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COVER LETTER
TO: Amendment Scction
Division of Corporations
NAME OF CORPORATION: TRI COUNTY RESTORATION, INC.
DOCUMENT NUMBER: P11000047840
The enclosed Articles of Amendment and fee are submitted for filing.
Plcasc return all correspondence concerning this matter to the following:
AMANDA JOHNS
Name of Contact Person
CONTRACTORS REPORTING SERVICE, INC
Firmy/ Company
13795 N Nebraska Ave
Address
Tampa, FL 33613
City/ Staie and Zip Code
info@activatemylicense.com
E£-matl address: (to be used for future annual report notification)
For further information concerning this matter, please cail:
AMANDA JOHNS 813-932-5244
Name of Contact Person Arca Code & Davitime Telephone Number

Enclosed is a checek for the following amount made payable to the Florida Depariment of State:

W $35 Filing Fee [3543.75 Filing Fec & (154375 Filing Fee &  {_J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additionai copy is Certified Copy
enclused) {Additional Copy
1s encloscd)
Mailing Address Street Address
Amendment Scction Amendment Scciion
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendireat
o
Articles of Incorporation
of
IR COUNTY RESTORATION, INC.

(MNane of Corporativn as currentiy fited with the Flarida Dept. of Siste)
O1L0000 7540
(Document Number of Corporation il known)

Pursiant 10 the provisions of section 607 1004, Florida Saiutes, this Florida Frofir Corporatdon adopis tee fnllowing amendinent(s) to
its Articles of Incorpomtion:

A. H amending name, cnter the aew name of the corparation:

Fhe  new
name mus! be Jistinguishable und contoin the wond “corporation.” “company, ~ or “incorporated or the abbreviction "Corp |
“Ire., " or Co. " orthe desigracion "Corp,” “Inc.” or "Co'. A profcssional corporation name must contain the word
“chartered, ” Uprafescional asvocintion,” or ke apbroviazion P4

106 S, Fowerline Road, Suite-107
B. Enter new principal otfice address, if appilicahle:

Frtei) < MU S STREET : . - - n
(Principal office ac:dres MUST RE A STREET ADDRESS) ‘Deerfietd Beach, Florida 33442 i
C. Enter new mailing addregs, if applicable: 1 . ..

160 8. Powerline Roud, Sunte 107

(Mailing address MAY RE A POST OFFICE BUX) 0o werhit P

Deerficld Beach, Florida 23442
. ILamending the registered agent and/or regivtered oflice address in Florida, enter_the name of the
new revistered agent and/oc the new registered nffice address:
. . . Ralgh Pok ;
Mame of New Registeoed Aygan: ph Pokormy
1106 8. Powerline Road, Suite 107
{Florkdn stremt odidrass)
Deerfic Florid: 33342
Neww Regiviered Office Address: certichd Beach, Floridy L F lctrida"}
i) (Zig Cntel

Signarure—(-:}'.{'m' Redertred Agent. If changing

Check if applicable -
= The amendment{3) tsfare being filed pursunnt’io . 607.0120(11) (<); F.S.
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, i necessary)

Pleuse note the officer/director title by the first lewer of the office itle:

' = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CIF0) = Chief Financial Officer. if an afficer/dircctor holds mare than one title, tist the first letier of cach office held.
President, Treasurer, Dirvector would be PTD.

Changes should be noved in the following manner, Currendy John Doe is listed ax the PNT und Mike Jones is listed ax the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Juhn Doe. P ax a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT John Doc
X Remaove v Mikc Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check Once)
VP JOYCE WYMAN 7810 RINEHAKT DRIVE
i) Change
Add BOYNTON BEACH. FL. 33437
X Remove
N . PRES JEFFREY WYMAN 7810 RINEHART DRIVE
2) Change
Add BOYNFON BEACH. FL 33437
Remove
T
3} Change P RALPH POKORNY 1100 S POWERLINE RD, STE 107
X \dd DEERFIELD BEACH, FL 33437
P
Remove
. VP ALEXANDER POKORNY 1100 S POWERLINE RD. STE 107
4) Change
X DEERFIELD BEACH, FL 33437
Add
Remove
ST JUNE POKORNY 1100 S POWERLINE RD. STE 107

3 Change

X DEERFIELD BEACH, FL 33437
Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach edditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7A)
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The dare of cach amendment{s) adoption: if uther than the
daze this document was signesd,

Effective date I applicubie:

(o more than 5} davs afler amendment file date}

Note: [T the date inserted in ‘this block does-not meet the applicahle stuwtory Gling -requirermnants, this-dase-will not be lisied as the
document’s effective daie on the Department of State's records.

Adopiian of Améndmoent(y) (CHECK ONE)

2 The amendmeni(s} wastwere adopted by the incorparaors, or board of directors without <hareholdar action and sharehoider
action was nat required.

[if‘rhe amendment(s) waswere adopted by the sharebolders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sufficisoe for approval.

£3 The amendmeni(s) was/were approved by the shureholders through voiing groups. The foliowing stztemci
musi be separetels provided for ench voling yronp entithed 16 vote separately on the dmendmentisi:

“The number of vores cast for the amendmeni(s) wasfwere suificient for approval

P

. {wraring proup) B

*dircctars or officers have not been
ands of 8 receiver, srustes, or ollier count

sclecied, by an incorporator —if1
appainted fiduciary by that fduciary)

Ralph Pokomy

(Typed or primed name of person zigning)

President

t_'!'i:lc- of person sigming)



