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COVER LLETTER

TO: Amendment Seciion
Division of Corporations

. P e KO REMODELING SERVICES CORP
NAME OF CORPORATION:

P170000361 10

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for {iling.

Please retura all correspondence concerning this matter to the tollowing:

ANGEL DIEZ

Name of Contact Person

DBS DIEZ BUSINESS SERVICES [INC

Firm/ Company

S123 WOWATERS AVE

Address

TAMPALFL 33614

Ciay/ Sunte and Zip Code

DRSI0EGVERIZONNET

E-mail address: (to be used for future annual report notificationy

For further information concerning this mauer. please call;

ANGEL DIEZ ‘ Rl R71-1814
al ]

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is o check for the following amouni made pavable to the Florida Department of State:

B S35 Filing Fee O$43.75 Filing Fee &  [$43.75 Filing Fee &  £1$32.50 Filing Fee
Ceruticaie of Swtus Centificd Copy Cenificate of Status
(Additionat copy is Certtfied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Davision of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee. IF1. 32301



Articles of Amendment P ‘..\.4':\
o
to ",’* T
Articles of lncorporation c‘:(\ 1?3*.“‘,}):' .
of ,O\ A
ety
KOQ REMODELING CORP - N
- 1 '.11,
{Name of Corporation as currently filed with the Florida Dept. of State) @ ‘-pf;.
PI70000O33023 &
&

{Document Number of Corporation {if known)

Pursuant to the provisions ot section 607.1006. Florida Statutes. this Florida Profit Corpoeration adopts the tollowing amendment(s) 1o

its Articles of Incorporation:

A, M amending name, enter the new name of the corparation:

he

LN

nae must be distinguishable wud comain the word “corporation,” “compainy, " or Cincorporated " or the whbreviaiion

“Corp " e, or Co 7 or the designation "Corp. " Ve, " or (o
word “chartered, " Cprofessional ussociation,” or the abbreviation TPAT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new matling address, if applicable:

(Muiling address MAY BE A POST QUFICE BOX)

1}. 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:

Name of New Registered Agent

tlHloricki street adidressy

Newe Recdstered Office claddress: . Florida

vy

New Registered Agent’s Signature, if changing Registered Apent:
L hereby aecepr the appaintmenr as registered agent.

1Aipy Coacdes

Fam familiar with and accept the obligations of the pusition,

Stgnature of New Registered Agem, if changing
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A professional corpordtfon ndame musi comiain the



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:

(Anuch additional sheets, if necessaryy

Please note the officer dircetor title by the first letier of the office titke:

P= President: V= Viee Presiden: T= Treasurer: 8= Sverctary: £ Divector: TR= Trastee; O < Chairman or Clork: CECY - Chiey
Fvecutive Officer: CEO = Chicf Financial Officer. It an officer director holds more than one title, lise the fivse feaer of cach office
held, President. Treasurer, Director would be 1M1

Changes shondd be noted in the following manner. Currently Jolin Daoc is tisred as the PST and Mike Jones is lisied ay the Vo There is
o change, Mike Jones feaves the corporation. Satly Smith is named the 1 and N, These shandd be noted ax Jolm Dae, PT as o Change,
Mike Jones. 1 as Bemove, and Sally Smith, SV as an Add.

Exampte:
X Change Pr John Doe
X Remuove ¥ Mike Jones
o Add SV Sallv Smith
Type of Action Tule Namie Address
{Check One)
. vV VICTOR MANULEL RULZ
1) Change
Add
Remove
- vp MARSEL MANO
2) Change
Add
Remove
. - NP SERDAR PARMEZA i41 GLADES
3 Change
X LARGO, FL 33771
Add
Remowve
4) ___ Change
Add
Remove

3 Change

Add

Remove

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarv).  (Be specific)

F. If anamendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicate N 1)

Pape 3of 4



08/29/2017
The date of cach amendment(s) adoption: . if other than the
date this decument was signed.
. . 0872972017
Fffective date if applicable:

i more than M duvs aficr amendment file does

Note: 1 the date inserted in this block does not meer 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)

B The amendment(s) washwere adopted by the shareholders. The number ot votes cast for the amendment(s)
by the shareholders was/were sutficient tor approval.

O The amendment(s) wasisere approved by the shareholders through voting groups. The folfowing statement
st be separctely provided jor each voting growp entitled (o vore separately on the amendmenifsg:

“The number of votes cast for the amendment(s) wasiwere safticient for approval

by

vating grovp)

' O The amendments) was/were adopted by the board of directors withowt shareholder action and sharehalder
action was not required,

O The amendmentys) wasfwere adopted by the incorporatars without shareholder action and sharchelder
action wis ol required,

us/29/2017

: Dated
. Signature _\
’ (Bya director., president or other otficer — it directors or officers have not been
' selected. by an incorporator — it in the hands of a receiver, trustee, or other coun

appointed fiduciary by that fiduciary)

KRISTIAN QLELESHI

(Tvped or printed name of person signing}

PRESIDENT

UTitke of peeson signing)
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