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S b A
Articles of Amendment Y -

to {-‘.’k‘ y ,-:r.

ik -4 b
Articles of Incorporation ‘ f} e
of % . q‘
KING OPERATIONS INC S
(Name of Corporation as currently filed with the Florida Dept. of State) R

P19000066630

{Document Number of Comporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuics, this Florida Profit Corporarion adopts the following amendmenti(s) 1o
its Articles of Incorporation:

A. Ifamending name, entcr the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “‘company,” or incorporcled” or the abbreviation
“Corp..” “Inc.." or Co..” or the designation "Corp,” "Inc.” or “Co". A professional carporation name must contain the
word “chartered  "professianai association,” or the abbreviation "P.4."

B. Enter new principai office address, if applicable:
(Principal office address MUST BEA STREET ADDRESS )

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

D. If amending the registered agent and/or register ffice a in Florida, enter the name of the

new regisicred agent and/or the new registered offize address:
J . -R P.A.
Nama of Now Registered Agent OHN M. WICKER P-A

12670 NEW BRITTANY BLVD., SUITE 101

(Flarida street address)

FORT MYERS 3907
, Florida 3390

(Citv) : Zip Code}

New Registered Office Address:

/ Signature of¥ew Registered Ageni. if changing

\ (Fooe 3026 373
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i{ amending the Officers and/or Directors, enter
address of each Officer and/or Dircctor being added:

11:44

239-939-22886

(dttach additional sheels, if necessary)
Piease note the officer/director tile by the first leiter of the office tide:

P = President; Ve Vice President; T'= Treasurer; 87 Secretary; D= Direclor. TR=

COSTELLO ROYSTOMEWIC

L/ /19000 3526853

the title and name of cach officer/directar betng removed and title, name, and

PAGE B3/85

Trustee: C = Chairman or Clerk; CEC = Chigf

Exceutive Qfficer; CFO = Chigf Financial Officer. if an officer/dircctor holds mare than ane title, list the first lerter nf each office

hold Presidens, Treasurer, Director would be PTD,
Changes should be noted in the follow
¢ change, Mike Juncs leaves the corporation.

Mike Jories, V as Remove, and Saliy Smith. S¥ as an Add.

Example:
X Change
X Remove

_X Add

Type of Action

{Cheek One)

1} . Change
_ Add
___ Remowe

2} ___ Change
. Add
__ Remove

3) ___ Change
. Add
____ Remove

4y ____ Change
—_Add

Remove

5) __ Change

___Add
Remaove

&) ____ Change
____ Add
__ Remove

John Doe

Mike Jones

Sallv Smith

itie Name

L 19

Pagc 2 of 4

ogdo 30¢

Address

ing manner, Currenttv John Doe is listed as the PST and Mike Jones is listed as the V. There is
Sally Sriith is named the V and S. These should he noted as John Doe, PT as a Change,

4 3/3
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19600 30 26 313

E. If amending or adding additignal Articles, enter chonge(s) here:
(Attach additional sheets, if necessary).  (Be specific}

F. If ap amendment provides for an exchange, reclassification, or cancellation of issved shares,

provisions for implementing the amendment if not contained in the amendment jtsell:
(if not applicable, indicate N/4)

Page 30i 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

« Effective date if applicable:

{no more than 00 davs after amendmeni filz date)

Note: If the date inserted in this block dozs not meet the applicable staturory 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) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The, Jollowing statement
must be separately provided for cach voling group entfiled to vore separaicly on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by T
{voting group)

[ The amendment(s) was/were adopted by the board of dircctors without shareholder action and shareholder
action was nct required.

O The amendmeni(s) was'were adopted by the incorporators without shareholder action and shareholder
action was not required.

OCTOBER 1ITH, 2019
Dated

Signature

{Bva director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appoinied Fduciary by that fiduciary)

TREVOR ], KING

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

[+ (7000 302 (33
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