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Articles of Amendment 2“ (T
o Hel ~h PH 3: 5y
Articles of Incorporation
of
SANTOS CONTRACTOR TRIM INC. .
Name o i curr j on

P110000364123
(Document Number of Comoration (if knowa)

Pursuan: w the provisicas of scction 607.1006, Florida Stanutcs, this Flerida Prafit Corporation adopts the following amendment(s) 1o
irs Articles of Incorperation;

A. i amending name, egter the pew name of the corporation:
NIA The new

name must be distinguishable and comtain the ward “corporation,” “company, ™ or “incorporated” or the abbreviation “Corp., *
“Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contgin the word
“chartered, ' "professional association,” or the abbreviation "P.A. "

B. Enter new principal office address, H applieable: A
{Principaf office ad UST BE A RESS ) NIA
N/A
C. Enter pew mailing address, if applieable: NIA
(Muailing address MAY BE 4 POST QFFICE BOX) '
NA
N/A
0. I amending the repjstered t and/or stered office address in Florida, enter the name nf the

new istered agent and/or the new repistered ce address:
1LCI V. DOS SANTOS

i of Ne
7301 NW 173 ROAD DRIVE APT 103
(Florido street address)
o ce Ay HIALEAH . Florida 33015
Civy (23 Codej
L ! atn {chan r :

1 hareby accept the appelntmem as registered agent. | am familiar with and acceot the obligations of the pasition.
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If sending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, aod
address of each Officer and/or Direcior being added:

(4noch additional sheets. [f nzcessary)

Please note the officer/direcior title by the first lester of the office title:

P = President; V= Fice Presider; T= Treasurer; 5= Secretary, D= Dirgctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chisf
Executive Officer: CFO = Chief Financial Officer. f an officer/direcior hoids mare thaw one title, list the first letter of each office held.

Fresideny, Treasurer, Direcior wouid be PTD,

Changes should be noled in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed 25 the V. There is
a change, Mike Jones leaves the corporction, Saily Smith Is named the V and S, These should be noted as John Doe, PTas a Change,

Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add

Exsmple:
X Change ET John Dot
X Remove ¥ Mike Jones
X Add ¥ Sajly Smith
. . Tig N . s
(Check One)
P ILCL Y. DOS SANTOS 7301 NW 173 ROAD DR APTI03
1) Change
X add HIALEAH, FL 33015
Remove
P LUCLIA W, DOS SANTOS 7301 NW 173 ROAD DR AFT 103
2) Change
FL 1
Add HIALEAH, 33015
X Remove
3) Change
Add
_ ___ Remove
4} ___ Change e
Add

Remove

5) Change

Add

Remove

€) ___ Change

Add

Remove
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E. I amending or adding additional A rticies, enter change(s) here:
(Aninck adaitional sheets, if necessary).  (Be specific)

NONE
F. 1fap smegdmept provides for an exchagge, reclassification, or capcellation of issued shares,

provisions for implementing the smendment jf net contained in the smendment itacif:
(if nor applicable, indicate N/A)

ILCI V. DOS SANTOS —-——-- 100 SHARES

LUCIA W. DOS SANTOS —— (0 SHARES
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The date of each amendment(s) adoption: DE BER 03,2019 , if othzr than the

date this document was signed.

Effective date |f applicable:

{no more than 90 days after amemdment Jile date)

Note: if the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be kisted as the
document’s effective date on the Department of State's records.

Adoptton of Amendment(s) {CHECK ONE)

B The amendment]{s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/wers sufficient for approval.

3 The amendment(s) was/were approved by the sharehalders through voting groups. The Jollowing siatemem
maist be separately provided for cach votlng group entitled to vote separately on the amendmert(s):

“The number of volss cast for the amendment({s) was/wcre sufficient for approvai

by -
{(voling group)

O} The amendrment(s) was'were adopted by the board of directors without sharehoider action and skarehclder
ection was not required.

O The amendment{s) was‘were adopied by the incorporators without sharechoider action and sharcholds:
action was not required.

DECEMBER 03, 2019]{.
.y

Signature g@—-l%-‘i:@

(By e director, predident of other officer — if directors or officers have oot been
selected, by en incorsarmor — if in the hands of 2 receiver, trustee, or other cowrt
appointed fiduciary by that fiduciary)

[LCt V. DOS SANTOS
(Typed or printed name of person signing)

PRESIDENT
(Tirie of person sigring)
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