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Artictes of Amendment
to
Axrticles of Incorporvation
of

Keene Homes, Inc.

{(Name of Corporntion as cwrently filed with the Florida Dept. of State}

P14000075836

(Docuwment Number of Corporation (if kmonwn)

Pursuant to the provisions of section 607.1006. Florida Stanues. this Florida Prafir Corporarion adopts the following amendient(s) to
its Asticles of Incorporatiou:

A, Ifamending name, enter the new name of the corporntion:

The new
name must be distnguishable oud conrain the word “corporation.” “company,” or “incorporgied” or the abbreviarion

“Corp.,” “Mc.” or Co.” or the designanen "Cerp,” “Ine.” or “Co". A prafessionnl corporarioit name must conain te
word “chariered, " “professional association. ” or the abbraviation "P.A."

B. Enter new principal office address. if applicable:
{Principal office address MIUST BE 4 STREET ADDRESS )

T o
C. Enter pew mailing address. if applicable: o +=
tMuiiing address MoAY BE 4 POST OFFICE BOX) A
=
——
- m
D. I gmending the tegistered ngent and/or registered office address in Florida. exter the name of the ' : C"j
Bew regisrered ngent and/or the new registered office address: ) : —
. -
Nanie of New Regisrered dgens

{Flerida street address)

New Registored Office Addyesy: . Florida

{Citv) (Ztp Codr}

New Registered Agent’s Signatuve, If changing Registered Agent;
I heveby aceepr the appoinnrent as regiseeied agenr. I am familiar with aird aceepr the ebligarions of the posirion.

Siguatnie of New Regisrared Agent. if changing
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If amending the Officers and/or Directors, enter the tirle and name of each officer/divecror being removed aud title, name, and
address of each Officer and/or Director being added:

tAriach additional sheets, if necessaivy

Please note the officer-direcror title In' the fiisf letrer of the office title:

P = President; V= Vice Prosidenr: T= Treasurer: S= Secrerary; D= Director: TR= Trusrae: € = Chairmian or Clerk: CEQ = Chicf
Executive Qfficei; CEQ = Chief Finoncial Officer. If an officer divector frolds more than ane ritle, list ihe first lerter of each office
Deld. President. Treasurar, Divector would be PID.

Changes showld be noted in the followimg manmer. Currenthy Jolm Doe is listed as the PST and Mike Jones is listed as the V. Thee is
a change. Alike Jones leaves the corporation, Sallvy Smith is named the ¥ and S, These should be noted as John Doe. PT as o Change.
MMike Jones, ¥ as Rewove. and Sally Swith, 57 as an Add.

Example:
X Change PT John Doe
X Ramove Y Aike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1} ___ Change v John J Bowman, Jr. 5203 Melville Rd., Ft. Pierce, FL 34982
L Add
— Remove

2] Change

Add

Renmwove

3 Change

Adad

Remove

4 Change

Add

Remove

3 ____ Change

Add

Remoxve

) Change

Add

Remoye
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E. If amending or ndding additioun] Articles, enter change(s) bere:
{Anach addisrona! sheers. if necessaivy.  rBe specifics

F. If an smendinent provides for: an exchange. reciassification, or cancellation of issued shares.

provislons for fiinplementing the niendment If nor contained in the amendment itself:
{if nat applicable, indicare Nid}
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The dnte of ench ammendment(s) adoprion: q ‘ 25‘2014 . if other than the
dare rthis docunwenr was signed. !

Effective date if applicable:

tio more than 20 davs after amoidinent file darer

Adeption of Amendment(s) {CHECK ONE)

[ The amendment(s) was‘were adopred by the shareholders. The munber of votes cast for the amendmentts)
by the sharsholders was were sufficienr for npproval

O The mnendment(s} was-weare approved by the shareholders throngh voting groups. The following siarement
must be separarely provided for eacl voring group entitied e vore separarely on the ainendireniisi.

“The munber of vorss east for the amendiment(s) wasswere sufficiznt for approval

by

rrorug group})

The amendment(s) wasrwere adopred by the bomd of directors without shareholder acnion and shareholder
action was pot védquired.

3 The anendment(s) was-were adopted by the incorporators withows shareholder action and shareholdar
action was pot required.

Dared /}" Z - ZD/%

Signatwe Q‘ e 'ZMV"‘L

(By  gitecror. pr??ldent or other officer —if divectors or officars hava not heen
selectad. by on incorporator — if in the bands of a receiver. trstee. or other court
appointed fiduciary by that fiductarns)

Jimmy Keene

{Twped ot printed name of parson signing}

President

{ Title of person signing)

Pnge 4 of 4

4000w E 8o R

TOTAL P.005



