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COVER LETTER

TG: Amendrment Scetion
Division of Compomtions

=QT RENOV ON SERVICES [N
NAME OF CORPORATION: BEST RENOVAT! ERVICES INC

L PLOONOTS 2R3
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concermning this maiter 1o the foflowing:

CRISTIANE OLIVEIRA STLVA

Nune of Contuct Person

CKO CONSULTING AND TAX SERVICES LLC

Firm/ Company
1821 PLUMAS WAY

Address

ORLANDUO - FILL - 32824
City " State and Zip Code :%::
-2
CKOFINANCIALSERVICESEGMAIL.COM c(%
—f
F-mail adurese: {10 be used for feture annual repon nonfication) .
For further information concerning this maner. please call: . =
. X
CRISTIANE OLIVEIRA SILVA 239 234 7415 = ~O
wtf H - o

Name of Contact Person

Area Code & Daytime Telephone Number

Encloxed is a check for the fullowing amount made payabie to the Flenida Department ol State:

= $35 Filing Fee [1843.75 Filing Fec & (184375 Filing 1'ce & 1185250 Filing Fee
Centificare uf Stalus Certified Copy Cuentificate of Status
(Addiional copy s Centificd Copy
enclosedy {Additionat Copy
15 vnclosed)
Malling Address Street Address

Amendment Section
Division of Corpwations
P.O. Box 6327
Tallahassee, FL 32314

Amendmenl Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Streel. Suite 810
Tullehassee, FL 32303

il = 5 }Q;»OQ/QB palsys
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Articles of Amendmient
to

Articles of Incorporation
of

HEST RENOVATION SERVICES INC

{Name ef Corporation as curreatly filed with the Florida Dept. of State)
PLOOONOTS263

{Docnment Number of Corporation (if known)

Pursuant to the provisions ot section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the foltowing amendmeni(s) 1o
its Articles of Incorporation:

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

The new
name must be distinguishable and conain the word “corporution,” “compuny. " or “incorporated " or the abbreviation “Corp.. "
“Inc..” wr Co.” or the designation “Corp.” “Inc.” or “Cu”. A professional corporation aame st contain the word
“chartered, " “professional associaiion,” or the ahbreviation "P.A.”

26805 PENBROOK DRIVE
B. Enter new principal office addresy, if applicable: : "
{Principal office address MUST Bt A STREET ADDRESS )

ORLANDO-FL - 22810 =~
I3
[ ]
r [ o] .
[ U
- = T s
(. Enter new mailing address, if applicable: " ; e ) - =
2605 PENBROOK DRIVE . ]
(Maifing address MAY BE A POST OF FICE BOYX) ' 0 tr I
2] b= )
ORLANDO - FL - 32810 m- = u
T jwe]
i -
~o
<>
B. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered oflice address;
. -~
, ODAIR S PINTO |
Nome of New Regisered dgens __UCNRSPNTO - SeeC L
2605 PENBROOK DRIVE
1Florida strvet address)
O NDO . 12810
New Revisiered Qffice Address: RLAND( . Flerida
tliny t2ip Code)

New Registered Agent’s Signature, $f changing Repisiered Agent:
f herehy accept the appointment as vegistered agent. { am familiar with and occept the obligations of the position.

Signatire of New Registered Agent, if changing

Check if applicable
0 The amendment(s) ivare being filed pursuant w5, 807.0120 (11) (e), F.8.

b4 — . _QIQ:, /ua)C;
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddress ol each (Mficer and/or Director being added:

{Artach additional sheets, if necessaryy

Please nare the officorddirector tithe by the fivst levter of the office tife:

P = President; = Viee President; 7= Treasorer: 87 Secrctary: D= Director; TR= Trustee, C = Chairman or Clerk: CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. if an officer/director holds mure than unie title, list the first letter of eucl office held.
President, Treasurer. Dircctor would be PTD.

Changes should be noted in the folloving manner. Currenily John Doe is lisred as the PST and Mike Jones is listed as the V. There s

o change. Mike Jones leaves the corporation, Sally Smith is named the V ind 5. These should be noted as John Doe. PT as o Chunge.
Mike Jones, 1" as Remove, and Safly Sith, ST as an Add.

Example:
X Change T John Due
X Remove v Mike Junes
_N Add sV Sally Smith
Tvpe of Action Tile Name Address
(Check One)
1} Change _
Add
. Remove
2} Change
Add ';;:J)
=
- —~
Remove =~ o ]
3) Change - : J___iz‘
Add - —
R € = v !
emove cot - = -
t:‘. : © - B
4y __. Change e e . i i __":"_'_,____f;;
™~
Add
Remove

5) ____Change

Remuove

6} Change

Add

Remove
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E. If amending or adding additionst Articles, enter change(s) here:
(Anach additional sheets, if necessury).  (Be specific)

F.

2
e
™3
e
2 )
- { .
- — R
e [~ EY
Py = [N}
il =
@
™
N

If 0 amendment provides for an exchange, reclassification, or cancellation of issued shares,

ovisjons {or im enting the amendment if not contained in the amegd I jtyelf:
(if nor applicable. indicate N/A)

PR R —-,,;,,9}‘?2, ﬁ@d
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The date of each amendment(s) adoption: . if other than the
daic 1hus document was signed.

Eftective duate il apphicable:

tnu more than 90 davs afier amendment file darey

Neote: 11 the date mserted in this bleck doea not meer the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

b The amendmeni(s) was/were adupled by che incorparators, or hoard of directors withgut sharcholder action und sharchalder
action was not required,

[0 The amendment(s} was ' were adopled by the shareholders, The number o votes cast for the amendment(s)
by the sharcholders wasfwere sufficiens for approsal,

[0 The amendment(s) wasswere approved by the shareholders through voting groups. The following srarement
must be separately provided for cach voung group emitled to voie separately on the amendmeni(sj:

“The number of votes cast for the amendment{s} wasiwere sutticient for approvat

~a
by : - =
{voting group) s ping
- o :

. s

—i e

— F oISTha

Duted O% lo;‘ l 22 -

Ly

T

Signature OC‘(C’A.A v 6 Q T\"‘Q - @

{By a dircetor. president or other officer — if directors or oflicers have notbeen -

selected, by an incorporator — i in the hands of a receiver, rustec, or other coun
appuinted fiduciary by 1hat iduciary)

Odosr S FAto

(Typed or printed name of person signing)

-

(Title of person signing)

]

228 Ry

L e -~ 2 a7




