Florida Department of State
Division of Corporations
Electropic Filing Cover Sheet
Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alf pages of the document,

. Page:0dof10 2023-08-15 14:03:00 G esgoq’ 7 Srogy: Tax Zone

(((H23000276866 3)))

LT R

H230C02768863ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisian ef Corporations

Fax Number : {856)617-6380 _

From:
 TAX ZONE INC.

Account Name
Account Number ; 128160200844
Phone . {467)888-5131 -

fax Number : {888)453-05€9

**€nter Lhe engil adaress for this husiness eatity to te used for future
anrual repert mailings. Enter only one email address please.**

¢
Email Address: @ CCoonton/ € Taxeone FC. Com

COR AMND/RESTATE/CORRECT OR O/D RESIGN

L/

= K.V.C HOMEBROTHERS INC
;62 Certificate of Status | 0 —J
- [Certified Copy e ]
- [Page Count I 07 |
oy [Estimated Charge [ 53500 |
3o |

Flectronic Filing Menu Corporate Filing Menu

11

hitps Sefile suabiz.org/ecriptslefilcone.oxe



To:

Page: 03 of 10 2023-08-15 14.07.00 GMT 18884530509

B850-617-6381 B/15/2023 7:15:01 AM PAGE 17001 Fax Server

August 14, 2023

FLORIDA DEPARTMENT QF STATE ~-

K.V.C EOMEBROTEERS INC Division of Corporationss

6511 OLEARNDER WAY
CRLANDO, FL 32807

SUBJECT: K.V.C HOMEBROTHERS INC
REF: P21000048972

We recelved your electronically transmitted document. However, the
document has not beean filed. Please make the following corrections and
refax che complete document, including the electronic filing cover sheet.

You have completed the wrong first page of the articles of organigation

which is for an LLC not a corporaticn. Please complete the first page of
the amendment {o articles of incorporation,

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

If you have any questione concerning the filing of your document, please
tall (850) 245-€050.

Tammi Cline FAX Aud. §: H23000276856
Regulatory Specialist II Supervisor Lettar Number: B23a00018625

P.O BOX 6327 - Tailahassee, Flonda 32314

From: Tex Zona
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COVFRI.ETTER

TO: Ameudment Scciion
Division of Carporations

NAMF. OF CORPORATION: X.V.C HOMEBROTIERS INC

DOCUMENT NUMBER: [ 21000048972

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

SEGARRA, JESSICA

Name of Contact Person

Fim/ Company
6511 OLEANDER WAY
Address
ORLANDO, FI. 32807
City! Stote and Zip Code

ACCOUNTANTE TAXZONEFL.COM
F-mAil address: (fo be 165ed for fifore ancnal report noliixcmieny

For finther information cooserning this mattar, please calk

£8-3131
SEGARRA, JESSICA at [di)'.' B 13,3

Name of Contact Porson Arca Code & Daytime Telephore Nuwnber

Enciosod is a chock for the following amoum made payable to the Florida Depastmemt of State:

™ 535 Filing Fec {)541.75 Filing Foc &  (J543.75 Fiing Fee &  [1852.50 Filing Fee
Certificate of Status Cerntificd Copy Certificate of Status
{Additinnal copy is Certified Copy
mclosed) (Additonal Copy
is enclosed)
Muiling Address Strest Addresy
Amecadment Saction Amcodiment Section
Division of Corparaticns Division of Corportions
P.O. Box 6327 The Centre of Tallabhassee
Tallghassec, FL 32314 2415 N. Monroe Street, Suite 810

TaMahassee, FL 32303

Ll

From; Tax Zone
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Articles of Amendment
10

Atticles of Incorporation
ol

K.V.C HOMEBROTUHERS INC

(Name of Corporation as carreatly flited sith the #lorids Depl. of Slatc)_w

P21000045972

{Docunment Mumber of Corporation (if known)

Pursuant in the provisions of section 607.1006, Florida S1atutes, this Florida Prafir Corporation sdopis the following amendmem(s) to
its Articles of Incorpomation:

A, Hoamending name, enler the new nanie of the corparation:
SMITIETHE BUILDER AND INVESTMENT INC

=3

The  new

o

compuny,” or Vincnrpurated” or the ehhreviation “Corp., "

name must be distinguishalie und contain the word “corporatian,
A professional corporation name must contain the word

“Inc, " ar Co, " or the designation "Corp,” “Inc, " or “Co"

“chartered,” “profossivnal association,” or the abbreviation P 4. -

B. Enter new principal office addeess, i applicable: ——— et e -
fPrincipal office address MUIST BE A STREET ADDRESS )

C. Eater new nnillng address, if upplicable:
fMailing address MAY BE A POST OFIICE BOX i e e e oo te e cares e et

D. I ameading the registered spent aod/or registered offlee addresy in Florida, enter thre name of the
new registered agent andfur the new revisiered office address:

Nuonweof New Registered Agem

(Fosidha street adidrea )

New Registeved Office Addresse ) Jonda, L.

ey 1Zin Cade)

New Registered Apent’s Signature, if chapeing Registered Agent:
P herchy accepl the appointment us registered agent. [ am faniiliar with und accept the obligations of the position.

Signature of New Reglstered Agent, if changing

Check if applicable
O The amendment(s) isfere being filed pursuant to s, 607.0120 (1) (e, F.5.
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Il amending the Cfficery andior Directors, enter the title pod narce of each officer/director belng removed and titde, naror, and
addresy of each Officer and/or Director being ndded:

(Arrach addinanal sheets, if necessary)

Please note the officeridiretar title by the first letter of the office title:
P« President; ¥= Yice Presidonr; T= Treasurce: $= Secretans D= Dizector; TR Trusiee: C = Chairman or Clerk: CED = Chief
Evecutive Officer: CFQ = Chief Financial Qfficer. If an officestdirectar holds more than ane title. list the firsi letier of each affice Aeld.

President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is Lissed as the V. There iy
a change, Mike Jones leaves the corporaiion, Sully Smith is named the V ard S. These should be roted as John Doe, PT as o Change,
Mike Jones. V a5 Remove. and Sctly Smith, SV as an Add.

Exsmple:
X Change
& Remove
& Add
Type of Action
(Check One)
1y ___ Change
— A
— Remowe
2y ____Change
. Add
— Romowve
1y ____ Change
— . Add
Remove
4) ____ Change
— . Add
— Remove
5y Change
e Add
—_Remowve
) ____ Change
Add

Remove

d Iohn Dac
¥
Jitle

Mike Jopes

Name
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E If ding or adding sdditlonal Artic!

eafer chan ere

(Astach additionial sheets, if necessaryy,  {Be specific)

F. Il ap smendment provi for an eachonge

fieaslan, or caneelintion of haned shaves

fonx for bmple in amendpient i not contalaed in the amendment Wl

(if not upplicable, indivate N/d)

From

: Tax Zone
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The datr of tech smendawo(1) adopten: Hobothanthe
duic s documont was vigred,
EfTertive Ontr [ poplicatis:
tng move than 0 duye afeer cecmdurerd file date)
Notes 11 tha date imeited o this block oo not Moot the applickble gatwiory Gling requlrermis, Whis date will Aot ba fised m the T
doeument’s effective dsie on Ly Demarment of Staia's reennds.
Adapten of Atendeaent{s) (CHECK ONEY
1 The amendmena(s} was/wars sdepted by the incorporaters, o bowrd of dirsctors withon rharehalder sctimn cad tharcholder
GO0 % ot teguired, ——

B The smendmeni(e} was‘eve ndapted by the sharchoiders. The ruacher of okes cam fo7 the umendmensis)
by e thmrehobdey, nasiwers Defficlans for spprovsl,

O The ameodmen(s} wes/'wore spptoved by the shamchalders throngh velbig grocpae,  FEe foflowing rraloenent
vt be soparmicly provided for each vusing group eatitled o0 vare separesely on dee sxesdmenta):

“The furshr of volc amt for the aimndment(s) savwere mdficicol for approved

by

Awrie g peanip!

o, | —
1By O, president or il afBect - i0dbrotass ar aflieerd Mae B Boeo
schkeiod. by ah corparaiotr - i i the hands of & receiver, trustee, of other coean
eppoinied fduciary by that (iduciary)

SEGARRA RESSICA
(Typred or prinacd maee of person sipaing)
SSCRETARY

{Txl¢ of perssa slgaing;

From® Tax Zonwe



