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TO: Amendment Section
Division of Corporations

. < v o o . KBR CORP
NAME OF CORPORATION:

COVER LETTER

S Lo PEROO0NZA0E
DOCUMENT NUMBER:

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

Please return all correspondence concerning this mater o the following:

Luana Hamilton

Name of Contact Person
Luana AL amilion, CPA

Firm/ Company
6359 Mclissa Way

Address
Luke Worth, FL 33467

Ciw/ State and Zip Coede

luana. hamilton@cpa.com

E-mail address: (to be used for futare annual report notitication)

For further intormation concerning this matier, please call:

l.uana Hamilton 561

56 Y96-6581 ext 107
at ( )

o

Name of Contact Person Arva Code & Dayeaime Telephone Number

Enclosed is u check {or the tollowing amount made payvable w the Florida Department of State:

B S35 Filing Fee (J543.75 Fiting Fee & [(1543.75 Filing Fee & (%5230 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
{Additional copy 13 Certifted Copy
enclased} (Additional Copy

is enclosed)

Mailing Address
Amendment Section
Yivision of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Strecet Address

Amendment Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, 11, 32201



Articles of Amendment

! 1o <5
Articles of Incorporation &
of T
- T
KBR Corp et A
{Name of Corporation_as currentky filed with the Florida Dept. of State) . - .
T
P1O0N036050 {5
(Document Number of Corporation (i1 known) . T
= by

Pursuint (o the provisions of section 607. 1006, Flerida Stawies, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

AL ITamending name, enter the new name of the corporation:

NA -
N/ The  new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporaied” or the ahbreviation

“Corp " Cne, " or Col 7 or the designation “Covp. " ne. T or Co A professional carparation name must contain the

word “chartered " Uprafessional association.” or the abbreviaiion P

NA
B. Enter new principal office address, if applicable: o
(Principal office address MUST BE A STRERT ADDRESS )
C. Eater new mailing address, if applicable: NES

(Muailing address MAY B A POST OFFICE BOX)

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

new reeistered asent and/or the new recistercd office address:

NA

N of New Regisiered Algemnt

(Florida street address)
NA .
. Florida

Now Registercd Office Address:
i (i Code)

New Repistered Avent’s Signature, if changing Resgistered Apent:
Fhereby aceepi the appainement as registered agent. T am familiar with and accept the obligations of the position.

Signaiure of Now Registered Agent, if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of ench Oficer and/or Director being added:

(-ltiach addicional shects, if necessary)

Please note the officer/divector title by the jirst leier of the office title:

P - Presidem; V= Viee Presideni: T= Treasurer; 8= Secretary, D= Divecror: TR= Trustee: O = Chatrman or Clerk: CEG = Chief
Fxecntive Officer; CFO = Chict Financlal Officer. [f an officer/divector holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be P11,

Chunges showld be noted by the following manner. Crrvently Jobt Doe is listed as the PST and Mike Jones is listed as the V. There ds
o change, Mike Jones leaves the corporarion. Sally Smith ix named the Vand S These should be noted as Jotin Daoc, PT as o Chanyge,
Mike Jones. Vas Remove, and Saliv Smith, S¥ as an Add.

Example:
X Change PT John Doe
N Remove S Mike Jones
_N Add SV Sally Snuith
Type of Action Tiile Name Address
{Check Oine)
. P Kevin Roval 324 S.W 16th Street
1) Change .
Belle Glade, F1, 33430
Add
Remove
X . I Brvan Roval 324 S.W, 16th Sireet
) Change ' .
RBelle Glade, 191, 33430
Add
Remove
. Vp Eric Roval 324 SV [6th Street
3 Changy :
X Belle Glade, FIL 33430
Add
Remowve
. S Jushua Roval 323 S.W 16th Street
4) Change
Belle Glade, FI. 33430
Add
Remuove
R . T John . Rowval 324 SAV. 16th Stieet
5 Chunge )
X Belle Glade, FLL 33430
Add

Remove

f) Change

Add

Remove
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L i :||1u'ndi‘ng or adding additional Articles, eater change(s) here:
(Auach additional sheets, if necessaryy,  (Be specific)

NA

F. I[f anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i nor applicable, indicate N/A4)
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April 23,2079
The date of each amendment(s) adoption: « il other than the

date this document was signed.

April 23, 2019
Effective date if applicable:

(o more than 90 deyes afier anendmen file daie)

Note: I the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
documient’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adepted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suiticient tor approval.

O The amendinent(s) was/swere approved by the shareholders through voting groups. The foflowing statement
must be separately provided for cach voring group entitled to vote separatelv wn the amendmeni(s):

“The number of votes cast for the amendment(sy wasfwere sufticient for approval

by
fvoting group)

O The amendimentis) was/were adopted by the board of directors without sharcholder action und sharcholder
action was not required.

B The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was nol reguired.

May 3, 2019
[Dated

Signature P 357
(Byva dirccto/[ﬁ?f]clu or othe otticer — if directors or officers have not been
sclected. by an incorporator — if'in the hands of a receiver. trustee. or oiher court
appointed fiduciury by thut hdeciary)

Bryvan Roval

( Typed or primted name of person signing)

'resident

{Title of person signing}
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