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COVER LETTER
TO: Amendment Scetion
Division of Carpurations
. - . . . Kochter Homes, Inc.
NAME OF CORPORATION:
e m L RIS000010894
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please return alt correspondence concerning this matter o the following:
Brandon C. Meadows
Name of Contact Person
Jimerson B PLAL
Firm/ Company
One Independent Drive, Suite 1400
Address
Jacksonville, 1. 32202
City/ State and Zip Code
why@kechlerhomesine.com
E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:
Brandon Meadows ' Y4 | 389-0050
at
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made payable to the Florida Department of State:
B 535 Filing Fec Os43.75 Filing Fee & 843,78 Filing Fee & 852,50 Filing Fec
Cenificate of Status Certifted Copy Certificate of Status
{Additional copy is Cerified Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
I"O. Box 6327 Clifion Building

Talahassee, F1L 32314 2601 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment v L
to . g
Articles of Incorporation e
" B3 29 py
kochter Homes, [Ine. ] B 3 f 9

(Name of Corporation as currently filed with the Florida Dept. of State)
[

PEIGHONTORYS .

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 6071006, Florida Swaates, this Flarida Profft Corperation adopis the following amendment(s) 1o

118 Articles ot lncorporation:

AL Iamending name, enter the new nume of the corporation:

The new

name must he distinguishable and comain the word “corporation,” “company.” or Cincorporated” or the ahbreviation
TCorp, " Cine, " or Col " oor the designation “Corp,” Clne,” or “Ca” A professionad corporation name must contain the

word “chartered ” Cprofessional association.” or the abbreviation AT

B. Enter new principal office address. if applicable:
{Principul office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Nume of New Reviviercd Agent

(Florida street address)

New Registered Office Address: . Florida
f(,'f['l‘) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
§ herehy aceepr the appeintment as registered ageat. Tam famifiar with und aceepe the obligations of the position.

Signature of New Registered Avenr, if changing
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If amending the Officers and/or Directors, enter the title and name of ecach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additinna! sheets, if necessan)

Please note the officer/divector title by the firse letter of the office tite:

P = President; V= Viee Presidenmt; T= Treasurer; 5= Secretarv; D= Director; TR= Trustee, C = Chairman or Clerk: CEO = Chicf
Frecutive Qfficer; CFO = Chicf Financial Officer. If an officerfdivector halds mare than one title, list the first letter of cach office
hefd. President, Treasurer, Director would he PTE.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These should be noted ax John Doe. PT as o Change,
Mike Jones, Voay Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doe
X Remuonwve v Mike Jones
X Add SV Salhy Smith
Type of Action Tide Name Address

(Check One)

. S Brandon Franklin 3971 Powers Ave, Suite 6
] Change

Add Jacksonville, KL, 32217

Remove

X . ST John Lucidi 3971 Powers Ave, Suite 6
2) Change

Add Jacksonville, FI. 32217

Remove

3 Change

Add

Remove

4) __ Change

Add

Remove

3 Change

Add

Reimove

Q] Change

Add

Remove
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E. f amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f ot upplicable, indicate N/A)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

i ather than the

{rer mare than 90 davs after amendmens file dute)

Note: [f the date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed as the
document’s clective dale on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B i amendments) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)

by the sharcholders was/were sufficiem for approval.

O The armendiment{s) was/were approved by the shareholders through voting groups. The fiflowing statement
must be separately provided for cach voting group entidled to voie separately on the amendment(s):

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

hy

O The amendmentgs) was/were adopied by the board of directors without sharchulder action and sharchalder

action wis not required.

O The amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder

action wis not requured.

{vorting grovpe)

Dated 07/.:\LI /(9\0{‘7

Signature f‘/—ﬁ"\

(By a director, prestdeni o er officer ~ i dircetors or officers have not been
selected, by an incorporator — if in the hands of a recewver, irustce, or other court

appuinted hiduciary by that Hiduciary)

Fobigs M. Newton

(Typed or printed name of person signing)

Peesrbeps

(Title of person signing)



