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Articles of Amendment
ta
Articles of Incorporation
of
KMI HOME INSPECTIONS, INC.
» of Corpor [ flled wi D of 8t
P1800008324]

(Document Number of Corporatian (if known)

Pureuant to the provisiona of section §07,1006, Florida Statutes, this Florida Profit Corporatlen adopts the following umendm.ant(l) to
its Articles of Incorporation:

A. I{amending gams, enter the new name of the ¢orporgtian:
KMI DRVELOPMENT, INC.

The new
or the designation “Corp,” “Inc,”

T or
chartered, ™ "professional association,” or the abbreviation "P.A."

name must ba distinguizhabla and contain the word “corporation,” “aompany, " or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co..” Co". A profersional corporationt name muyl contain the word

B. Enter new pripcipal offico address. lf applicable:
(Principal offfce address MUST BE A STREET ARDRESS )
=
ey "_;—3
C. Enter gew maligg address, if agplicable: -5 @
(Malling oddrexs MAT BE A POST QFFICE BOX) LTSI LA R
ST,
e ) s
R
. ot
e oo @
N Regigearod GREGORY . BANDESQ ' )
. 1543 ZND ST.
{Florida strea; address)
New Regisiered Office addrasg: “M*57TA Floride 120
{Tiy) (Zip Coda)

tere s t
I hereby accapt the appointment a3 regmmd agent. [am famlliar wu}a and.accep! the abligationt of the pasition.

7y

anm of New Registered Agens, | changing

Cheek if apptieabls
{0 The amendment(s) is/are being filed purtuant to 8, §07.0120 (11) (). F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nams, and
address of each Officer and/or Director being sdded:
(Attack additional thegw, ([ necessary)

Please not the officer/director title by the first lettar of the office itle: ‘
P = President; ¥= Vice Presidens; Tm Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chiesf  *
Executive Officer; CFO = Chigf Financial Officer. lf an officer/director holds more than one title, list the first leiter of each office hald.
President, Traasurer, Divector would be PTD. !

Changer should be noted in the following manner. Currently John Doe it listed as the PST and Mtke Jones is listad ax the V. There is
a change; Mike Jones leaves the corporation, Sally Smuth is named tha V and 5. These should be noted ax Jokn Doe, PTas.a Changs,
Mike Jones, V as Ramove, and Sally Smith, SV ar an Add.

Example:

X Change BT Jobn Dog
X Remove ¥ Mike Jones
X A4 Y Sally Smith

Typsof Action lila Name Addren
{Check One)

1} ____ Change -

Add

—

- Remove
2) __ Change -
Add

—

— Remove
33y ___ Change -

—

Remove

———

4) ___ Change —_
Add

Remove

3 ___ Change —_—
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E. If amen d ter chan
{Attach additlonal rheets, {f nocessary).  (Be specific)

555

(if nat applicable, indicate NA)
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The date of esch amendment(s) adoption: |2 I 1" ] D24 , if other than the
date this document was signad. '

Effective date }f ppplicable:

{no rore than 90 days qfler amendment file dais)

Note: If the date inserted in this block docs not mest the applicable statutory filing requirsments, this date will not be listed as the
document's effective date on the Departrnent of State’s records.

Adopton of Amendment(s) (CHECK ONE)
i The amendment(s) wat/were adoptad by the incorporators, or board of directors without sharsholder action and sharcholder
action was not required. .

O The smendment(s) waus/were adopted by the sharcholders. The nurober of vates cant for the amendment(s)
by the shareholders was/were sufficient for approval.

) The amendment(r) was/were approved by the sharcholders through voting groups. The following statement
mugt ba separataly provided for each voiing group entitled ro vote reparately on ithe amandment(s).

“The mumbar of voter cast for the amendment(s) was/were sufficient for approval

(L]

by

{voring.group)

12/17/2024
Dated

Signature

(By a director, president or other officer — if directors or officers have not been
pelected, by a0 incorporator - if in the hands of a receiver, tnustee, or other court

appointed fiduciary by that fiduciary)
KAPP A MCMULLIN

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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