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TO: Amendment Section
[Dvision of Corporations

NAME OF CORPORATION: M . K . Ha.r \/&S'Hﬂq R Iﬂc '
DOCUMENT NUMBER: P 1400000 8"&] [

T'he enclosed Articles af Amendment and fee are submined for filing.

Phease return 2ll correspondence concerning fhis matter o the following:

Paula L1 ﬂqemC&\ desr

Nome of ComadtPerson

m.K. H*a.r\/&s%nq ITonc.

Firm’ Company

12249 LS Hwy 27 S

Addreas

!
Sebring EL 33870

City! Stdte and Zip Code

THHINC @ CentucylinkK, Net

E-mail address: (1o be used Tor future annual report rf:tiﬁc:uinn}

For further information concerning this matter, please call:

pCK.LLkC\ Lthﬁﬂ‘FBlaer‘ L 863 35 -5060606

Natme of Contrel Persan Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 10 the Florida Depanument of State:

%5 Filing Fec 543,75 Filing Fee &  £J%43,75 Filing Fee & TI532.50 Filing Fee

Certificat: of Status Certitied Copy Centificate of Status
{Additional copy 1s Certitied Copy
encloned) (Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drivision of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee., F1L 3231044 2661 Exceutive Cemer Citcle

Tallahasse, FL 32301



Articles of Amendment
i
Articles of Incorporation
aof

M. K. Harveshiag ITnc.

{Name of Corporation as currentdy filed with the Florida De

P14 00000891\

(Document Number of Corporation {3 known)

1. of Stute)

its Articles of Incorporation:

Pursuant w the provisions af seetion 607.1006, Florida Statnes. this Floride Profit Corporation adopis the following amendment(s)

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

. . . " . 0o 4
nume must be distingnishable and contain tre word “corporation,” “vompany,
“Corp.,” e, or Col 7

or the desigration "Corp,” “lne,” or “Co’

The
word “chartered.” “professional association,” or the abbreviation “PA7

new
or Cincurporated” or the abbreviation
A professional corporaiion pame mus! contain the
B. Enter new principal vffice saddress, if upplicable: \ ' [\
(Principal offfce address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOY)

NS

a8

SERLE

D. I amending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Numye of New Regicered Agent I\\ A
I
tFlorida ssreet address)
New R;'L'l'.'.lq'r[’d ()f]i('t' ,’!tf(ff‘t’.v.\f . F|(‘Tidil
tcin)

g Coditi
New Repistered Agent’s Signature, if chunging Repistered Agent:

Fherchy accept the appainiment as registered agent. D am familior with und acecepr the obligations af the position,

Signature of New Rogistered Agent, if changing
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.

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

(Attach additional sheets, if necessary)

Please nute the afficersdirector title' by the first lonter of the office title:

P o= President: V= Vice Presidenr; T= Treasurer: $= Seeretary; D= Dircctar; TR= Trodee; = Charman or Clerk; CEQ = Chief
Execuine Officer; CFO = Chief Finuncial icer. If an officer/director holds more thar one nrle, list the first letter of each office
held. President, Treasurer. Divector would he PTH.

Changes shoutd be aoted i the ollowing manner. Currently John Doe is listed as the PST and Mike Jores iy listed ws the V. There is
a change. Mike Jones leaves the corporation, Sutlc Serith (s named the Vand S, These should be noted as John Doe, PT ava Changy,
Mike Jones, T ay Remave, and Sully Smuth, 3V as an Add.

Evumple:
X Change T 0 v
X Remove v Mibe Junes
_N A s\ Sally Smith
Tape of Action Title Name Address
{Check Oney

1y __ Change v_ Klﬁ'\ber\u W, H’:‘l 504‘ RCL\I&h A\’&
X sas / Sebring FL 33872

Remave

2} Change

Add

Remave

3 Change

Add

Remaove

3) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additionul Articles, enter change(s) here
{Attach additional sheets, if necessary).  (Be specitic)

)<7

TN
1IN

l

F. If an amendment provides for an cxchange, reclussification, or cancellation ol issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
{tf nor applicable, indicate Nt

\

Page dof 4



The date of cach amendment(s) adeption: M ovem bﬁf [ i wo \ g . if other than the

date this document was signed.

FE.ffective date ifannlicnlhl H ' N 0 U %b‘er I P 20 lg

fre more than 90 davs after amendment ﬁfc"ri’ult')

Note: {f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document s effective date on the Department uf State’s records. ’

Adoption ol Amendment(s) {(CHECK QNE)

R/Thc amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendmentis?
by the sharcholders wasswere sufficient for approval.

O The amendmeni(s) wasrwere approved by the sharcholders through voting groups. The jollowing starement
must be separately provided for each vonng group entitled to vote separately on the amendment(s):

“The number of vates cast for the amendment(s) wasiwere sufbicient for approval

by
fvoting group)

O The amendment(s} wasiwere adopted by the board of dircctors without sharcholder action and shareholder
action wis nat required,

3 The amendmenits) wasrwere adopled by the incorpurators without sharcholder action and sharcholder

action wis Not requircd,
io/31/7201g

Dated TN

1By a director, prc?l{n: ot other afticer — it directors ar officers have not been
selected. by an indorporitor — it in the hands of a reeviver, irustee, or other court
appointed fiduciary by that fiduciary)

M. cael T HLH

{Typed or printed name of person signing)

Pre s\'&en+’

(Title of person signing)
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