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TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: "OR TH ROME LUMBER. INC.

DOCUMENT NUMBER: 02000025880

The enclosed Articles sf Amendment and fee are submimed for filing.

Please return all cornespondence concerming this marter ta the following:

ROBERT(O ABREU

Name of Contuct Person
ABREU FAMILY BUSINESS, INC.

Firm' Company
1610 W CLIFTON STREET
Address
TAMPA, FLORIDA 33603
Citys Statc and Zip Code

Abrew Roberto1 95 1@ gmail.com
E-mall address: (1o be used for futire annual report notification)

For further mformation conceming this matter, please call:

ROBERTO ABREU at 50 | T16-9665

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

O 335 Filing Fee [1843.75 Filing Fee &  M$43.75 FilingFee &  [3%52.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Sutus
{Additional copy is Certified Copy
enclosed) (Additsonal Copy
15 enclosed)
Malling Address Street Address
. Amendment Section Amendmient Scction
Division of Corpormations Division of Corporations
- PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301




Articles of Amendnwat
to

Articles of lncorporation
of

NORTH ROME LUMBER, INC.
(Name of Corporation as curvently flled with the Florida Dept. of State)

{Document Number of Comporation (if known)

PO200002 5880
Pursiand fo the provisions of section 607.1006, Flarida Statutes. this Flerida Prefit Corperation adopts the following amendment(s) to

its Articles of lacorporaton:
The new

inecnrparated” or the abbreviation

A. i amending oame, enter the new name of the corporation
ABREU FAMILY BUSINESS, INC.
name must be disingnishable and contain the wmrd “corporatien,” “company, " oar

“fe." or Co..'" ar the designation "Corp,” “Inc,” or “"Ca” A profossional corporation same must contain the
i, or the ablyeviation “FoA
1610 W. CLIFTON ST.

“Cﬂq).. -
word “chartered. ™ “professionel association
licah
TAMPA, FLORIDA 33603

B. Enter new pripcipal office addyess, if app lei
{Principal office address MUST BE A STREET ADDRESS )
C. Egter new malling address, |f applicable: 1610 W. CLIFTON ST
{Maliing address MAY BE A POST OF FICE BOX) < i
TAMEPA, FLORIDA 33603

in Flarida, epter the

office addr:

ding the dfor registe
or thenew r red office

b. Ifa
C registe agent

Namyg of New Reygisicred dgen!

(Florida streer adedress)

. Flonda
(Zip Code}

New 1 2 (e Address:
(Cinvi
- %
=
__)- b
r' !

New ste ‘s S Re Agent:
{ hereby accept the appoiniment as registered agent. [ am famzlmr with and accapt the obligations of the pawnan
" e \
S
. —rC..J

Ty

U37j 4

m$wfﬂmm

Stgnaturc of New Registered Agent, if changing
gy 1
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If amending the Oflicers and/or Directors, enter the title and name of each officerdirector being removed and title, name, and
address of cach Officer and/or Virector being added:

A ttach addifional sheefs, [f nceessary)

Please nute the officerlircctor titfe by the first letier of the office titfe:

- P = President: V= Viee Presidens; T= Treasurer; 8= Secretary; D= Directur; TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Exevutive Officer; CFO = Chief Financiut Officer. If on officer/direcior hiolds more than one title, fist the first lefier of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the fallowing manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation, Suth Smith is named the Vand S. These shauld be noted us dohn Doe, PT as a Change,

AMike Jones, ¥V ax Remove. and Sathy Smith, 5V as an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
_X Add sY Sally Smith
Tywpe of Action Title Nanye Address
(Check One)
1) ___ Change
. Add
— Renove
" 2) ___ Change
o Add
. Remove
1) __ Change
__Add

Remove

-
. &
T (¥
’ :-‘::; CC——
4 Change L= N
o i~ i [
Md A —_ -
—— T [
o P —
- . h [
—— Remove v D n
Il & T3
co WP
=y
5) Change = @
P e
Add “'ﬂ)

Remove

) __ C‘hangn;,
Add

—— Remove
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E. If amending or adding additional Articics, enter change(s) here:
(Antach additional sheets, if necessary). (Be specfic}

1

o

< i
(U
F. i gg mendmept provides Gy an exchange, veclassification, or gancellation of issaed sggzg,

the amendment if not contained in the amendinent it =
(lf nof applicable. indicate Niit) .

1616 WY [1- 107 Bl
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. if other than the

The date of cach amendment(s) adoption:
date this document was signed.

(no more than 90 duys afier amendment file daie)

Effective date {fappllcable:

Noir If the dawe inserted in this block does not meet 1he applicable stansory filing requirements, this dnre will not be listed a5 the

docunen’s effective date on 1he Department of State's records.
Adoption of Amendment(s) {CHECK ONE)

(@ The amendmeny(s) was/were adopted by the shareholders. The number of vows cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval

O The amendment(s) was/were approved by the shareholders through voting groups. Tae following statement
must he separicly provided for cach veting group entitled to vorw separotely on the amendment(s):

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

by
{(voring group}

[ The amcndments) was/were adopted by the board of directors without shareholder action and sharcholder

action was not required.
O The amendment(s) was/were adopred by the incorporators without shareholder action and sharcholder

action was not required.
JUNE 28, 2619

Dated
Sigmlum%
y 2 diréetor, president or other officer - if directors or officers have not been

@ -
selected, by an incorporator — if i the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

ROBERTO ABREU

{ Typed or pranted name of person signing)

PRESIDENT

(Titke of person signing)
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