wmending or adding additional Articles, enter clange(s) here:
(Attach additional sheets. if necessary).  (Be specific)
N/A

F. ITan amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment it not conlained in the amendment itself:
(if not applicable, indicate NiA)

N/A
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NMARCH 1. 2019
The date of eaxch amendment(s) adoption:

dute this document was signed.

Effective date if applicable:

. 1f other than the

(no maore than 90 days after aimendmneni file dure)

Note: If the date inserted in this block does not meet the applicable stnutory filing reguirements, this date will not be lsted as the

document’s effective date on the Department of Siale’s records.

Adoption of Amendment(s} (CHECK ONL)

B The amendments) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders wasfwere sutticient for upproval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The follewing statement
must be separately provided for cach voting group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast [or the amendment(s) was/were suflicient lor approval

by

{voling group)

I The amendiment(s) wasAvere adopled by the hoard of directors without sharcholder action zod sharcholder

action was not required,

0 The amendmem(s) wusfwere adupted by the incorporators withuut sharcholder action and sharchoider

action was not required.

030111
Duted

Sl;._.,n.uur:. @%

ed.

vuni

ILfl(){ pr duu or other oflicer — iU directors or oflicers have not been
@ yorator — ifin the hunds of a receiver, trustee, or other court

uppuimcd fHduecitwy’by that Hduciary)

GARY N.FERGUSON

(Tvped or printed name o persen signing)

PRESIDENT

{Tile of person signing)
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