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Artieles of Amendmient

to .
Articles of Incorpairation
of
KAB Contracting Inc.
P160000R0262

{Document.Number o Corporation (Ifkiowii)

Pursuant:to;the:provisions.of sectioi 667. 1006, Florida: Stattes, this Foridu: Profit Corppration adopis (e foltowing aitiendment(sy fo
its Articles of ncorporation:

e pew
name mist bd AiNtinguishable and contain the word “corporation,” “company,” or “incaxporated™ o ifte-ubbrevidttan
“Cérpi, ™ "lite,” oF-Co™" oF the. dmgnarrdn “Corp.” “inc,” or “Co". A professional corporation:nmme:must conlain-the
word. “eharigred " “piyfessional-assoelation, " orthe' abivesiation “P.A4.”

(Pﬁrrcrpnf r)mcc addréss M U T DDRBSS )

C. Enjernew mailing-address; applieable;

* (Molling ndiiress MAY. BE 4 POST OFFICE BOX)

Namwe-of New Registered Aseni

(Finvida sirect addross)

Mo Rapictanad Offiee Adelniss: . Flafida
i) i Codte)

Lher. eéy acccprm appain!mcm s regns:emd agem 1 airr; fmmkar with and decept e ohligationiof the position;

Signoinre of New Registered Agent; if changing
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Iramending the Officers:and/or Directors, enter the tile:and nxme of eaeh-officer/direetor being reniovet nnd:title, inmoeynnd
address of vach Oificer:and/or Director being addled:
{Atrach addifional sheets, if necessary)

Plegse:noie the officervdivectortiife by the first lenter of the ff cé}ﬂlcu-

P = President; V= Pice: President; T= Treasurer: S= Secretory; D= Director: TR= Tristee; C = Ghairman or Clérk; CEQ = Chief
Execttive Offfécis GFO = Chicf Financla! Officer, if.an officertdirector holds more tha one title, lisy the first Jetter of éachi-pffice
held. President; Tresnrir, Dirkelorwontd be PID. , '
Gharigss should b rioted:int the folloiing: manrier. CurventlyJokin Doe Is lisied as.itic PST and Afike Jones is listed as the V. Thera is
o.chonige, Mike Jones ledves (hi corporation, Silly Swith is ramed the ¥ onid'S. These.shonlet be noted as John Doe, PYiax 2 Clrangy,
Mike Janes, 1oz Retpve, aritd Safly Smith. SK.as én Add,

Example:.

% Change: BT JohnDoe
X Remove ¥  MikeJones
X Add

gV
Tyie of Actioy Title Name Address
(Chicck One)

Sally Smith

¥ __ Charige v Peier K Berkes 2041 SWSH Ave:

X Fu Louderdale, Fi '33317.

—-A

Remove

2) ____ Change _—

Add

Remdve
3) __ Change: —
. Add

—Remove

4y ____ Change —_

Add

—Rembve

5 ___ Change S

Add

L

6) ___ Change. T
Add:

. Remove
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i ding net
(Amch m’d':i’t‘mnl sim:.*rx. if negessary),

(Be spec!ﬂc)

iuns rlmI mp ti ihenmt-ntfment in
{ifnorapplicable; indicate N/a)
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The.date:of each omiendinent(s) adoption: , it other tham the
date:this docarmsnt was,signsd.

Effective dnte if applicable:

{nat tore: than 90 days‘after ameridment file date)

Note: '} thie:dute:inserted it ihis:block.dots not meet the applicdble stabtory - filing: rcqmrements -this-date will fotbe listed as the
document’s sffective date’orithe Departimoht 65 3tate"s records.

Adaption:af:Amendment(s) {CHECK.ONE)

W'The mnendmem(s)was/were adopted-by the shiarshg1ders, - Thenuiriber of votes cast for the:amendment(s)
by the. shmholdcrs was/ivere suffigient far appraval;

01 The arnonditicht(s) wastieré apfiroved by U shareholders through voting groups.. The; followlng statement
mustbeizpardrely provided for edash voting group enmhd 1o vote separately on'the amendment(s):

“Thenamborof votes cast far'the atmendment(s) wasiwere suffitient for approval

by _n
frating group)

£} The amendreni(s) watiwere adopted by the board of ditectors without sharéholder action-and sharcholder
ectlon wrag-not-required.

[ The amendment(s) was/were adopled by the Incorporators withost sharehofder action and shareholder
actiom was norrequived.

1IN

s'igma'mre;

(Byu lmctor. ﬁrasnlent or other ofﬂeer - if divettors or officsrs have not been
sélected, by an incorporator - if in this hands ofarcceiver, trustee; ordther court
appoimed fiduciary by that fiduciary)

Kyle Berkes

(Typedor printed-name of person signing}
Pregident

{Title of person $igring)
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