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Articles of Incorporation

of
A&M Home Remodeling Corp
{Name ol Corporation as currently filed with the Florida Depl. of Statc)
© P12000088846

( Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stattes, this Fiorida Lrafit Corporation adopls the following amendiment(s) to
its Articles of incorporation:

A. If amending aame, enter the new name of the corporation:
VRP Constraction Corpuralivn

The new

name must be distinguishable and contain the word "corporation,” "cumpany,” or incorporated” ar the abbreviativn
“Corp.,” “Inc.,” or Co., " or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contuin the
ward “chartered.” “professional associaiion,” or the ahbreviation “P.A.”

461 NW 87th Tane, Apt. 10!

B. Enter pew principal office address, il applicatide:
(Princlpal office address MUST BE A STREET ADDRISS ) _ Plunmtion, FL 33324
C. Enter pew mailing address, if applicable: 461 NW R7th Lane, Apt. 101

(Muiling address MAY BE A POST QL FICE BOX) —
Plamarion, FL 33324

D. Hamcending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ew Repistore el
461 NW 87th Lane, Apt. 101
tFlorida sireet address)
t 33324
New Registerad (fflce Addross; Plantation , ltlorida )
{Clity) {Zip Couity)

New Registered Asent’s Signature, if chanping Registered Agent:
1 hervhby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If ameading the (Hficers and/or Directors, enter the tille and name of each officer/director being removed and title, nam<, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessury)

Please note the officer/direcior title hy the first letier of the office title.

P = Prevident; V— Vice Presidens; T= Treasurer; 5- Secvetary; D= Director; TR= Trustee; € — Chairman or Clerk; CEQ — Chief
Fxecutive Officer; CF(} = Chicf Finuncia! fficer. If an officer/director holds more than one title, list the first lerier of each offics
held President, Treasurer, Direcior would be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the I'ST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as Jofin Doe, PPT as a Change,
Mike Juncs. V as Remove, and Sally Smith, SV as an Add. ‘

Exnmphe:!
X Change T John Dot
X Remave v Mike Jones
X Add sV Sally Smith
Type ol Action Title Name Address
{Check Onc)
VP Parbattie Rajkumar 461 NW B7th Lane, Apt. 101
N, Change -
XX Add Mantation, KL 33324
_ Remove
2) Change
Add
Rermuve

Add

Retnove

4) Chunge

Add

____Remove

3 Change

Add

Remave

6) Change

Add

Rentove
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E. Ii amending or udding additional Articles, enter change(s) here:
(Attach additional sheets. i necessary).  (Be specific)

F. Yf an amendment provides for an exchange, reclassification. or cancellation of issuuvd sharcs,

pravisions for implementing the amendment if not contained in the amendmcent itscll:
(i not applicuble, indicate N/A)
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‘fhe dute nf ench amendment(s) adoption: L .. L I i ottrer ther the
duste-this- Jocment wis-signed.

Eficetive dnte ifapplieable: oo oo e o —
(i movs than Y0 dayx gfier uniehdiiicrn fite iy

Note: If the dnte inserted. . this biock-does ot wmeet-the applicable swiuary g requirgments; this date will ot by [ited as the
document's.effective dare on the Department of Ntaie s records,

Aduption of Amendmentds) (CHECICONE)

O ithe-amendmonts) wasiwire adopled by the shargholdors. The number vEvolss.cust for b améndrnit{sy
by the sharcholders was/were sufficient o0 approval.

L3 The-smendmeni(sy wasiwere-appioved by the Sharehiolddrs through volmg sronps. TAe falfoVing stirteiiens.
must-be seporarely previded fur vobh voting growg sralilot (o vore sepirately o bhe umadimiisl:

e fumber of votes vast for thie smepdment(s) wagiwire sufficient Jor approval

footing grovp)

{3 1he ihenduiens(s) wasiwere: iflopied by thethuard ot diremars withdut shareholder action and shareholdes
acTidh was not required.

B e amendment(s) wasiveis adopted by shé ingorpardtors withiouy sharehelder actian mid shardhalder
;nction was notrquing.

.:gnamrc\/ - "@M(ﬁu*nw

(Bya dm':ctm presr:iem or other dlicer =il dlrectnrs ar afficers have not been
selectad, by ansincompenior - if inthe hads of Teceiver, trusice. of athur couit
appolured fideclary b\ that nduq.mn)

Pnrbamc ankuma:

(Typed or pnmed anyg uof wr\.onmumﬂg)

“Wice Provident

(Tithe UF purson gigningy
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