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TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: TRYUE LINE CONTRACTING & REMODELING SERVICES, INC
DOCUMENT Numser: I 04000010273

The enclosed Artieles of Amendiment and fee are submitted for filing.

Plesse retumn all corréspondence concerning this matter to the following:

Rayanne Charles

Wame of Contact Person
TRUE LINE CONTRACTING & REMODELING SERVICES, INC,
Fimt/ Company
7411 International Drive
Address

Orlando, FL 32819

City/ State and Zip Code

Rayanne.Charles@vconstructionllc.com

E~mail address: (to ba used for Tuiure annual report notification)

For further information concarning this matter, pleage ¢all:

Rayanne Charles 40321, 392-0182 ext. 1004

Name of Contact Porson Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabls to the Florida Depariment of State:

] 335 Filing Pee [C1$43.75 Filing Fas & [543.75 Piling Pee & 55250 Fiting Fee
" Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Magiling Address Street Address
Antendment Section Amendment Saction
Division of Corporations Division of Cotporations
P.G. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Citcle

Tallnhassee, FL 32301
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Artictes of Amendment

Articles of [:i}orpornﬁon fl,; : *\:" ‘_ L '.‘1
o I
TRUE LINE CONTRACTING & REMODELING SERVICES, INC
! i currently filed with the Florida ¢, of Stat

04000010273

(Documant Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

The new
name must be distinguishable and contaln the word “corporation,” “company,” er “incorporated”™ or the abbreviation
“Corp.,” “ne..” or Co.." ov the destgnation “Carp,” “Inc.” or “"Co". A professtonal corporation name must contaln the
word “charteved, " “professional association,” or the abbreviation “PA. "

7411 INTERNATIONAL DRIVE
address, if applicabla:
fPﬂ"ffPﬂ' 0.0"'-‘6 address MUSTRE A STREET ADDRESS )

QORLANDO, FL 32819

C. Enter new mailing address, if applicable: 7411 INTERNATIONAL DRIVE
{Malling address MAY BE 4 POST OFFICE BOX)

ORLANDO, FL 32819

D, { amending the registered apent and/or reglstered office addresa in Flarlda, enter the name of the

i d office address:

N of New Reglsiaredacens RAYMOND L. SCHUMANN
ALVAREZ, WINTHROP, THOMPSON & STOREY, PA
(Florida stres) address)
New Regisrorad Office Address: 399 N ORANGE AVE, SUITE 600, ORLANDO_ Florid 32801
{(Citw (2ip Code)

(j of Néw Ragistered Agent, if changing
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I amending the OMficers and/or Directors, enter the title and name of each officer/director being removed and tifle, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Plaase note the officer/director title by the first Ietter of the office title:

£ = Prasident; V= Vice President; T= Treasurer; 8= Secretury; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an qfficer/director holds move than one titfe, list the firsi latiar of each office
hgld Presidant, Treasurer, Director wouid be PTD.

Changes should bs noted In the following manner. Currently Johu Dog Is listed as the PST and Mika Jonas is listed as the V. There Is
a change, Mike Jones leaves the corporatian, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Charnge,

Mike Jonss, V as Remove, and Sally Swmith, 8V as an Add,

Example:

X Change EI Iohn Doe

X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Addresg

(Check One)

1) D_Change P Kenneth G Smith 846 HOLLYWOOD BLVD
] ace HOLLYWOOD, FL 33019
Remove

2 L] changs P MARCO GENIO 7411 INTERNATIONAL DR
Fe |
L__L ORLANDO, FL 32819

Remove

3) D_Chmge
[ Ada
D_, Remove

4) D_ Change

[ A
D_ Remove

b J] DChangc
(1. aca
D_ Remove

6) D_ Change
[ 1 aca
D_ Remove
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+

E. If amending or adding additionn] Articles, enter change(s) here:
{Attach additional sheels, if necessary).  (Be specific)

F. It ap amendment provides for an exchange, reciassification, or cancellation of isnued sharas,

ravizions for im ontained {n the amendment itself;
{if not applicable, indicate N/A)

Page3 of 4
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The date of each amendnrent(s) adoption: if ather than the
dnte this document was signed.

Effeetive date if applienble:

(no mare then 20 days after amendment fife dae)

Adeption of Amendment(s) {(CHECK ONE)

hd amendment(s) was/werc adopted by the shnreholders, The number of votes cast for the amendment(s)
by the shareholders was/wers sulficient for approval.

D The amendment(s) wasfivere appraved by the shareholders through voting groups. e following stasment
st be separotely provided for each voting group entitled (o vote ssparaivly on the omendimeni(s):

“The number of votes east for the amendment(s) wasiwere sufficient for approval

by
fvoting growp)

I:IThc amendment(s) was/were adopicd by the board of dircctors without shareholder action and shareholder
aclion was not required.

l:]l'ilc amendment(s) wos/were adopted by the incorporators without sharehotder action and sharcholder
action was not required.

Dated ﬂdﬂ /? QD/(‘/
SisnamrcM hat

(By a direclor, president or ofher officer — if direotors or officers have not heen
selocted, by an incorporator — if i 1he hands of n reveiver. trusteo, or other count
appointed fiduciary by that fiduciary)

MARCO GENIO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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