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Artleles of Amendment b
10 LA E R
Articles of Incorporation AR L0, e :
of ' N

WINDERMERE CONSTRUCTION AND REMODELING, INC,

PO3C0OD123753

(Document Number of Corporation (if known)

Purzusnt 1o the provisions of section 607,008, Floride Statutas, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A, = ratign:
REX CONSTRUCTION AND REMODELING, INC. The new
nama must be distinguithable and contaln the word “corporation,” “compuny,” or "incorporated” or ths abbreviation

“Corp..” “In¢.,” or Co.,” or the designation “Corp,” “Inc,” or “Co", A professional corporation name must contaln the
word "charlercd. " “professional arsocialion. " or the abbreviation "P.A."

ncipal ce address licab)
(Mndpu! office address W)

C.

Entey new mpjling addvess, i applleah)s;
(Mailing address MAY BE A PONT OFFICE BOX)

[ X2

e regl ured & nt nnd!or tha newr tered omce ad.drm.

Name_of New Ragistered Agent

{Florida street address)

New Regisierad Office Agdress: Florida,
{Cloy (Zip Code)

W istered Agent's Slgnature, If changin istered Agents
1 hereby accapt the appoiniment as registered agenl. Ium fumiliar with and accept the obligations of ihe position,

Signauirs of New Registered Agent, if changing
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If amending the Offiters and/or Divectors, enter the title and same ol each officer/director being removed and title, name, and

address of ench Officer and/or Direttor being added:

{Aitach additional sheets, if necessary)

Please note ke afficer/direcior title by the first letter of the offtee title:

P <= Presideny; V= Vice President; T Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chalrman or Clerk; CEG = Chief

Exccutive Qfficer; CFO = Chigf Financial Officar. [ an officar/directar holds mora than one title, lisi the first istier of each office
* held Presidens, Treasurer, Director would be PTD.

Changes should be notad In ihe following manner. Currenily John Doa is litiad as the PST and Mike Jones is iisted as the V. Thera is

a changs, Mike Jones leaves the carporation, Sally Smith is named the V ond 8. These should be noted as John Doe, PT at a Change,

Mika Jorus, V as Remove, and Sally Smith, SV as an Add.

Ezample:
X Change FT  lohoDke
X Remove b4 Mike Jones
X Add S¥Y  SollvSmith
— Om:; TLide Name . Agddress
1) ___ Change —
—_Add
—— Remove
1) ___Change —_—
— _Add
- Remove
3) — Change —_—
e Add
— Remove
4) — Change S
-—Add
——Remove
5) ___ Change —_
— _Add
— Remove
6) ___ Change P
— Add
—_ Remove
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(Attach addiional sheets, if mecessary).

slﬂc .
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The date of ucli amondment(s) adoption: , if other than the
date this document was signad.

Elfective date If noplicablo:

(o more ihan 90 days after amendmenti file dote)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dato on the Department of State’s records. ’ N

Adoption of Amendmoent(s) (CHECK ONE)

B The amendment(s) wasAwere edopted by the shereholders. The nimber of votes cest for the amendmani(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was'were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitlad 1o vote separotely on the amendmeni(s):

*The meber of votes cast for the amendment(s) was/were sufficient for approval

w _ll
(voling group) .

[J The amendmeni(s) was/were adopted by the board of directors without shureholder aotion end sharshalder
action was not required.

O The emendment(s) was/werz adopted by the incorporatars withow sharcholder ection and sharcholder
action was not required.

Dated //,/?5;// 2

-~
Sigture M
(By a director, president or other'officer — if directors or officers have not been

selected, by an incorporator —if in the hands of n recaiver, trustee, or other count
appoinied fiduciary by that fiduciary)

DaLe m. Rex

(Typed or printed name of pamon_sig'n{ng)

{Title of person wgning)
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