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TO: Amendment Section

COVERITETTER
Division of Corporations

, C mpe g KU HOME SALES INC
NAME OF CORPORATION:

*15000079989
DOCUMENT NUMBER: F1500007

The enclosed Articles of Amendment and fee e submitted for tiling.
Please return adl correspondence concerning this matter to the following;

BRYAN GIRGENTI

Nuame of Contact Person
CUSTOM ACCOUNTING INC

Firm/ Company
198 ESTHER LANE

Address
ALTAMONTE SPRINGS, FL. 32714

City/ State and Zip Code

fE-mail address: (to be used for future annual report notification])

=
=1
=
For further information concerning this matter, please call: <
BRYAN GIRGENTI 407 880-1151 -
at ) G
Nuine of Contact Person Area Code & Daytime Telephone Number =
Enclosed is a check for the following amount made payable to the Flovida Departiment of State:
B $35Filing Fee 0184375 Filing Fee &  [J$43.75 Filing Fee &  [J$352.50 Filing Fee
Centificate of Stalus Centified Copy Certiticate of Stalus
yAdditional copy is Certified Copy
enclosed) {Aadditionat Copy
is ¢nclosed)
AMfailing Address Street Address
Amendment Seetion
Division of Corparations

Amendment Section
Divisien of Corporatians
P.O. Box 6327 Clifton Building

Tailahassee, FL. 32314

2661 Executive Center Circle
Tallshassec, FE. 32301



Articles of Amendment
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EG HOME SALES INC

(Name of Corporation as currentlv filed with the Florida Dept., of Staie)

PI5000G79989

{Document Number of Corporation {if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s} ta
its Articles of [ncorparation:

AL I amending name, enter the new name of the corporation:

KG HOME SALES PA -
The

oW

nane must e distinguishable and comioin the wo.. corporation,” "compeny, T or Cincorporated” ar the ubbreviation
“Corp, " Ve, or Co. " ar the designation “Corp,™ “Ine,” o "Ca’ 4 professioncd corporation name must cantain the
word “vhartered " “professional association. " or the abbreviarion "R 7

B. Enter new principal office address il applicable:
(Principal office address MUST BIE A STREET ADDRESN )

C. Enter new mailing address, if applicabie:
(Muifing address MAY BE A POST QFEICE 80X

D. WHamending the resistered agent and/or registered vifice adtfress in Floridu, enter the wame of the
new registered agent and/or the new registered oflice address:

Nppre of Moy Revistered lygent

(Florida strect address)

New Registered CMfice Adedress: . Florida
(Cirl Zip Code)

New Registered Apent’s Sipmeture if changing Registered Agent;

[ hereby accept the uppointment ¢s regisiercd agent. o fomiliorwith and aceept the obligations of the position

Signarure of New Registered Agens, if changing
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'll'umending the Officers and/or Birvectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attech additional sheers, if necessary)

Please nole the officer/director fitle by the first ledter of the office title:

P = President: V= Viee President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; (C =~ Chaivman or Clerk: CEQ - Chigf
Faecuiive Officer; CFO = Chicf Financiel Qffiver. If an officersdircctor holds more thun one sitle, liat the first letter of each office
held President, Treasurer, Director seauld be PTD.

Changey should be noted in the following manner. Cwrrently Johin Doe is fisted as the PST and Aike Jones is listed ay the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is nemed the 1V and S. These should be noted as John Doe, PT as a Change,
Afike Jones, ¥V as Remaove, and Sally Smivh, SV as an Adid.

Example:
N Change PT Johu Doe
X Remaove v Mike Jones
_X Add 5V Sally Smith
Ty of Action Tiile Name Address

{Check Oned

B Change

Add

Remove

) _____Change

Add

_ Remove

i) Change

Add

. Remuove

) Change

Add

Remove

35} Chanpe

Add

Remove

) Change

Add

Renmove

Pape 2 af 4



k. IMamending or adding additional Articles, enier chanpe(sj here:
(Atrach additional sheeis. i’ necessary).  (He speeific)

CrofelSion s \@ech & Ha v Sa\ég

F. Ifan amendment provides for an exchanye, reclassification. or esincellation of issued shares,
1
provisions foe implementing the mendment if not contained in the amendment itsefl:
(i not applicable, indicate NiA)
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"The date of each amendmeni(s) adoplion: . if other than the
date this document was siyned.

Effective dute ifapplicable:

(e more than 90 davs after amendment file date)

Mote: if the date inserted in this block does not mect the applicable statutory filing requirements, shis date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharebolders was/were suflicient for approval,

O The amendment(s) washwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each volding group entitled to vere separately on the amendmeniis).

“The number of votes cast for the amendment{s) wasiwere sufficient for approvat

by

{voting yroup!

0 The smendment(s) wasfwere adopted hy the board of directors without sharcholder action and sharcholder
aclion was not required.

T The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was notieguired.

1072372018
Dated

Signature \*/—",-ww\Q %ML

(By a director, president or other efficer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or ather court
appointed fiduciary by thas fidugiary)

KENNETH GORE

(Tvped or printed name of person signing}

PRESIDENT

{Tale of person signing)
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