V2000004472

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pckur  []war [] maw

Lo

G N P R R

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

;’ \'\\mi

oy 7 7070

i - n\ﬂl"\-_‘-(j}N

IHIERT AR

100351592591




COVER LETTER

TO: Amendiment Scction
Division of Comporatidns

NAME OF CORPORATION: ‘Ad H Conshmcl-}on &Nlces, \ Nnc .
DOCUMENT NUMBER: ?& O OO0 DN 22

The enclosed Articles of Amendment and {ee are submitted for fling,

Please return all correspondence concerning this matter to tie following:

Keu',n VV\UI’-)'OZ, 1 pres

Name of Countact Person

J/\QU“L Cons\v v on gkrv)cq{ f ‘V'\C,

Firm/ Company

L13)| g»sSw 8% T
Dadie, Fl— 33314

Citv/ Staig and Zip Code

Keova—G0mu. -0z & \AOMOL;,Q . Com

E-nuil address: (1o be used for future anmud report notificatton)

For funther information comcerning this matter. pleasc call:

F)@UV‘ MU”O?’ Iy ) €D+—@887

Name of Comact Person Area Code & Daytinme Telephone Number

f;cl;sco is o check for the following amount made pavablic to the Florida Depariment of State:

$35 Filing Fee {1$43.75 Filing Fee &  [J$43.75 Filing Fee &  £1$52.50 Fiting Fee
Certificate of Siatus Centified Copy Centificale of Status
(Additioml copy is Cenified Copy
cncloscd) {Addiions] Copy
is ¢icloscd) ‘
Mailing Address Strect Address \
Amcndment Scction Amendment Section :
Biviston of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce |
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

K@* M Constroction Services, L\rﬁc,

{Name of Carporation as currently filed with the Florida Dept. of State)

"PR0D00D M4 122

{Document Numbecer of Corporation (if known)

Pursuant (o the provisions of scction 6071046, Flonda Statutes. this Florida Profit Corporation adopts the following amendient(s) o
its Articles of hicorporation;

A, If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation "Corp.,”
“inc, " or Ca, 7 or the designation “Corp,” Vine, " or "Co”. A professional corporation name musi coniain the word
“ehartered, " Cprofessional association, ” or the abbreviation P

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

=

C. Enter new mailing address, if applicable: o~
(Muiling address MAY BE A POST OFFICE BOX) <
. [V,

D. If amending the registered agent and/o¥ Fegistered office address in Florida, enter the nume of the
new _registered agent and/or the néw registered office addresy;

Namve of New Kegistered Agent

(Florida strvet address)

New Revistered Office Address: . Florida
{CCiny {(Zip Cende)

New Registered Agent’s Sienature, if changing
I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligarions of the position.

Signature of New Regisiered Agent, if changing

Check if applicable
O The amendneni(s) isfare being filed pursuant 1o 5. 607.0120 (1) (c). F.5.



-

If.nmcmli'ng the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessarv)

Please note the officer/direcror title by the first fetter of the office tide:

P = President; V= 1Gce President: T= Treasurer; S= Secreiary; D= Director; TR= Trustee; (= Chairman or Clerk: CEOQ = Chief
Fxecurive Officer: CIO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of eaclt office held,
President. Treasurer, Director wonld be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the 17 and S, These should be noted ax John Doe, PT ax a Change,
Mike Jones, 7 as Remove, and Sallv Smith, SV as an Add.

Fxample:
X Change PT John Doc
N Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Tille Name Address
(Check One)

1) ___ Change _L_ nei\}aa- geu,\\a_, MQA"' {ﬂ]-al S 38‘“"&-
_x:‘-\dd BO.VEQ!, Fl— 33314

Rcmove

2) Change

Add

Remove
3) Change

Add

Remove

4y __ Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor appliceble. indicate N




‘

The date of each amendment(s) adoption: il other than the
date this docunicm was signed.

Effective date if applicable:

(e more than 90 davs afier amendment file date)

Note: 11 the daie insened in this block does not ineet the applicable statutory filing requircients. this date will not be listed as the
document’s effcetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the incorportiors, or board of dircctors without sharcholder action and sharcholder
ction was not required.

1 The amendment(s) wasiwere adopied by the sharcholders. The muunber of votes cast for the amendmeni(s)
by the sharcholders was/were sufficicnt for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The foltowing statemeni
must be separately provided for each voting group entitled 1o vole separatelv on the amendment(s):

“The number of voies cast for the amendiment(s) was/were sufficicnt for approval

by

(verting group)

Dated @'//I /ZO;OA /4

Signature

. . b A .
(By  direcior, president or o(lb-faﬂlccr = if dircctors or officers have not been
sclected. by an incorporitor & if in the hands of a receiver. trusice, or other coun
appoinied fiduciany by that fiduciary)

Aeuir\_ W\UKOL

' (Tvped or printed name of person signing)

T‘eS\éen‘\'
(Title of person signing)




