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(Name of Corporation as currently filed with the Florida Dﬁcﬁ&t&tﬁtﬂﬁ Iy T 17

(Document Namber of Corporation (ifknewn) il ik iy, 1. T

-

GNM REMODELING, INC

P180D0076548

Purgumnt 10 the provisions of section 607.1006, Fiorida Statutes, this Floride Proflt Corporation udopts the following amendment(s) to
its Artides of Incorporation:

A. Ifamending name, enter the new pame of the corporation;

N/A

The new
name must be distinpuishable and contain the word “corporation, ™ Yeompany,” ar “incorporaed” or the abbreviation
"Corp.," "Inc.,” or-Ca. " or the designation "Corp,” “Inv," or “Co". A4 professional corporation name must contain the
word “chartered. ” “professional association, " or the abhreviation "P.A."

B. Entee new prineipal office eddress, If applicable: PPRLASOLAS WAY, CU I
paloffice address MUST BEA STREET ADDRESS) FT. LAUDERDALE, FL 33301

C. Enter mailing add if » le: 333 LAS OLAS WAY, CU |

(Malllng address MAY BE A POST OFFICE BOX)

FT. LAUDERDALE, FL 33301

D. If amending the at ¢nt_and/or stered office address in Flo enter the ¢ of the
new red agent and/or the new ed office nddress:

Name of New Registered Agent VA

(Florida tirert address)
Regist : N/A , Florida
(Ciny) Zip Code)

N cnt’s atore, if changi red Apent:
I hereby accept the cppoinbment as registcred agent, [ am familtar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officery and/er Directors, enter the title snd name of cach officer/director being removed and ritte, name, and
address of each Officer and/or Director being added:

{dtiach cdditional sheets, if necessary)

Please rote the officer/director title by the first lotter of the office tie:

P = Presidens; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustea; C = Chairman or Clerk; CEQ = Chief
Excocutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one isls, livt the first letter of each office
held, President, Treasurer, Director woudd be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, Thete shovld be noted as John Doe, FT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnRes
X Remove b4 Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check Omne)
) ___ Change . N/A
____Add
— Remove
2) . Changr
- __Add
____ Remove
3) . Change
—_Add
~ Remove
4) ____ Change
__ Add
—  Remowve
5) —_ Change —_—
—Add
_ Remowe
6) . Change _
—Add
. BRemove
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E. If amending of adding additional Articles, enter changefx) here:
(Attach additional sheets, if necessary). {Be specific)
N/A

F. Ifans dment provides for an exchanpe nssification, or canceflation of Issucd shar

provisions for implementing the smendment if not contained in the amendment itself;

(if not applicoble, indicate N/A)
N/A
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The date of ench amendment(s) adoption: if nther than the
date this document was signed.

Effective date jf applcable:

(1o more than 90 days afier amendment file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as the
document’s effective date on the Department of $tae’s records.

Adoption of Amendment(s) (CHECK ONE)-

B The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholderz was/nere sufficient for appreval.

O The mmendment(s) wastwere approved by the sharcholders through voting groups. The following statement
must be separataly provided for each voting group entitled to vote separately on the amendment(s).

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

by .
(voting group)

0 The amendiment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not reguired,

L] The amendment(s) wag/were adopted by the incorporators without shareholder action and shareholder
action was not roquired,

1n3nzme
ted
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(By a director, president of other oﬁé ~ if directors or officars have not boen
selected, by an incorporator — if in the bands of # receiver, trusice, or other conrt
appointed fiduciary by that fiduciary)

NICOLAS E. MARZIONI

{Typed or printed name of person signing)
PRESIDENT

(Titde of person signing)
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