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Articles of Amendment L T Lo
) to ‘,: Lo .
Articles of Incorporativn
of : .
: HAWAUC -1 PMug 24

CREATIVE MOULDINGS, INC. .

(Name of Corpération as currently filed with the Florida Degt, of State)

PO40000652035

* (Document Number of Corporation (if known)
Pursuans o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation 2dopt3 the following amendment(s) to
its Articles of Incorporation: : S

A. If amending ngme; enter the new name of the corporation:

The new
“compary,” or “incarporated” or the abbreviation
A professional corporation narie mus! contain the

name must be distingrishable and cortain the word “corporation,”
“Corp..” “Inc.,” or Co," or the designarion “Corp.” “Inc.” or "Co™
word “chartered,” “professional association, " or the abbreviation "P.A.”

B. Enter new grincipal'oiﬁcé address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS )

C. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered gffice address in Florida, enter the name of the

new registered asent and/or the new registered office addreys:

ame of N istered nt -

(Florida stroet address)

New Registered Qffice Address. . Flarica
_ . . T (Ciry) (Zip Code)

New Registered ﬁg'egt’s Signatur_c_., if changing Registercd Agent:

I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

* Signature of New Registared Agent, if changing
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If amending the Officers and/or Directors. enter-the title aﬁd name of each officer/director being removed and title, name, and -

address of each Officer and/or Director being added:
(Artack additional sheets. if necessary)

Please note the officer/direcior title by the first letter of the office title:
P = Presidert; V= Vice Presiden; T= Treasurer; S= Secretary; D= Director. TR= Trustee; C = Chairman or Clerk: CEQ = Chicef

Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than ong title, list the first letter of each offiec
held Presidens, Treasurer, Director would be PTD, . _ )
Changes should be.noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There.is
a change. Mikz Jones leaves the corporation, Satly Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add. :

Example: .
X Change Bi- John Doc

|-

X Remove Mike Jones

X Add "Sallv Smith

e

itle ' Name Address

-

Type of Action
(Cheek One).

5. - VICTOR HUGO SOLAR . 9601 WORSWICK CT

D Change
X : o - . . . N
Add . - . _ WELLINGTON. FL 33414

Remove

2) Chm‘lgc

Add

Remove

1) * Charige
Add
Remove

4) Change
Add

Remove

3) Change

Add -

Remove

& Change . '

Add

Remove
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E. If amending or adding adﬁi;ignal Articles, enter change(s) herc:

(Auach additional sheais, if necessary). . (Be specific)

F. If an amendment provides for an cxchange. rec

provisions for implementing the amendment if not contajned in the amendment jiself:

(if not applicable, indicate N/A)
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: : 08/01/2013 ) _ -
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 duvs afier amendment file date)

Note: [f the date inserted in this block does not meet the appliczble statutory filling requirements, this date will not be listed as the’
document's cffsctive date on the Department of State's records, '

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shersholders wasAwere sufficicnt for approval. :

O The amendment(s} was/werc approved by the shareholders through voting groups. The fo!fowing Statement
must be separately provided for each voting group entitled to vate separaicly on the amendment(s):

“The number of votes cast _Fdr the amendmeni(s) was/were sufficient for approval

t]‘}' . . . . . _7’9
. fvoting groug)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider
action was not required.

B The amendment(s} was/were adopted by the ihccrpqrators without sharchelder action and shareholder
action was not required. ' E

08/C1/2018

Dated . -

Sigrature M ijf/}'
(Byv a director. presidc‘rﬁFdﬁér officer — if directors ot officers have not heea
selected, by an incofporator — if in the bands of a receiver, trustec, or other court

appointed fiduciafy by that fiduciary)

. HORACIO 0 COZZ]

(Typed o printed name of person sigaing)
PD |

(Title of persan signing)
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