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TO: Amendiment Seetion
Division of Corporations

COVER LET

TER

Righiway Restoration Ine

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Asticles of Amendment and fee are subimiticd for filing.

Please return all correspondence concerning this matter (o the following:

Samuel Kikla

Rightway Restoration Ine

Name of Contact Persan

Firm! Company

1890 Allen LN pve Ste A

Address

37 4+10

M{\\OOUIV‘{. ’, Fr

skikla2 Tggmail.com

Ciny/ State and Zip Code

Eemal address: (10 be wsed tor future imnual report notitication)

For fusther inforpuiion concerning this matter. please call:

Sam Kikla

32
ut f

\ 450- 1440

Name of Contaet Person

Arca Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department ol State:

= 35 Filing Fee CIS43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendiment Section
Division of Corporations
MO, Box 6327

Tallahassee, FL 32314

Centitied Copy

(843,75 Filing Fee & [J852.30 Filing Fee

Certificate ot Statis

(Additional copy s Certiticd Copy

enclosed)

(Addiional Copy
1= enclosed)

Street Address

Amendment Scetion

Division ol Corporations

The Centre of Tallahassee oW
2413 N, Monroe Strect. Suie SI()?EQ;\_.'

Tallahassee. FIL 32303 -1
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Articles of Amendment
to

Articles of Incorporation
of

Rightway Restoration Inc,

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

{Document Number of Corporation (if known)

PPursuant to the provisions of section 607, 1006, Florida Statutes. this Flavida Profit Corporation adopts the following amendmenits) to

its Articles of Incorporution:

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

The  new

sanie minist be distivsuishalde and contain the scord “corporation,” “company, " or Cincorporated ” ar the abbreviation " Corp”
“hrel T or Con U or the desivnation Corp,” 7 ine, T ar "Co T professional corporatlon name st contedin the word

“clertered. " Uprofessional gssociation.” or the abbreviarion P4

B. Enter new principal office address, it applicable:
(Principal affice address MUST BE A STREET ADDRESS)

C. Eunter new mailing address., il applicable:
{Mailing addvess MAY BE A POST QFFICE BOX,

1. Hamending the registered agent and/or registered office address in Florida, enter the e of the
new reeistered agent and/or the new registered office address:

Nuwe of New Revistered Avenr

tloridu strect address s

New Registered Office Address: . Flonda
iy 2 Conley

New Revistered Aeent’s Signature, if changing Registered Agent:
Fhereln wecept the appomiment us registered agest. Tam goitiar with and aceept the obligaiions of the position.

D
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Sigmature of New Registered Agent, i changing e ) ez
S o
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Check il applicable ({QG - 27
T3 The amendmenitsy isare being tiled pursuant 1o s 6070120 {11y te). F.S, m"‘" pu '
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If amending the Gfficers and/or Directors, enter the title and nxme of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, (f'm'n-_\‘,vmj\')

Pease note the qlfl-t't’."/ci'irt'v.‘mr' title fl_l' !fl:'_f.;f'.\'f fetter H_J"H'h’ t{fﬁ(':‘ title:

' = President: 1'= Viee Presidoni: T= Treasurer: §= Secretarvy D= Divector; TR= Trustee: C = Chairman ar Clerk: CEQ = Chier’
Evecutive Officer: CFO = Chivf Financial Officer. Ifan officer/direcior holds more than one gile. ist the fivst fever o cacl oftice hebd.
Presidemt. Treasurer, Divector would he PTD.

Changes should be nosed in the following manner, Crventhe Jol Doe is fisied ws the PST and Mike Jones s listed as the Vo There is
o change, Mike Jones leaves the corporation, Satlv Smith ix named the Tand S0 These slondd be nered as ol Doe, PT us a Change,
Mike Jones, Uas Remove, and Sally Smiith, ST as an Add.

Example:

N Change T John Do

X Remowve Ay Mike Jones
SN Add sV Sailv Smith
Type vl Action Tile Name Addreas
{(Check Oney S +-

. Lo Jeremy lohnston L{. alon. . .
1 Change Ty e l (ﬂ L—{ L
) Add S@'B“ shicum i L

- 7

27245¢Y

Remuove

2 Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

iy Change

Add

Remove

n) Change

_Add _-‘g r~a
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E. I amending or adding additional Articles, enter change(s) here:
(Anach wdditional sheers. i necessarvy. (Be specifics
F. If an amendment provides tor an exchange. reclassilication. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendmentitsell:
(it nor applicable. indicate N
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The date of each amendment(s} adoption: 7/(& /Z\) il other than the

date this document was signed.

Effective date if applicable:
thes more than Y0 davs atter amendmen file daiet

Note: [ the date inscited in thes block does nor meet the applicable statutory fihing requiremients. this date will not be listed as the
document’s effeetive date on the Depaiment of State’s records,
Adoption of Amendment(s) (CHECK ONE)

B The amendmentts) was'were adopied by the incorporators, or board of directors without sharcholder action and sharcholder

action was not requrired.

0 The woendmentts) wusswere wdopted by the sharcholders, The number of votes cast fur the amendmenits)

by the sharchalders wasswere sutticient for approval.

0 The amendment(s) wasiwere approned by the sharcholders tuough voting groups. 7he folfowing sturcment
anst he separaiele provided jor cacl varing group entitded w0 vote separvately on the wendmentis):

“The number o votes cast for the amendmentfs) was were sutticient for approval

hicorporalors

(Veding Lroup)

91624
Dated

Sivmniure ﬂ/’//,)’-‘//

f[%}‘-f/tﬁl'cdur. pfﬂdcm ot other officer — it directors or officers huve not been
scleaietdzby an infeorporator — it in the hands ol a reeciver. trustee, or uther court

appointed fiduciary by that fduciary

Samuel Kikia

(Typed or printed mune of person siening)

Presidem

{Thle of person signing)
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