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_.  FILED

Articles of Amendimnent
to

Artieles of Incorporation 25]5 BAR 28 A Bq

of
SANTOS CONTRACTOR TRIM INC, SECRT AR P STETL
LALL AMASSTE FLRIRA

(Name of Corporation as curreatly filed with the Floridna fjept. of State)
Pi10000864223

{Document Numbsz: of Corporation (if known)

Pursuant to the provisions of sectios 607.1006. Florida Statules, this Fisride Profit Corporation ndopls th= following emzndmeni(s) 1
its Articles of Incorporation:

A. If amending name, enter the new name of the CRrporation:
NONE

The new
name must be distinguishable and conigin the word “corporation.” “eempery, " or “incorporazed” or the abbreviation
"Corp..” “Ine..” or Co," or the desigration “Corp,” “ine,” or “Co". A professional corporation name mus: contain the
werd “chartered, " “professionol association, " or the abbreviation " A, *

B. Enter new nrincipal office address, if applicable: _T\ONE

(Principal office address MUST BEA STREET ADDRESS ) NONE

NONE

C. Enger aew majling address, if applicable: NONE
iMailing adiress MAY BE 4 POST OFFICE BOX) o

NONE

NONE

D. If amending the repistered agent snd/or registered office nddress in Florida, enter the name of the

few repistered agent and/or the new repisterad office nddrexs:
RONE
Nmre of Neve Regnsiered Agent

NONE

(Florida sirzet adgrers)
NONE

New Regustered (Mce Addresy: . Florida
(Ciny) (Zip Codr}

New Registered Ament's Signature, if changing Registered Agent:

! herety accepl the appoiniment as regisicred agert. ] am femilior with and occept ithe obligations of the posltion

Sigrature of New Registered Agent, if changing
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If amending the Officers andior Directoss, enter the title and name of euch officer/director being removed and title, name, and
address of eteh Officer and/or Director being ndded:

{Alach additional sheets, {f necessary)

Please nate the officeridirecior nile by the first letrer of tha office fivle:

P = Presidemt; V= Viee Presigent; 7= Trecsurer: §- Sscreiqry; D= Dirgotor: TR= frustee, C = Chairman or Clark; CEO = Chief
Executive Oficer: CFO = Chief Financial Officer. ) an officertdivector holds more than ome fitle, list the first lester of each office
held, Presidgen:, Treasurer, Direcior would £z PYD,

Changes should be noted in the Sfollowing manrer, Currcrily John Do is listed as the PST end Mike Jones is listed a5 the ¥ There iy
a change, Mike Jones leaves the corporation, Sally Smith is ramed the Vord § These rhowid be noted as John Doe, PT as o Charge,
Mike Jones. V ot Remove, and Salty Smith, SV ar an 444

Ezarmle:

X Change PT Johp Doe
X Remova
X Add SvY Sallv Smith

Tyag of Aczion Title Napt Adéress
(Check One)

Mike Jores

fe2

VPD ILCI V DO3S SANTOS 7301 NW 173 ROAD DR APT103
1) Change

HIALEAH, FL 33¢)5
Add

Remove

2) Chenge

Add

Remov=

1) Change -

Add —

Remove

4) Change

Add

Remove

3 Chenge
Add
Rcmove
&) Change
Add -

Remove
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E. £ amending or addine additiona! Articles, enter chanpe(s) here:
{Avach additional shec:s, i necessayy).  (Be speeifiz)

3
NONE

F. H anamendment provides for an exchanpe ign, or ¢ancelintion of issued shares.

provizions for impleraenting the amendment il not contained in the nmendment itself:

(if ot applicable, indizte N/d)
LUCIA W. DOS SANTOS -meee - 100 SHARES

ILCIY. 008 SANTOS cm e 0 SHARES
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MARCH 27,2019
The date of ezch amendrmeni(s) adoption: , if other than the
date this docement was signed.

Effective date 57 apnlieatile:

fra meve than 9G aoys ofier amendrient file dote)

Note: If the gate irsered in thic blaak does not miaet e gpplicable Setory filing requirements, this daic wili nat be listed ag the
document’s effcctive date an the Deparimen) of State’s recosds

Adoptian of Amendment(s) (CHECICONE)

M Tie amendment{s} wasiwess adopied by the shersholders. The nuinber of votzs cast for the amgndmznis)
by the sharenziders wasiwers suificient for wpnraval.

O The ameatment(s] wasmTre asproved 9y the sharahoiders through voting groups, The follersing siaiement
st he cepararety previded for sack voilng grotp enfitled fo voie separgialy or the amencment(y):

“The number of veies =ast far the amzndmeniis] wasiwere snificisnt for approval

by .

(voling pi oup)

e amendinent(s) washware sdopted by the board of directors without sharcholder aetion and shoreholder
Action was rot required,

L The Emendmenys) washvere edepted ba the inserpararors withant shurzhojder aclion and sharshalda:
21i0R was 12T requires,

an
e nm . e //),7‘ -
MARCTH 27,2016 . .
Dared__ / _ ?’/,: ﬂlﬂj.’%
AN A2 5t 4
Signawpe | TTpo———t 7 7
{By ¢ director, prasident or other oficer — i dircotars or oificers have ner been
sefocted, by an incorporator - if i e hands o7 & recriver, truster, oy other court
mpointed fiducizsy by that fidusigry)

LUCIA W DOS 8ANTCS

Typed or primed name ¢f person signing)
I 7

PRESIDENT-DIRZCTOR

(Thie of person signing}
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