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COVER LETTER

TO: Amendment Section
Division of Carporations

. e e KO REMODELING SERVICES CORP
NAME OF CORPORATION: :

PL700003G1 10
DOCUNMENT NUMBER: "

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

ANGEL DIEZ

Name of Contact Person

DBS DIEZ BUSINESS SERVICES INC

Firm/ Company

J125 W WATERS AVE

Address

TAMPAFL 33614

City/ State and Zip Code

DRSI0@VERIZONNET

L-mail address: (to be wsed tor future annual report notification)

For further information concerning this maiter. please call:

ANGEL DIEZ , S13 \ NT1-1816
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Iinclosed is a check for the following amoum made pavable to the Florida Department of State:

B S35 Filing Fee (J543.75 Filing Fee &  [O843.75 Filing Fee & [JS52.30 Filing Fev
Certificate of Staius Certitied Copy Certificaie of Stasus
Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tullabussee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FL. 32301



Articles of Amendment

to
Articles of Incorporation
of
2
KQ REMODELING SERVICES CORP ;,-‘d‘ s /f'\
- m
(Name of Corporation as currently led with the Florida Dept. of Sl:lll‘)‘—( ‘:‘n = -
PI70000361 1 . ?(‘4:" ((:3 (
FOUODI6LT0 T
T = ()
{Document Number of Corporation {if known) S e
PR O
Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Fluridu Profit Corporation adopis the tbllmving‘;q,wndﬁﬁu(s) w0
its Articles of Incorporation: R
P 27,
@
A. If amending name, enter the new niame of the corporation: R
The  new
name must be distinguishable and contain the waord “corporation,” “company,” or Cincorporated” o the abbreviation
“Corp..” Chnel T ar Co, 7 or the desivnation “Corp, 7 Uine, T o "Cal L professional corporation nume must contain ihe
word “charrered, " Cprofessional associarion, T or the abbreviction TP
. ., R . 141 GLADES CIR
B. Enter new principal office address. if applicable: n
> " ~" J".‘ A A ,‘. . A A AL e ~ .y
(Principal office address MUST BE A STREET ADDRESS ) LARGO. FL 33771
C. l‘.lll?‘l-' new migiling ad_dre_ss. |fan‘nlnc:|!)I‘c: ) ' 141 GLADES CIR
(Muiling address MAY BE A POST QFFICE BOX)
LARGO.FL 33771
D. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
1
. e ) KRISTIAN QELESHI
Name of New Registered Agent '
b GLADES CIR
tFloridea street address)
. LLARGO L, 33771
New Repistered (fice Address: ! ' . Florida
T 128 Codes

New Registered Agent’s Signature, if changing Registered Agent:
[ herehyv aceept ihe appointment as regisiered agent. T am pamiliar with and aceept the obliqutions of the position,

~ N A . .
Steaarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ditle, name, and
address of each Officer and/or Director being added:

rAttach-additional sheets, i necessaryy

Please note the officer directar title By the pivst lester af the otlice dile:

o= Presidene: Vo Viee President: T= Treasurer: N= Secrctany: 1o Director: TR Trustee: O = Chaivman or Clerk: CFO = Chiep
Facewtive Officer: CFGY = Chief Financial Officer. 1 an officer director holds mare tunr one tie, Bise the fiest leaer of cacly ofjice
heled, President, Treasurer, Director woudd be P11,

Changes should be noted b the jollevwing manner, Coeventdy doln Doe s listed as the PST and Mike Jones s Tsted as the 1 There s
a change, Mike Jones feaves the corparation, Sallv Smith is named the Eand S, These should be noted as John Doe. PT as a Change.
Mike Jones, U as Remove, and Saflv Smith, §1as an Add.

Example:
N Change PT John Dov
N Remove V Mike Jones
N Add N Sally Smith
Type of Action Title Name Address
(Check Une)
X . VP MARSEL MANO 141 GLADES CIR
1) Change .
Add LARGO, FL 33771
Remove
. S PEDRO TLAMANI-GONZALEZ 643 FAIRWOOD AVE 353
2) Change \

CLEARWATER, FL, 33579

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

A Chunge

Add

Kemove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chinge(s) here:
TotANach addditfonad sheets, (fmeeessarvy. (Be specificy

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:
(i et applicable. indicare N4D)
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0772472017
The date of each amendment(s) adoption: . if uther than the
date this document was signed.

07/23/2017

Effective date if applicable:

fier mrore theor 90 davs after amendmoen fite Jdate)

Nole: i1 the date inserted in this block does not meet the applicable statutory 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)

- "o [ -
B The amendment(s) washwere adopted by the sharchelders. The number Of voies cast for the amendment(s)
by the sharcholders was/were sufficiemt for approval.

0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing statemen
st be separately provided for cach voting group entitled o vote separatcly an the amendmentisy

“The number of votes cast for the amendmentis) was/were sulficient for approvil

by

(Veling gronps

O The amendmentis) wasiwere adopted by the board of directors without sharcholder action and shareholder
action wus not required.

O The amendmenu s) was/were adopted by the incorperators without shareholder action and shareholder
action was not required.

O7/24/2017
Daied

Signature

' . e - e g | -
{Bv i director. president or other officer — if directors or ofticers have not been
selected. by an incorporator — it in the hands of a receiver. trustee. or other courl
appointed Hiduciary by that fiduciary)

KRISTIAN QELESHI

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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