PIT000D 23250
== | AW

3 900317428789

(Address)

(City/State/Zip/Phone #)

[]eckur ] war [] ma

.
[N
|
|
|
-

i

(Business Entity Name}

{Document Number)

= e
s o=
—, S

Certified Copies Certificates of Status :‘_‘_ % —T]
oy -
.o 1
oo

Special Instructions to Filing Officer: B . | i1l

o
S
T
DY 6w

Cffice Use Only




COVER LETTER

TO: Amendmeit Section
Division of Corporations

- b ... .. KSP Hobbs Enlerprises, Inc
NAME OF CORPORATION:

17000033260

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return alf correspondence concerning this matier to the following:

Charles Isler

Namee of Contact Person

Isfer & Sombathy, PA

Firm/ Company

P.C. Box 430

Address
Panama City, FI 32402

City/ State and Zip Code

Chuck.isler4 34@gmail.com

-mail address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc calil:

Kenneth S, Hobbs t (850 ) 763 2001
i

Mame of Contact Person Arca Code & Daytime Telephone Number

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

O s35 Filing Fee 3543.75 Filing Fee &  [J$43.75 Filing Fee & ~ W$52.50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
(Addinonal copy is Certificd Copy
enclosed) (Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Scciion Amendment Section

Division of Carporations Dhvision of Corporations
P.O. Box 6327 Clifion Building

Tatlahassee, F1. 32314 2661 Executive Cemier Cirele

Tallahassec, FF1. 32301



Avticies of Amendment

Articles of Itl?corpm'ulion
al
KSP Hobbs Enterprises, INC.
(Name of Corporation as currentdy filed with the Florida Dept. of State)
P17000033260

(Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statates, this Farida Profit Corporwtion adopts the following amendmeni(s) to
its Articles of Incorporation:

A, HMamending name, coter the new naune of the corporation:

The  new
“Corp., " “hne, T or Co., U oor the designation "Corp, " Cine. " or "Co’

name must be distinguishahle and comain the word “corporation,” “compeny,” or “incarporated” or the abbreviation
word “chartered, " “professional association, " or the abbreviation "P.A7

A professional corporation name must contain the
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter ncw mailing address. if applicable: - =3
(Mailing addresy MAY BE A POST QFFICE BOX) padttt S A4 g
;' — -0 —
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the < -
new registered agent and/or the new registered office address: : g
Nanie of New Repistered Acent

(Florida street address)
New Repistered Office Address:

, Florida
(City)

(Zip Code)

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am _familiar with and accepe the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the OfMicers andfor Directors. enter the title and name of each officer/director being removed and titde, e and
address of cach Officer and/or Dircctor being added:

(Atrach additional sheers, i necessaryy

Please noie the officerddivector vivde by dhe firs leteer of dhe office dide:

P = Presidens: 1= Fice Presidene T= Treasurer; 5= Secrctary; D= Divector: TR= Trustee; C = Chairnan or Clerk; CECQ = Chief
Excceutive Qfiicer: CFO = Chief Financtal Officer. I an officer/divector holds more than one tide, fise the fivse leter of cach office
held. President, Treaswrer, Director would be PTT.

Changes should be noted in the following manner. Curventhe dohn Doc is listed ax the PST and Mike Jones is listed as the Vo There s
a change, Mike Jones {caves the corporetion, Sally Smith is named the Voand 8. These should be noted ax Joha Doe. PT as o Change,
Mike Jones, Vaxs Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr Juhn Doe
X Remove v Mike Jones
N Add Y Sally Smiith
Type of Action Title Namc Addregs

{Check One}

\ Michael Crosby 920 N East Avenue
1) Change

X Panam Cily, Fl 32412
Add

Remove

2) Change

Add

Reimove

1) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or addine additional Articles. enter change(s) here:
(Astach additional sheets, if neeessary). (Be specific)

I<. Iif an amendment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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August 30, 2018
The date of each amendment(s) adoption: .t other than the
date this document was signed.

August 30, 2018

[fiective date il applicable:

(ne more than 90 dayvs afier amenduent file date)

Naote: 1 the date inserted in this block does nat mect the applicable statutery {iling requirements, this date will not be lisied as the
document’s effective date on the Department vl State’™s records.

Adaptien of Amendment(s) (CHECK ONI)

W The amendment(s) was/were adopted by the shurcholders. The number of votes cast {or the amendment(s)
by the sharcholders waséwere sufticient tor approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
nuist be separately provided for cach voing grouy ertitled 1o vare separately: on the amendneni(s):

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

by

(voting group)

O The amendment(s) washwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incomparators without sharcholder action and sharchelder
action was not required.

August 30, 2018
Pated

/—_
Signature Q

—— . -
(Bya dffector, president or other officer — if directors or officers have not been
sclecied, by an incorporator — if in the hands of a receiver, trustee, or other courlt
appointed fiduciary by that fiduciary)

Kenneth S, Hobbs

(Typed or printed name of person signing)

President

(Title of person signing)
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