To:

"

2422-07-06 1?9!;45 GMT gt
\\ / A Y

: onda Department of State .
Division of Corporations .
Electronic Flhng Cover Sheet

‘Note: Please print this page and use it as a cover sheet. Type the fax audit number

‘(shown below) on the top and bottom of all pages of the docurnent.

((H22000229231 3)))

IR IIIIIIIiIIIIIII ||III IIIIllIII ||1||__||,IIIIIIIIHIIIIIIIIIIH -

mzﬂoozzgzm SABC}(

. Note: DO NOT hit the REFRESHIRELOAD button on your browser.fr_om this page. -

Doing so will generate another cover sheet. -

To:
Division of Corporaticns
Fax Mumber r (850)617-6388

From;
Account Name : TAX ZONE INC.
Account Number : 120150680044
Phone 1 (487)88B-3131
Fax Number 1 (838)453—6599

- **Enter. the- email .address. for thls business entity t0-be; used for future

: annual report pailings.: Enter- only\one email address please SL A

Email Address: P‘CCO\D{\ m‘(\* 5’\) ’\'O\f‘me ?’\‘ m

P T S T T

. COR AMND[RESTATEICORRECT ORO/D RESIGI\

S S5 ___K.V.C HOMEBROTHERS INC

N

== PER =

o. . 0

o [Page Count I 07

= [E.stimatcd Charge ~ o ” $35.00 | 4 %

= - U, Sy
= 7,

Electronic Filing Menu Corporate Filing Menu Help



Page: 20f9 20220706 15:59:46 GMT 18884530509

850-617-6381 7/6/2022 11:40:18 AM PAGE 1/001 Fax Server

July 6, 2022 .
FLORIDA DEPARTMENT OF STATE
X.V.C HOMEBROTHERS INC Dnvision of Corporations
6511 OLEANDER WAY

ORLANDO, FL 32807

BUBJECT: K.V.C EOMEBROTHERS INC
REF: ‘P21000048972

‘We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment{s). .

-~

Please return your document, along with .a copy.of this lette.r w;\.th:.n 60

.'days or your . filing will be considered- -abandoned”

If you have any questions concerning the filing of your document, please
call (B50}) 245-6823.

Annette Ramsey FAX Auwd. #: H22000229231
OPS Letter Number: 122A00015079

2.0 BOX 6327 - Tallahassee, Flonda 32314

From: Tax Zona
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COVER LETTER

- TOQ: Amendment Section

Dhivision of Corporutions

V. jd NG
NAME OF CORPORATION: v ¢ HOMEBROTHERS I

P21000048972

The enclosed Anicles of Amendment and fee are submitted for filing.

Please return all correspondonce concerning this matter to the following:

ED KOTLER N
' . Nsme of Coniact Person - -~
" TAX ZONE INC S '
Fimy Company

_ 8865 COMMUNITY CIR STE 4

Ad:jrcss
ORLANDO, FL 32819
' City/ State and Zip Code

ACCOUNTANT@TAXZONEFL.COM
T Emall address: (to be used for future annual report nonfication)’

ED KOTLER 407 8883131
. . at{. ) R

Neame of Contact Person

Enclosed s 8 check for the following amount made pavable to the Florida Departinent of State:

{30 535 Filing Fee [1543.75 Fiting Fee &  [J343.75 FilingFee &  [1552.50 Filing Fee
. Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)

Mniling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshassee, FL. 32303

Area Code & Daytime Tclephone Number

From: Tax Zane
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Articles of ltr.?wrpflrf!“"“ - a ‘JUL.__ -5 PMI2.53
- of ) ST

.
PR
e B
BT I - oot

K.V.C HOMEBROTHLRS INC

Tiled with the Florida Dept, of State)

. P21000048972 - P

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Fierida Profit Corporation adopts the following amendment(s) 10
its Articles of Incarporation: o

A I amendinginaimne; enter the new name of the corporation:

The new

name must be distinguishabic and contain the word “corporation,” “company,” or "incurporated” or the abbreviation "Corp.,”
“Inc.,” or Co.," or the designation "Corp.” "Ine,” or “Co”. A professional corporation name must cortain the word

“chartered,” "prafessional uassociation,” or the abbreviofion "P.A."

B. Enter new pringip: addre Heable;
{Principal office address MUST BE-A- EET ADDRESS )

C. Eafer new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

~

D. I amending the registered agent and/or reghtered olfice address in-Florida, enter {he.name of the

new teglstered apent andior the pew registercd office address:

Name of New Registered Agent

(Florida street address)

New Regisicred Qfficy Aikdregs: , Florida

{Ciry} {Zip Codej

New Regittersd Apent’s Signature, if changing Reyisiered Apent:

I hereby accept the appoinment as registered agems. T am famifiar with and accept the obligasions of the position,

Signature of New Registered Agent, if chunging

Check if applicable
73 The amendment(s) is‘ere being filed pursvant to s, 607.0120 (1) (2), F.S.
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If amending the Officers and/or Directars, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Gfficer and/or Director being added: oo o T -

(Atach additional sheets, if necessary) o ‘

Please note the officer/director title by the first letter af the affice titie!

P = President; V= Vice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk: CEQ = Chicf
Frecutive Officer; CFQ = Chief Financiof Qfficer. If an officeridirector holds more than one title, list the j_?m letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noited in the following manner. Currently John Doe is listed us the PST und Mike Jones is listed as the ¥, There is | -
a change, Mike Jones leaves the corparation, Saily Smith is named the Vand 5. These should be noted as Jukn Doe, PT g5 a Change,
Mike Jones, V as Remove, and Sally Swith, SV as an Add.

Esample: .
X Change PT JohoDee ;
X Remove ¥ Mike Jones - ' -
X Add SV Sally.Smith. -

Tyogof Action Tite - Name Address
{Check One) '

VP JACQUELYNE MUNQZ 6511 OLEANDER WAY -

1} Change . .

X Add ORLANDO, FL 32807
Remove . ) )
S .
7) hange E . JESSICA SEQAE{RA , ‘ 6511 OLEANDER WAY
X Add ' ORLANDO, FL 32807

3). C_h_’;gngc_

Add

Remove

4) Change

Add

Remaove

3 Change

Add

Remove

6} Change

Add

Remove
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E. I amending or adding addilinnal Articles, enter :hahu‘_e(s} lier

¢!

(Attach additional sheets, if nccessary).  (Be specific)

F.:If an amendment provides for an exchonge, reglagsifiention, or-cancefiation of jssued shares.

.provisions for implémenting the amcndment if not conteined in the amendment ftvelf;

(if not applicable, indicate N/A)

From: Tax Zon
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- Effective date It'iim;llcahle:
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The date of each amendment(s) adoptlon > O'} ' 5 } 2“ — : . if other than the
date this document was signed. o LT T

(no more than 30 days after amendmen file datc)

Note: If the date inserted in this block does not meet the applicable statutory fiting requircments, this datc will not be listed as the - -

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

) The arncndment(s) was/were adopted by the mcorporators or board of directors wnhout sharcholdcr action and shircholder
action was not required,

ﬁ The amendment(s) was/were adopted by the shareholders. The number of votes \ast for. thc amendmeni{s)
by the sharcholders was/were sufficient for approval :

[ The amendment(s) was‘were approved by the shareholders through voling groups. The following statement
must be separately pravided for each voung group entitled 10 vote separately on the amendment(s):

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

tad

by

{voting group)

Dated: Oj‘ 05 D’O‘Z..L

Signature

{By u director, president or othcr ficer - if directors or oﬂ]u:rs havc not bcen _
-selected, by an mwrporalur 1'1“" in the hands ofa rccewer lrustcr. or. olher coun
‘appointed fiduciary: by that ﬁdumary} :

*i‘i\ff\s&" S@ac,\m C.

"(Typed or printed name of person signing): - -

-Qr eS e

3
{Tite of person signing)




