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COVER LETTER
TO: Amendment Section
Divisjon o1 Corporations

NAME OF CORPORATION: KNOW A GUY CONSTRUCTION INC
DOCUMENT NUMBER:

P23G000053 14

The encloscd Articles aof Amendment and fee are submitied for filing.

Please retum alk correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Contact Person

Firm/ Company
F7350 STATE HWY 249 STE 220

e~
e =
PR =2
(e}
= =
I S .
Address e - - - =
o ™~ b
HOUSTON TX. 770064 T wn ?
City/ State and Zip Code T = . kL
| SR
. oy [os) %
EFILEI234@INCFILE.COM o o
} __ SRR
E-mail address: (io be used Tor fidure anaual report notification) L B |

For turther information concerning this matier, please call:
LOVETTE DOBSON

1 B88-462- 3453
atq }
Name of Contact Person

Arca Code & Daytime Telephone Nuinbe
Enclosed is a check for the following amoum made pavable 1o the Florida Depantment of State:
35 Filing Fee (IS43.75 Filing Fee & 1184375 Filing Fee &

Certificate of Status Centified Copy

(L1852.30 Filing Fee

Certificite of Status
{Additional copy is Certified Copy
cnclosud) {Additional Cupy
is enclosed)
Mailing Address

Amendmeint Scction

Division of Corporations
P.(3. Box 6327

Talahassec, FI, 12314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassec

2413 N. Monroe Street, Suite 840
Tallahassce, FL 32303
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Articles of Amendinent

(({(H23000191963 3)))
to
Articles of Incorporation

of

KNOW A GUY CONSTRUCTION INC

(Mame of Corporation as currently filed with the Flarida Dept. of State)
P2I000005314

{Document Number of Corporation (1 known)
its Articles of Incorporation:

Pursuant to the provisions of sceion 607.1006. Florida Stututes. this Flarida Profit Corporation udopis the following smendment(s) 1o

A. M amending name, enter the new nume of the corporation:

KNOW A GUY INC. .

The new
name must be distingiishable and contain the ward “corporation.” “company, " or “incorporated  or the abbreviation “Coarp..”
“Inc, " or Co." or the designation “Com,” “Ine.” or "Co”. A prefessional corporation name must vontain the word
“churiered, " peofessionad wasocivion, U or the abbreviation P4 2

-
BRE.
B. Enter new principal office address, if applicable: e - r-'-ﬂ
(Principal office address MUST BE A STREET ADDRESS ) - = .
: o Fadil
L n i3
A M)
- ~m 4 ] %
E ¢
C. Enter new malling address, if applicable: o ¥
(Mailing address MAY BE A POST OFFICE BOX;) _— o-J
-
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New KRegistered Agent
tFlorida street addressy
New Registered Office Address; . Florida
()

(Zip Conley
New Reglistered Agent’s Signature, if changing Repistered Agent:

[ hereby aceept the appointment as regisiered agent. [ am fomiliar with and accept the obligations of the position.

Signawre of New Regiswercd Agenn, if changing
Check il applicable

{1 The amendmentt <) is/are being fited pursuam ta s, &7.0120 (1) {e), F &,

({(H23000191963 3)))
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address of each Officer and/or Director being added:

(Ariach addivional sheers, i necessarn

Please note the efficersdivector title by the first lener af the office title:

(((H23000191963 3)))

If wmending the Officers und/for Directors. enter the Gile amd amine of eacl officer/directr being remused aod titke, pne, amd

P = President; V= Fice President; T= Treasurer: S= Secretary: 2= Director; TR= Trusiee: ¢ = Chairntan or Clerk: CEQ = Chief

President, Treasurer, Direcior wonld he PTH.

Executive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one titde, list the first fetter of cach office held,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike fones ieaves the carporation, Sally Smith is named the Vand 5. These should be noted as Jokn Doe, PT as a Change,

Alike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action

(Check One)

Iy . Change
_Add
__ Remove

2y _ Change
Add

Remove
H Change

__Add
__Remove
4y Change
_ Add
o Remove
5/ Change
_Add
Remove
Y Change

Add

Remove

John Doe
Mike Jones
Sallv Smith

Name

' (-]
.,",‘E (%)
e —— [t ‘Iﬂg
T vl i
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Page: 5/6
E. If amending or adding sadditional Articles, enter change(s) here:
{Alach wdditional sheets, If necessary.

(((H23000191963 3)))
tBe xpecific)
=]
5 e
GRS
L - P
e ~J =
'T—J’ o o A
e oz i
T W
— —
k.

If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the s mendment if not contained in the amendment itself:
{if not applicable, indicate N/4)

(((H23000191863 3)))
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The date of cach amendments) adoption

Page: 6/5
(((H23000191963 3y
- other than ihe
deste this document wis vigned.

EHective date il spplica lue:

faer vpoe than W devs aptor wonendment file daie)

Sote: Iohe date inserted incthis block does not meet the applicable statutory fHing requirements. this date will nof be listed s the
ductment s etfective date on the Depariment ol State s records.

Adaption of Amendment(y} (CHECK ONE

e irendmentisy waswere adopred by the incorporaioss, or board af direciors soiihou shareholder action and sharehulder
action was mog required.

Fhe amendmentls) wasawere idopted by the sharcholders

Fhe number ol voles cast Tor the amendmientis)
bothe shareholders waswere sulficient for approval,

T The amendmentis) was were approved by the shareholders through voting yroups. The fbffowing stetemen

aretnd e separatelv preovided jer eacly senie sroup coitfed o vore separarehe on e amendmonriagg,

R |
f =1
= =
T Uhe matber of voles cast Tor the amendment(sy was.were sutticient (o approval It - .xx::1
v e [t}
l . ‘,._ - - T )
" . prais PO -
N s e i e« © e e e e e s e
fvoding wrengy . n H
s
z I
03:2472023 - O
Dated ___ . -
2
, . N -
Signaiwe __\loacla decne T

(8 Aldirector. president or other orticer
selected, by an incorporiio

it directors or afficers have not been
a0 the lands o a receiver, rastee. or other count
appoited fidociars by that Nduciar)

Joi el Seciet

{1y pedt ar printed name of person sjgaing)

I'ressdent

{Title of persomn sjgning)
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