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COVER LETTER

TO: Amendinent Section
Division of Corporations

. NPT o KCR REMODELING SERVICES CORP
NAME OF CORPORATION:

PISO0001 7111
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please rewrn all correspondence comeerning this matter o the following:

KAREL RODRIGUEZ

Name of Contact Person
KK REMODELING SERVICES CORP

Fimi/ Company
12405 SW 10 8T

Address
MIAMI, FL 33184

Cinyd State and Zip Code

E-misil address: (1o be used fur future annual report notification)

For further information concerning shis matter, please call:

KAREL RODRIGULEZ X (‘)54 ) G96-4 349
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclused is a cheek for the following amount made payable w the Florida Depariment of Stauw:

B 335 Filing Fee (14375 Filing Fee & 084375 Filing Fee & 0$352.50 Filing Fee
Certificate ot Stagus Certihied Copy Cerntificate ot Status
(Additional copy is Certitied Copy
canclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporanons
_ P.0. Box 6327 Clitton Building
Tallahassee, FI1, 32314 2661 Excentive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of It:t‘urpurutiun
of
KR REMODELING SERVICLES CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
PISOOD0ITIT

(Ducument Number of Corporatiun (if known)

Pursuant i the provisions of scetion 607.1006. Florida Stntutes. this Flerida Proftt Corporation adopts the following amendntentqs) o
its Articles of Incorporation;

A. I amending name, enter the new name of the corporation;
K.R SERVICES AND REPAIRS CORP

The new
name must be distinguishable and comtain the word “corporation,” “company,” or Uincorporated” or the abbeeviation
“Corp.. " e, " or Col " or the designation “Corp,” “Ine,” or "Co”. A professional corporation name must contain the
werd Cehartered.” Cprafvssionad association, ' or the ahbreviation "P.AT

. . 12405 SW 10 8T
B. Enter new principal office address, il applicable:
(Principal office address MUST BEASTREET ADDRESS )

MIAML FL 33184

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

cp 2 wd 12 100610

[ M amending the repistered agent and/or eegistered office address in Florida_enter the name of the

sew registered ugent and/or the new registered office address:

Name of New Registered Agent

(Florida street adddress)

New Registered Office Address:

. Flonda
(Citv)

(2ip Codey
New Re

sistered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointment ay registered agent. T am familior with and accepr the obligations of the position.

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of euch Officer and/or Director being added:

tedntach additional sheets, i necessory)

Please note the officerfdivector title by the first letier of the office ttle:

= Presidenr; V= Fice President; T= Treaswrer; 8= Secretary; = Direcior: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chic) Financial Officer. I un officer/divector holds more than one title, list the fiest letier of each office
held. President, Treasurer, Director wenldd he PTD.

Changes should be noted in the following manner. Crventdy John Doe is livted us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is namued the 3V and 5. These should be noted as John Dov, PT asx u Change,
Mike Jones, Voas Remove, and Sally Smith, 3V as an Add,

Example:
X Changye PT Juhn Doe
X Remuove v Mike Jones
N Add sV Sully Smith
Type ol Action Title Namwe Address

{Check One)

1} Change

Add

Remove

2 Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remuove

] Change

Add

Remove
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E.. I amending or adding additional Articles, enter chanpe(s) here:
(Atach additional sheets. §f necessary).  (Be apecific)

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:
L no applicable, indicare N/
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. .
The date of each amendment{s) adoption: . if other than the
date this document was signed.

Effective dute if applicabie:

frio more than 90 davs gfter amendment file dare)

Note: 1 the date mserted in this block does not mecet the applicable statutory {iting requirements, this date will not be Hsted as the
document’s etfective date on the Depariment of State’s records,

Adoption of Amendmentis) (CHECK ONF)}

O3 The amendmentts) wasiwere adopted by the sharcholders, The number of votes cast far the amendment(s)
by the sharcholders was/were sufficient for approval,

00 The amendmentis) wasfwere approved by the shareholders through voting groups. The faliowing statement
must be separately provided for cach voting group entitled 1o vote separately an the ameadment(s);

“The number of voles cast for the amendmentis) was/were sufficient for approval

by
yeing grotp)

B Ihe amendmentts) was/were adopted by the board of directors withow shareholder action and sharcholder
achion was not required.

O The amendment(s) wasfwere adopted by the incorparators witheut shareholder action and shareholder
action wis not required.

Dated 10 /I(’/’q e By A4

Signature

(Bya dirdor, president or other officer — if directors or officers have not been
seleeted. by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that iduciany

Kaxel fzoctri quez,

(Typed or printed name o(pcrson s?gningi

F‘(‘Q,S ' Je w+

(Title of person signing)
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