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COVER LETTER

TO: Amendment Section
Division of Corporations

. o . KING E.L CONSTRUCTION INC
NAME OF CORPORATION:

PEQOOOOORS3S

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are subnnited for filing.

Please return all correspondence concerning this maiter w the following:

CINDY ¥ GARCIA

Name of Contact Person

THE C.M A LIONGROUP INC

Firm/ Company
1706 L SEMORAN BLVD STE 112

Address
APOPKA FLL 32703

Cry/ State and Zip Code

CMALIONGROUP@QOGMATL.COM

E-mail address: (1o be used tor future annual report notifreation)

For further information concerning this matter. please call:

CINDY Y GARCIA . [407 , 314-3716
a

Name of Contact Person Arca Code & Daytime Telephone Nusnber

Enclosed is a check for the following wmount made pavable to the Florida Department of State:

B S35 Filing Fee 01$43.75 Filing Fee &  0J843.75 Filing Fee & T$32.50 Filing Fee
Certificate of Sttus Curtificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Addresy Street Address
Amendmenm Section Amendment Section
Division of Corporations i2ivision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FE 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment

10
Articles of Incorporation g i'\:.“ T . ,.":—-:.-? :
of ¢ Sl oL
KING E.L CONSTRUCTION INC - .
| — 213FER 27 PH 5: 31
(Name of Corpuration as currently filed with the Florida Dept. of State)
P180000URS 33 . e ';.'gl z

- L foL b 1

¢ Document Nuimnber of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Stawnces. this Florida Profit Corporation adopis the following amendmenu(s) w
its Articles of lncorporation:

AL 1f amending name, enter the new name of the corporation:

N/A .

The new
name must be distinguishable and contain the word “corporation.” Ccompany.” or Cincorporated T or the abbreviation
“Corp. " Cne, " or Co, 7 oor the desigoation “Corp, ™ “Ine, " or "Co ™ 4 professional corporation name pust contain the

word Uchartered, " Vprofessional association, " vr the abbreviarion 7P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST QFFICE B()\;

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

NIA

Name of New Registervd Aypent

tFlorida street addressy

New Registered Office Address: . Florida
(Crryy Zip Code)

! herehy accept the appoiniment as reaistered agent.  Tam famddiar vith and aceept the abligations of the position.
A 4 P . it & ? F

Signature of New Registered Agent. if chunying
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‘

[T amending the Officers and/or Directors. enter the title and name of vach officer/director being removed and title, nume. and
address of each Officer and/or Director heing added:

{Antach additional sheews, i necessant

Please nore the afficerfdivector title by the fiestletter of the office tile:

P = Prosidem: V= Vice President; T= Treasurer; §= Scerctarv, D= Dircctor; TR= Trustee: C = Chairman or Clevk: CEQ = Chicf
Exveurive Officer: CFQ = Chicf Financial Officer. If an officerddivector holds more than one title, List the first leiter of each office
held. Presidenr, Treasurer. Director would be 1710,

Changes should be noted D the folfowing manner. Currently John Daoc is lsted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones teaves the corporation, Sally Smith ix named the Voand S, These should be noted as John Doe, P as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as wn Add.

Example:
A Change T John Doc
A Remowve V Mike Jones
N Add sV Sally Smith
Type of Action Titie Name Address
(Check One)
. VP HEBER DOMINGUEZ 615 N LAKE AVE
1} Change
APOPKA FL 32712
Add
N
Remowve
1y Change
Add
Remiove
i Change
Add
Remove
4) Change
Add

Remove

3) Change

Add

Remove

m Change

Add

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

N/A

F. Ifan amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicale, indicate N/iA)

N/A
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

02/05/2019

Effective date if applicable:

(ne more than 90 davs after amendment file date)

Note: [ the date insented 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 The amendment(s) wasfwere adopted by the sharcholders. The number of vores cast for the amendment(s)
by the shareholders wasfwere sutticient for approval.

O The amendmentsy was/were approved by the sharcholders through vating groups. The follewing statement
must be separately provided for vach voring groap entitled (o vote separaiely on the amendmoeni(s).

“The number of votes cast for the amendimeni(s) wus/were sutficient for approval

bry

(voling group)

O The amendment(s) wasiwere adopted by the hoard of direetors without sharcholder action and sharcholder
action was not required.

B The umendment(s) wasAwvere adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

02052019
Mated s

g

Signature f"]ﬂ’] ,‘;5-; ?rbT
(By a director. president or other ofticer — if directors or officers have not been
selected. by an incorporator - it in the huands ol a receiver, trustee, ar other court
appointed Hduciary by that fiduciary)

INGRID LOPEZ MIRANDA

(Tvped or printed name ol person signing)

PRESIDENT

{Title ot person signing}
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