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COVERLETTER
TO: Amendment Section

Division of Corporations

. v PRIME SERVICES GROUP CORP
NAME OF CORPORATION:

X T .. P11000D14373
DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submited for fiting,
Please return all correspondence concerning this matter 1o the following

CRISTIAN LANUS

Name of Contact Person

Firm/ Company
1653 ADAMS ST
Address 7y
HOLLYWOOD., FIL 33020
City/ Sune and Zip Code

CRISLANUS 73 &ML .CoM

E-mail address: (10 be used for fuiure annual report notification)

For further inlormation congerning this matter. please call;

CRISTIAN LANUS

Name of Contact Person

at ‘766 ) 56@ - 776/8

Arca Code & Bavtime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Departiment of State:
B S35 Fiting Fee

s43.75 Filing Fee & Os43.75 Filing Fee &
Certiticate of Status

0Os52.50 Filing Fee ,
Certificd Copy Certificate of Staus E
tAdditional copy iy Certified Copy oot
enclased) vAdditional Copy o
is enclosed)
Mailing Address

Street_ Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations )
PO, Bux 6327 Clifton Building o
Tallahassce. FL 32514 2661 Executive Center Circle

Tallahassee, FE 32301



B Articles of Amendment
to -~
",
Articles of lncorporation . <5
of - "’?Oﬂ R
AR - i adh .
PRIME SERVICES GROUP CORP Vo <
(Nume of Corporation as currently filed with the Florida Dept, of State) ' . /:(
; %
PTEO00014373 €.
{Document Number of Corporation (if kinown) o P
™

Pursuant to the provisions of section 607.1006. IFlorida Statutes. this Floridu Profic Corpuration adopts the following amendinent(s) to
its Articles of Incorporation;

A Hanending name, enter the new name of the corporatinn:

WOOD CRAFTSMAN CORP

The  hew
name nust be distinguishable und contain the word “corporation,” Ccompany, " or Cincorporated” or the abbhroviation

“Corp " el or Col " or the designarion CCorp " Tine, T wr CaT d professional corporation name must comain the
word “chariered, " “professional association, ™ ar the ubbreviation 11

B. Enter aew principal office adedress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BRE A POST OFFICE B(X)

D. If amending the registered agent and/or registered office address in Floridiy, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dvent

tFloridu sirect uddress;

New Registered Office Adedress: . Florida
(Cinvy (2in Codey

New Registered Agent’s Signature, if chunging Registered Agent:
{ hereby aceepr the appointment uy regisiered agent. ! am fumiliar with and aoeept the oblivations of the nasition.
v & [l R Lo "

Signature of New Registered Agent. if changing
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Ifamending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
. address of each Officer and/or Director being added:
(Aitach addidional shees, if necessarvy
Please note ihe officer/direcior title by the first leirer uf the affice ritle:
= President: V= Uice President; U= Treasurer: 5= Seeretury. D= Divector: TR= Trustee: = Chairman or Clerk: CF6) = Chivf
tvecuiive Officer: CIO = Chief Finaneial Officer. fan officersdivector holds more than one title, fiv the first fetter of cach office
held. President. Treasurer, Director would be PT.
Changes showld be noted in the follawing manner Crurvenidy John Doe iy lisied as the PST aned A fike Jones is listed as the UV There iy
a change. Mike Jones leaves the corporation, Sally Swith is named the Vand 5. These should be noted as Jobn Doe. PT us o Change,
Mike Jones, V' as Remave, and Satlv Smith. SV ax an Add
Example:

X Change PT Jehn Doe

N Remove v Mike Jones

N Add Y Sally Smith

Tvpe of Action Title Nume Address
(Check One)

i) Change

Add

Remowe

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remowve

3j Chiunge

Add

Remove

6) Change

Add

Remove
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.

. E. Ifamending or adding additional Articles, enter chanee(s) here;
(Attach additional sheets, if necessaryi (e specifics

F. an amendment provides for an exchanee. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if went applicable, indicate N7A4)
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The dyte of each amendnrent(s) adoption: . 1 other than the
. dule this document was signed,

Effective date if applicable:

fria mare than 90 days after amendmeni file datej

Note: 1 the date inserted in this block does not meet the applicable statwory filing requirements. this date will net be listed as the
document’s etfective date on the Department of State’'s records,

Adaoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cust Tor the amendment(s)
by the shareholders wastwere sufficieat for approval.

O The amendment(s wastwere approved by the shareholders through voting groups, The follovwing statement
must be separarely provided for each voting group entitled to vore separately on the amendneni(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

(voting group)

O The amendment(s) was/were adopied by the board of directors without shareholder action and sharehelder
action was not reguired.

#”'IL‘ amendment(s) wasfwere adopted by the incorporators withous sharcholder uction and sharcholder
action was not required.

04/18/2019 %
Dated
Signature /

(By a direétarrPresident or r officer — if directors or officers have not heen
selected, by an itgrporey™ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CRISTIAN LANUS

{ Typed or printed name of person signing}

PRESIDENT

{Title of person signing)
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