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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2019

ROLAND D WALLER
5332 MAIN ST
NEW PORT RICHEY, FL 34652

SUBJECT: KEEPALIVE, INC.
Ref. Number: P35000036042

We have received your document for KEEPALIVE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

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 letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Catherine M Wood
Regulatory Specialist I Letter Number: 819A00014106
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COVER LETTER o

TO: Amendment Section
Division of Comporations

KEEPALIVE, INC.
NAME OF CORPORATION: ¢

e Lo P9sSOD00360D42
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter ta the following:

Roland D. Waller/tk

Name of Contact Person

Law Office of Roland D. Waller

Firmy/ Company
5332 Main Strect

Address
Ncw Port Richey, FL 34652

City/ State and Zip Code

tylerkeena@rdwaller.com

E-mal address; (to be used for future annual report notification)

For further information concerning this matier. please call:

Tyler Keena 727 8368320
y at( )

Mame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payuble o the Florida Depariment of State:

B $33 Filing Fee Os43.75 Filing Fee &  [1$43.75 Filing Fee & [J$52.50 Filing Fee
Certifteate of Status Certified Copy Certificate of Status
(Additional copy 13 Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building



. : Articles of Amendment
to

Articles of Incorporation
af

Keepalive, Tne.

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

PaINNON36042

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) w

its Articles of Incorporation:

A. ITamending name, enter the new name of the corporalion:

The new

name must be distinguishable and conain the word “corporation, ™ “company,” or Tincorporated” or the abbreviation
“Corp. " ine, " or Co, 7 or the designation "Corp, " “Ine. " or "Co. A professional corporation nume must contain the

word “chariered, ™ “professional associaiion.” or the abbreviation P A"
4916 Pelican Drive

B. Enter new principal offlice address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS ) New Port Richey. Florida 34652

C. Enlf-r. new mailing address. if applicable: 4916 Pelican Drive
(Mailing address MAY BE A POST OFFICE BOX)

eow Port Richey. Florida 34652

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regiciered Agent TH O}MA'S jEJ'Sf/i/?’ ‘/‘E:ft/fb
49/ PELicay OF S

(Florida street address) i
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New Registerced Agent’s Signature, if changing Registered Agent:
{ hereby accept the appniniment as registered agent. [ am familiar with and accept the obligations of the position.

L Ao Lol Oorer—

Sigua!m{’ nf New ,(egz'srercd Agent. if chunging
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If ameriding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
‘address of each Officer and/or Director being added:
{Antach additional sheets. If necessary)
Please note the officer/divector title by the first tecer af the office title:
P = President: I'= Tice President: T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, Iist the first lester of each office
held. President, Treaswrer, Director would be PTDD.
Changes should be nowed 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 eorporation, Sally Smith is named the Vand 8. These should be nowd s John Doe. PT as o Change.
Mike Jones, Vas Remaove, and Sally Smith. SV as an Add.
Exampie:

X Change PT John Doc

X Remove Vv Mike Jones
_X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove




"'E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets. if necessarvy.  (Be specific)

N/A

F. If an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if now applicable. indicate Nf#4)

N/A
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The date of each amendment(s) adoption: .l other than the
datc this document was signed.

Effective date if applicable;

fno more than $6 dayvs afier amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adaption of Amendments) {CHECK ONE)

The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting growy eniitled to vote separately on the amendmenify):

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

by

(veing group)

OI The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the incomporators without sharcholder action and sharcholder
action was not required.

Dated Za— Q»/—- /?

Signature X M K)QOQPJ\ u@%j’

(Bv a director. president or other 8ficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appomled fiduciary by that fiduciary)

" eerras ) \erdo

{Typed or printed name of person signing)

PreSiACn T

(iitle of person signing) o~




