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COVER LETTER

TO: Amendiment Section
Division ol Corporations

Kev Mechanical Service, Ine

NAME OF CORPORATION:
P150U00006825

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspandence concerning this matier to ihe following:

Daralee Perkins

Nuame of Contact Person

Koy Mechanical Scivices, e

Fin/ Company

1267 Winter Garden Vineland Rouad, Suite 240

Address

Winter Ciarden / FiLL 3AT7R7

Citys State and Zip Code

imtegrkeymechanicalservices.com

E-munl address; (10 be used tor future annual ceport notification)

For further information concerning this maner. please call:

Darafee Perkins 407 H14-3402
aid )
Nuame of Conact Person Area Code & Daviiine Telephone Number

Enclosed is a check {or the following amouant nuide pavable 1o the Florida Department of Stute;

[0 $35 Filing Fee WS13 73 Fiting Fee & [I$43.75 Filing Fee & 0$52.50 Filing Fee
Certilicate ot Suilus Certined Copy Centificate of Suitus
tAddinonat copy s Certified Copy
cnclosed) fAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Carporations
P.O. Box 6327 Clifion Building

Tallahassce, FIL 32314 26010 Exeeutive Center Circle

Tallahassee, F1, 3230



Articies of Amendment

to
Articles of Incorporation L - U™
ot 4
Kev Mechanical Services, Ine FlE e
Yavic = wlh N ZU‘S‘:\.:I_B PH C. {1l
(Nanie of Corporation as currently filed with the Florida Dept. of State)
P 135600006323 s
]

{ Document Number of Corporation tif known)

Pursuant to the provisions ot section 007 10416, Florida Swaiutes, this Florida Profit Corporation adopis the following amendimeni(s
its Articles of Incorporition:

A, IMamending name, enter the new name of the corporation:

The new

name must be disingnishahle and contain the word Ccorporation,” Ceampany, T or Cincorporated T oor the abbreviation
ol Uinel T or Co 7 ar the desivaation CCorp, " Cine, U or U0 T professionad corporation name must comain the

word “chartered. T Tprofessionel associaiion. ” or tie abhreviaaon PG

B. Enter new principal office addreess, il applicable:
(Principal office uddross MUST BE A STREET ADDRESY )

C. Enter acew mailing address. il apphicable:
fMaiting address MoAY BE A PONT OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered avent and/or the new registered office address:

Nenmie of New Revnstered A goent

tFavicka strece adidress

. Florida
Wiy 04 Coder

New Revistered Office Address:

New Registered Agent's Signature, il changing Revistered Agent:
£ herehy ceeepr the appointmens as registered agent. L am fomhar with end accepi the obligations of the posiiien,

Signerinre of New Reewstered Avenn of changing
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I amending the Officers and/or Dircctors, enter the title and name of ¢ach officer/director being removed and title name.
address of cach Officer and/or Divector being added:
(Antach additional sheets, if necessary
Please nete the officer/director tilfe by the first letier of the ojfice title:
P President; Vo Viee President: T Treaswrer: X0 Secretarv: 1 Divector: TR Drustee: O Chairman or Clerk;, CEOG O
Fxcentive Officer: CFO Chict Financial Officer. 17 an officerdivectar holds more thav one title dise the Jivst tetier of eouelt off
hetd. Presidems, Treasirer, Divector would he 1T,
Changes should be noted in the jolfowing manner. Curventlv dohn Doe s fisied as the PST and Mike Jones iy lisied as the V. Ther
a change, Mike Joues Teaves the corporation, Salfv Smith i named the and S, These shonld be noted s John Doe, PT as a Chan
Mike Jones, 17as Remove, and Sally Smith, SV as an dd,
Exumple:

X Change B John Duc

X Remmove AN Mike Jones
X Add SV Sally Smith

Tvpe of Action Title Nugme Address
{Check Ones

. I Flowa Perkins 2121 Tillman Avenue
h Change

X Winter Carden, FL 33787
Add

Remove

X W Chnstopher Perking 21210 Tillman Avenue
2) Change

Winter Garden, FL 34787
Add

Remove

. 8T Daralee Perkins 2121 Tilman Avenue
K| Change

A Winter Garden, FL 34787
Add

Remove

= H Change

Add

Remaove

3y Change

Add

Remove

0) Change

Add

Remove
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E. [f amending or adding additional Articles, enter chaneeds) here:
{(Attach wdditional shevts, if necessarc). (Be specifics

F. If an anwndment provides for an exchange, reclassification, or cancellation of issued shares.,
yrovisions for implementing the amendment if not contained in the amendment isell:
Ui not applicable, mdicate N/

Page 3 ol d



The date of cach amendment(s) adaption:
date this docuinent was signed.

10 ather than

Effective date i applicable:

o pore than G0 davs after amenduent e dated

Note: I the date insceried in this block does not mect the pplicable statutory Bting requirements, this date will not be listed as
document’s effective date on the Departiment of State’s records.

Adaption of Amendment(s) {(CHECK ONE)

B The amendimeni(s) wasiwere adopied by the sharcholders. The aumber of votes cast tor the amendimeni(s)
by the sharcholders was/were sufficiem for approval.

O The amendmentis) was/were approved by the sharcholders through voting eroups. e foltowing stateniemt
st he separately provided for cach voting gronp entitled 1o vore separatel on the amendmenios):

“The nunber of vores cist for the amendimenu sy was/were suflicicnt tor approval

bv

(Yol yrogp)

O The amendment sy wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendimentys) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wus not required.

KI2R2019
Dined

Signmature c

(Bv a dirccior, p(c_:j,d(nl or ot ofticer - if directors or officers have not been
sclected. by an incorporator — if in the hands of @ receiver. trusiee, or other court
appointed Nduciary by that fiduciary)

Flovd Perkins

{Typed or printed mune of person signing)y

Presiden

(Tide of person signing)
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