o] 11 . PM ROM: B 72 T +1BS0EL7683¥0
Diwviio atifms Iigfe 1
Florida Department o te

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

({((H17000116384 3)))

A

H1700011636434BG

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

A

: )
8 =
-— .
To: =it ‘T‘!
Division of Corporations I:;E 2 '
Fax Number : (830)617-6380 %j} ~ ;
l:i;‘:‘?_ » ¥
From: £ r?ﬁ
. . gz .
Account Name  : TIMELINE BUSINESS CENTER LLCy T 2 .
Account Number ; 120150000034 U e
Phone (2391 344-7417 QW
Fax Numbear {88B)344~7262 '-'m“;,“ g
y

t*inter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address: JOSEMONTALYS ATE) HoTamail . com

lCerriﬁcaw of Status
Certified Copy
IP;age Count

Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help

https://efile. sunbiz.org/seripts/efilcovr.exe

04/27/17 |



4/27/2017 6:37 BM FROM: 8883447262 TO: +18508178380

co ETTER

TO: Amendment Section
Division of Corporations

{GDO e ) 5 INC
NAME OF CORPORATION: KINGDOM GEMERAL SERVICES INC

15 4
DOCUMENT NUMBER; | 200006428

The enclosed Articles of Amendment and fee are submitted (or filing.

Please retum all correspondence concerning this matter to the following:

ISMAEL CARDOSO

Name of Contact Person
TIMELINE BUSINESS CENTER LLC

Firm/ Company
8981 DANIELS CENTER DR 208

Address
FORT MYERS, F1. 33912

City/ State and Zip Code

E-mail address: {1o be used for future annual report natificalion)

For further information concerning this matter, please call:

ISMAEL CARDOSO at(239 ) 344-7417

Name of Cantact Persan Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee [3$43.75 Filing Fee &  [1%$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additionat copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Majling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center-Circle

Taliahassee, FL 32301
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TO: +18%5081768380

Articles of Amendment
to

Articles of Incorporation
of

KINGDOM GENERAL SERVICES INC
(Name of C

pration as currently filed with the Flori of State)
P15G00064284

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articies of incorporation:

A. If amending name, enter the new name of the corporation;
KINGDOM PAINTING SERVICES INC

The new
name must be distinguishable and contain the word “corporation,” “company,” or “lncorporated” or the abbrevigtion
“Corp..” "Inc,” or Co., " or the designation "Corp.™ "Inc," or "Co"
word “chartered,”

. A professional corporation name must conlain the
professional association,” ar the abbreviation "P.A.*

B. Enter new principa) office address, if applicable;

3303 LITH ST SW
(Principal office address MUST BE A STREET ADDRESS )

LEHIGH ACRES, FL 33976

;;'}!‘.h b=
N . [ = o
C. Enter new mailing address. if applicable: 3303 LITHSTSW e 5D 5 )
(Malling address BE A POST QFFICE B . :,jc,i -
LEHIGH ACRES, FL 33976 wh B W
—r= 14
D. ing the registere nt nnd/or register C: g in Florida, en [3 f the g‘;'f; ;..
w recistered agent and/or naw istered affic H ‘&Sm o
P
Name of New Registered Agent
(Florida sireet addressi
New Registered Office Address: , Florida
(City) tdip Code)
New

Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointmens as registered agemr. 1 am familiar with and accept the obligations of the position,

Signaiure of New Registered Agent, if changing

Papge 1 of 4



4/27/2017 6:37 PM FROM: 88B3447282 TO: +185068178380 P. 4

If amending the Officers and/or 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:

(Artach additional sheets. if necessury)

Please note the officersdirvetor tiile by the first letter of the office ditle:

P = Presidens; V- Vice President; T= Treasurer; = Secretary; D= Direcior, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Offficer; CFO = Chigf Financial Officer. If an officersdirector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saify Smith is named the V and S These should be noted as John Doe. PT as a Change.

Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT Johp Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
{Check One}
1) ____ Change
___Add
__ Remove
2) __ Change
__Add
— Remove
3) _____ Change
e Add
Remove
4) _____ Change
_____Add
___ Remove
5} ____ Change
—_Add
—_— R.emt::vc
6) _____ Change
—_Add
__ Remove

Page 2 of 4
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E. if amending or addi
(Anach additional sheets, if necessary).

i

nter chan
{Be specific)

3

re;

TO:

+1B85081768380

F. If an amendment provides for gn &

{(if not applicable, indicate N/4}

ssification, or canceliation of issued shares

rovisions for implementing the amendment if not

nt itself:
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04/27/2017
The date of each amendment(s) adoption: , il other than the
date this docurnent was signed,

04/27/2017

Effective date if applicable:

(ne more than 90 days afier amendment file date)

Note: If the date inserted in this black does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

L] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statemens
must be separately provided for each voting group eniitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendmeni{s) was/were sufficient for approval

by
fvoting group)

C] The amendment(s) was'were adopted by the board of directors without shereholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharehoider action and shareholder
action was not required.

04/27/2017
. Dated

Signature

selected, by an incorporator — if in the hanfs of a receiver, trustee, ar other coun

(By a director, president or other officer — irdirecmrs or officers have not been
appointed fiduciary by that fiduciary)

JOSE DE JESUS MONTALVO CRUZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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