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COVER LETTER
TO: Amendment Section

Division of Corporations

B NG © T
NAME OF CORPORATION: AAA DRYER VENTS SOLUTION, CORT

DOCUMENT NUMBER: PO30000Z3800

The enclosed Articles of Amendment and tee are submited for filing.
Please return all correspondence coneerning this matter to the fultowing:

Hector Fabio Castillo

Name of Contact Person

IFirm# Company
1999 NE 183 St

Address
North Miami Beach, FIL 33178

City/ State and Zip Code
enrique@cpaservicescorp.com

E-mait address: (1o be used for future annual report potitication)
For further information concerning this matter, please calk:
Farique Nowogrodzki CPA

954
Name ol Contact Person

261 2413
al )

Area Code & Dayvtime Telephone Number
Inclosed is a cheek for the following amount made pavable 1o the Florida Pepartment ol State:
S35 Filing Fee (143,75 Filing Fee & TI$43.75 Filing Fee &

[J$52.50 Filing Fuev
Certiticate of Status Certified Copy Certiticaie of Status
(Additionul copy is Centilied Copy
cnelosed) {Additional Capy
15 enclosed)
Mailing Address

Amendment Section

Division of Corporations ivision of Corporations

1.0 Box 6327 The Centre of Tallahassee

Tallahassec, FLL 32314 2415 N. Monroe Strect. Suite 810
Talluhassee, FLL 32303

Strect Address
Amendment Section



Articles of Amendment

Articles of Il:cu rporation
of
AAA DRYER VENTS SOLUTION, CORFP
(Name of Corporation as currently filed with the Florida Dept. of State)
PO3000023800

{ Document Number of Corporation (i1 known)

Pursuant to the provisions of section 6071000, Florida Stuutes, this Fleridu Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation
n/a

name must be distinguishable and contain the word “corporation,”
Chae, " oar Col "

The  new
“eompany, " or Vincorporaied " or the abbreviation ©Corp.,”
or the designetion “Corp,” “lnc,” or "Co™
“chartereed.” profossional association,” or the abbreviation P A

A prafessional corporation nume musi confein e word
. A . . n/a
B. Enter new principai office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )
C.

Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX)

1wa

new I

). Ifamending the registered apent and/or registered office address in Florida, enter the name of the
istered agent and/or the new registered office address:

Name of New Regristered Agent

T
o
€
tFlaruda sireet address) ,
e
New Registered Office Address: . Florida .
(€ iny ip Conley 7 '
R o - 3 -
New Registered Agent’s Sipnature, il changing Registered Agent: ' . -
Fhereby accept the appointment as regisiered agent. T am familiar with and accept the obligations of the position.
Signature of New Registered Agent. if changing
Check if applicable

O The amendment)s) isare being Hiled pursuant o s, 6070120 (117 (), F.8,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additienal sheets, if necessary)

Please note the afficer’dircctor titde hy the first leiter of the office title:

P o= President: V= Vice President; T'= Treasurer: 5= Secretary: 2= Director: TR = Trusiee; C = Chairman or Clerk; CEQ - Chief
Executive Officer: CFO = Chief Financial Officer. {fan officeridirector holds more than one title, fist the first leter of each office held,
President, Treasurer, Dirvetor wordd be 11T1).

Changes should be noted in the following manner. Currently John Doe is bisted as the PST and Mike Jones is Histed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the 1V and 5. These should be noted as John Doe, PT as a Chamge.
Aike Jones, Voas Remove, and Sallv Smith, 81 as an Add.

Example:
X Change rr John e
X Remove v Mike Jones
_X Add A4 Sallv Smith
Tyvpe of Action Title Nante Address
{Check One)
. Ny Lopez, Dicgo R PO Box 840435
1) Change
Add Hollywood, F1. 33084
AS
Remove

) Change

Add

Remove
3 Change

Add

Remaove

-4) Change

Add

Remove

3} Change

Add

Remowve

o) Change

Add

Removy




E. Ifamending or adding additional Articles, enter change(s) here:
(Attuch additional sheets, if necessarvy.  (Be specific)

nfa

F. If an amendment provides for an exchange, reciassification, or cancelfation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/

nia




S5IL2022
The date of each amendment(s} adoption:

date this document was signed.
5142022

. il other than the

Effective date if applicable:

(ner more than 90 davs affer amendment file daie)

Note: 11 the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Stake’s records,

Adoption of Amendment(s) (CHECK ONE)

& ['he amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharcholder
action was not reguired.

3 The umendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

0 The amendment{s) wasfwere approved by the sharcholders through veting groups. The Jollowing sterement
must be separately provided for each voting group entitled 1o vote separatelv on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sieilicient for approval

hy

{voting grougs)

My 17/ 2222

Signature 2@(/ {’//W W -

(By a director, president or ather officer — if directors or officers have nol been
selected, by an incorporator - il7in the hands ot a receiver, trustee, or other court
appainted Hiduciary by that iduciary)

Hector Fabio Castillo

(I'vped or printed name of person signing)

President

(Titke of person signing)



