PLSOm0 Q5
UAAANTAAR

- 700435863647

(Address)

{City/State/Zip/Phane #)

[] sickue [ war [] maiL
LR 26 --0104%--01 0 sedl 0
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer
. M
RO -
TR
- =
o
0
LT T
i
e
= O
o
L

Office Use Only




COVERLETTER

TO: Mmendment Section
Division of Corporations

Key Mechanical Services, Tng
NAME OF CORPORATION: Lo Mochanical Services. Inc

PISO0O006K23

DOCUMENT NUMBER:

The enclesed Articles of Amendment and Tee are submitted [or Dling.

Please return all correspondence concerning this mater o the following:

Paralee Perkns

Nune of Contact Person

Koy Mechanical Services. Ine

Firm* Compans

1207 Winter Garden Vineland Road, Suie 240

Address

Winter Garden., F1L 34787

Citv/ State and Zip Code

dperkins@@kevinechanicalservices.com

E-mail address: (o be used tor Tuture annaal repon natilicationy

Fuor further information concerning this matter, please call:

Praralee Perkins \ 107 ] 614- 3462
at |

Name of Contact Person Area {Code & Davtime Telephone Number

Enclosed is o cheek tor the following amount made pay able to the Florida Departiment of State:

S35 Filing Fee W S4375 Filing Fee & CIS43.75 Filing Fee & CIS52.50 Filing Fee
Certiticate of Status Certifiad Copy Certiticite of Status
LAdditional cupy is Certilied Copy
enclosed ) (Additional Copy

is enclosedy

Mailing Address strect Addreas

Amendment Section Amendment Segtion

Dyivision of Corporations Division ot Corporations

Py Box 6327 The Cemre of Tallihassee
Tubtahassee, F1L 333144 2415 N vonroe Street. Swie 810

Tallahassee, FIL 32303



Articles of Amendment

1o
Articles of Incorporation
of
Key Alechamical Services. Ine
(Name of Corperation as cuvrentdy filed with the Floridas Dept. of State)
P1S00KIN682S

{Document Number of Corpuration i Known)
Pursuant to the provisions ot scetion 607.1006. Florida Statutes. this Murida Profic Corporation adopts the tollowing amendment(s) to
its Articles of Incorpoaration:

A, L amending name, enter the new name of the corporation;
NIA

The new
neme minst by distinguishedbie and contain the word “corporation.” “company.” er Ccorporated” or the abbreviation “Corp..
e or Uo7 e, oo UG

ar the designanon "o, A professtonal corparation namye st contain the word
“ehartered, " U projessional associarion. " or the abbreviation P

hULAY
B. Enter new principal office address, it applicable: I
tPrincipal office address MUST BIE A STREET ADDRIESS

i [ 4

i =

- —

- i g

(72
(. Enter new mailing address, il applicable: N -0 Ty
(Maiting uddress MAY BE A POST OF FICE BOX) - L
< m

) =
[0 = =

o

D, Ifamending the registered agent and/or registered office address in Florida, enter the mame of the w

new registered agent and/or the new registered office address:

, . . NIA
Namie of New Revistered Ayen

el barida street addre s
New Registered Office Adedross:

_ __. Florida
Uity (A Codey

New Re

pent’s Signature, if changing Repistercd Agent:
{ herehy aeeepr the appoiniment as regisiered ageni.

Lo familicor witly and aceepr the obligarions of the position,

Signature of New Registered Agent. if changing
Check if applicabe

T The amendment sy isfare being filed purstant s, 607012001 een 178



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

rdrtach additional sheens, o necessar)

Plewse note the officer-direcior titde by the firsi fetter of the office fitle.

I Presidens. Vo Vice Presideni; 1 Frevsurer, N0 Secretary, 110 Divecur, TR Trusiee. O Chairman or Clerk: CRQ Chicf
Fxecutive Officer: CFO Chief Financrad Officer fan opficer director holds more than one e, st the first leaer of cacht office held
Presiden. Treasurer, Directer wonld be P11

Changes showdd be yored in the jolfowing manser Cuvently Jodm Dog i haied as the PN cond Mke dones is lisied as the U There iy
a change, Mike Jones leaves the corporation, Salfv Xoidyis swomed the U and > Divese shoafd be soted as ot Do DT as o Change,
Mike Jones, U as Remove, and Salfv Smith, SUas o b

Example:

N Change Py Joho Doe
XN Remuove Y AMike Jones
_ Add 5V Sally Smith
Fype of Action Title Ny Address
(Cneck Oney
. b Chrestopler A Perkims S130 Arista Dr
1) Change
AN Douclasville, GA 30135
Add B
Remuave
P Flovd Perhmes 2120 Tillman Avenee

2y Change

Winter Garden, FL 34787
Addd

Remaove
) Change

Add

Remove

4) Change

Add

Remove

3t Change -

Aadd

Henove

04 Change

Add

Remowe




E. Ifamendine or sdding addition:l Articles, enter chanygeds) here:
pAtach additional sheets, i necessarv). 18e specific)

NAA

F. Ifan amendment provides for an_eaxchange, rechssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i nor applicable. indicate N o)

NIA




The date of each amendmentgs) adoption: . if ather than the
date this document was signed.

Effective date ifupplicable;

(e mare than D deavs after amendmenr e dute)

Nate: If the date inserted in this block dous nat meet the applicabic statutory ([ling requirements, this date will not be listed as the
document’s eftective date on the Departiment of State™s recosds.

Aduption of Amendment(s) (CHECK ONI)

O The amendmentes) was/were adapted by ihe incorporators. or board ot dircctors without sharehelder action and shareholder
action was not required.

& The amendmentgs) was/were adopted by the sharcholders. The number of votes cast for the amendinentts)
by the sharcholders was/were sulficient for approsal,

L2 The amendmentis) wastwere approved by the sharcholders through voting sroups, e fellowiug steicmeni
st be seprarvately priveded for cach vering gronp entitied to vote separatel o the amesdmeniiss:

“The number of votes cast for the amendment(s) was/were sufticient for approval

bv

fvedting w@rompy

[rated ?{/ 2 }20 l;-f—\

| I

N \
.
Sign:uu%&-‘;\)) o O d//%

8y a director. president or other olticer - it directors oy olticers have not been
selected, by an incorporator — if in the hands of a recciver. rustee, or other court
appuinted liduciar by that Ndeeian

Daralee Perkins

{Typed or printed name of person signing)

Secretary

(Title of person signing}



COVER LETTER

TO: Amendment Section
Division ef Corporations

- Mechanical Services, Ine
NAME OF CORPORATION: Ky Mechanical Services. Ine

P15000006823

DOCUMENT NUMBER:

The enclosed ~trticfes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Daralee Perking

same of Contact Person

Key Mechanical Services, Inc

Firm/ Company

1267 Winter Garden Vineland Road. Suite 240

Address
Winter Garden, FL 34787

City/ State and Zip Code

dperkins@keymechanicalservices com

E-mait address: (10 be esed for Tutarc annuaal report notificationy

IFor turther information concerning this matter, please call:

Daralee Perking O 407 ] 614-3462
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department oi State:

T $35 Filing Fee 4575 Filing Fee & (343,75 Fitling Fee & (185250 Filing Fee
Certificaie of Status Certilied Copy Certiticaie of S1atus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street_Addruess

Amendment Section Amendment Seclion

Division of Carporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahasses. FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303



