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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

KEVIN GAY

15611 BEREA DRIVE
ODESSA, FL 33556

SUBJECT: KEVIN D GAY, INC.
Ref. Number: P20000015454

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regqulatory Specialist Il Letter Number. 320A00008508
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ke\“ A D C’IQU\ \ﬂ(—
poCUMENT Nuasir: P2 00000 \54‘ 54

The enelused Artictes of Amendmens and Tee are submitted for tiling.

Please return all cotrespondence concerning this matier (o the tollowing:

KC\I\ N D ' 60\‘}

Nume of Comalt Person

Kevin D, Gay, inc.

P
Firmy Com{v:m_\'

1Siel] Perta. Drive

Address

Odesso, FL 33SS0

Ciny/ State and Zip Code

Serenamintonse e nam i@ gmail . (OMN

F-mail address: (1o be used for juiure annual repart notilication) =7

For further information concerning this matter, please cull:

Serena Ninion- émq 813 )910_7320

Name of Contact Persan Arca Code & Davtime Felephone Number

Enclosed is a check tar the following amount made pavable to the Florida Department ol State:

@55 Filing Fue 843,75 Filing Fee & LJ$43.75 Filing Fee & [I$32.50 Filing Fec A
Crertificate of Status Certtfied Copy Certificate of Staus a ‘ ¢
{Additional copy is Certitied Copy
eaelosed) {Additional Copy

is enclosed) C\ \ \R e

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee., F1, 32303
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Articles of Amendment
o
Articles of Incorporation

Kcvm D (:]L”»w "f\nc

{(Name of Corporation as}uf:—rrmh filed with the Florida Dept. of State)

P2 0ocooEME

Document Number of Corporation (iF known)
p

Pursuant o the provisions ol seetion 607, £006, Flosida Statutes, this Florida Profit Corparation adopts the following amendment(s) o

its Articles of Incorporation:

A, Ifamending name, enter the new name of the carperation:

The new
name st be distinguishable and comtain the word “corparation.” “company.” ar “incorparated " or the ahhreviaiion * Corp.. ™

“Ine. " or Co.. " or the designation “Corp,” “ine, " or "Co™. A professional corporation name must contain the word

“ehariered,” Cprofessional association, " or the abbreviation P AT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

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

€ Nd 02 AVH 0cB2

dh

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agen K e V .l\ ™ D. Cja U‘
1Sl Berea Dewe

(IFloridea sireet adidress)

y c.
New Registered Office Addrexs: ()j 6 5)8 A  Florida 35 g_) l"’

lin iZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hrereby uecept the appointment as registertd agedr. 1 am famitiar swith and aecept the obligaiions af the position.

'z

T Repistered Agent. if changing

Check il applicable
The amendment(s) isZare being filed pursuant to s, 6070120 (11 (e). .5,

(-I 4;.",.1k? Sﬂtl'd'«(' ‘_('-f[\;fw( jau}




If amending the Officers and/or Directors, enter the title and name of each officer/dicector being removed and title. name, and
address of each (fficer and/or Dircctor heing added:

(Attach additional sheets, (f necessary)

Please note the officer/director title by the first lewter of the office title:

P o= President: = Uice President; T= Treasurer: 8= Secretary: = Director; TR= Trustee: &= Chairmen or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tidle. list the first letter of each office held.
President. Treasurer, Director sould be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corparation. Natlv Swith is wamed the V and 8. These should be noted ax John Doe, PT as @ Change.
Mike Jones, V as Remove, and Safly Smith, 51 as an Add.

Example:
X Change BT John Doe
X Remove N Mike Jones
_N Add sy sallv Smith
Tyvpe of Action Title N Address

{Check Oned . i
1 iChangc i \46,\“(\ D‘ (qa% \S L’)\‘ Be(e(‘- O
_Add / Ddessa FL Z38s5¢

Remove

Ry E(.‘hzmgc V P S@(EQG\ M\ ﬂ“\‘o\f\ d&‘y \5 l\’” BC/‘C‘\ D’r
 Add O déssa L 33556

| Remove :r_ M\CV\O\E\ C M‘\ Noa  A3el geres, DF-

3 Change

» A
2 DdessA, FL 33556

Remove

1
g,ﬁ"\

+} Chanye

Add

Remove

32 Change

Add

Remove

6) Change

Add

Remove




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

. If an amendment provides for an exchange, reclassihcation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N2

t




The date of each amendment(s) adoption: 0 6 I 0 l | Z O Z'O . if uther than the

date this document was signed.

Effective date if applicable:

1o more than 90 davs afier umendment fife duie)

Note: I the date inserted in this block dues not meel the applicable statitory filing requirements. this dute will not be listed as the
document’s etfective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONFE}

I%hc amendmentts) wasfwere adopted by the incorpurators, or buard of directors without shurchelder action and sharcholder
action was noi reguired.,

O The amendmentds) washwere adopted by the sharcholders. The number ot votes cast tor the amendment(s)
by the sharcholders was/were sufticiem for approval,

O The amendment{s) waswere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring group entitled 1o vore separately on the amendmeni(sy:

“The number of votes cast Tor the amendmentis) wasiwere sulticient tor approval

by

feating gronpy

(5

Dated

. [ B . o "
{By a director, prCSIthr officer — if direetors or officers have not been
selected. by anincorporator - it in the hands ol a receiver, trustee, or other court
appointed liduciary by that fiduciary)

Revin D, Gay

{Tvped or printed name of person \lu nL)

Presipent

{Tithe of person signing)




