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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2020

DON BIROSCHIK

35 KNIGHT BOXX RD
SUITE 4

ORANGE PARK, FL 32065

SUBJECT: KINDER'S A1 QUALITY INSTALLATIONS, INC.
Ref. Number: P14000092701

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):

The date of adoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 call
(850} 245-6050.

Querida R Moore
Regulatory Specialist i Letter Number; 220A00011328

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
ivision of Corporations

, ~ A oo KINDER'S A1 QUALITY INSTALLATIONS, INC.
NAME OF CORPORATION:

P14 701
DOCUMENT NUMBER: 00009270

The enclosed Articles of Amendment and fee are submiuted for iling.

Please return alf correspondence concerning this matier to the following:

Don Biroschik

Name of Contact Person
Don Biroschik CPA, P.A.

Firm/ Company
35 Knight Boxx Rd, Suite 4

Address
Orange Park, FL 32065

City/ S1ate and Zip Code

coleydanielle30@gmail com

E-mail address: {to be used tor future annual repert notification)

For further information concerning this matter, please call:

Don Biroschik 1{904 ) 276-2262
a
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the fellowing amount made pavable o the Florida Department of State:

= 535 Filing Fee (1843.75 Filing Fee &  [J843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Cenrtificate of Stalus
(Additional copy s Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1)L 32303



Articles of Amendment f:- E ’ F D

to
Articles of Incorporation

of 2026 JUN 23 PH 6 48

Kinder's A1 Quality instaliations, Inc ~ar

N N T ¥ T
(Name of Corporation as currently filed with the FloridaUiopi

.
]
5

“‘%1 f i,:;:,i

Fi14000082701

5

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this #ferida Profit Corporation adopis the Tollowing amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corperation:

The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporaied " or the abbreviaiion “Corp.. ™
“the T oor Col, U oor the designation “Corp, ™ “ne,” or "Co" A prufu.v.w'rmcd corporaiion rame must comiain the word

“chariered, T “professional association. " or the ahbreviation A7

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new nuiiling address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/ur the new registered office address:
Nicole D Kinder

Neme of New Revisiered Ageent

2496 Larkspur Ave
tFFloridea street address)
Middleburg ) 32068

New Registered Office Address: . Florida
(v (Fip Code)

New Registered Apent’s Signature. if changing Registered Avent: _
Fhereby accept the appointment as registered agem. | am fumiliar with and aceept the ehlivations of the position.

Ty

Signature of Now Regisiercd dgen, if changing

Cheek if applicable
03 The amendment(s) isfare being filed pursuant to's. 607.0120 (11} (¢). F.S.



If amending the OMMicers andfor Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(eltrach additional sheets, if necessary

Please note the officer/divector gitle by the first lester of e office i,

£ = Presidens: V= Viee President: T= Treasurer: S= Seerctary: L= Director: TR= Trustee; = Chairman or Clerk; CEC = Chicf
fxecutive Officer: OO = Chief Financial Qficer. If an officer’dircetor holds more than one titde_list the first leiter of each affice held,
P'resident, Treasurer. Directar would be PTD,

Chuanges should be noted in the jollowing manner. Currentfy John Doe is listed as the PST and Mike Junes is listed oy the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is mamed the U and 8. These shonld be noted as John Dae. PT as a Change.,
Mike Junes. Vas Remove, i Sally Smith, SV as an Addd,

Example:
N Change PT John Do
N Remewve V Mike Jones
N oAdd SV Sally Smith
Type of Action Titie Name Address

{Cheek One)

. VP Dorenda A Dyal 827 Whisper Cove Trail
1} Change

Jacksonville, FL 32221
Add

Remove

2) Change

Add

Remove
) Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remuove

6) Chunge

Add

Remove




E. If amending or adding adsditional Articles. enler change(s) here:
(Atach additional sheeis, if necessarv). (Be specific

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/




L if other than the

The date of cach amendment(s) adeptien:
dage this gocwmens was signed.

Effective dzte if applicable:
fra mare than 90 days afier amendment file dute)

Note: IT the date inseried in this block do=s not muzt the applicable staisory fifing requizements, this dme will not be listed as the

document's efiective date on the Department of Stte's records.

Adoption of Amendment(s) (CHECK ONE)

Z The amendment(s) washwere adopied by the incarporzters, or board of direciars without shareholdet action and sharcholder

action was not reguired.

£ The amendmeni(s) waswere adopted by the sharehalders. The nunber of votes cast for the amendmeal(s)
by the shareholders was/were sufficient for approval.

] .
) The amendmem{s) wasiwere approved by the sharchalders through voting groups. The feilowing sictemen!
must be separaicly provided for cock voting group entitled to vole separeuely on the amendmeni(sl. ..

“The numbzr of votes cast for the ameadment(s) was/were sufficient for appsoval

by

{roring group)

Da‘u:d,_'/_. 02- 2 )3 - 7.0

. - oo~ f)
Signature YA uﬂ"{'{"'{}”a W‘L‘

(By a director. president or other officer —if dir
szlogted, by an incorporatoer —if in the hands of 2 receiver, Lusize, or otlier COU
appoinied frduciary by that fiduciery)

Nicole iinder

(Typad or printed name of persod signing)

Owner [NY

{Title of person signing)

»=tors ¢t officers have not been
r

-

A o —




