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Articles of Ameadment
to

Articles of Incorporsiion
of

SANTOS CONTRACTOR TRIM INC.

(Name of Corperation as currently fited with the Florids Dept. of State)
PHIDOGORG423

(Document Number of Corporation (if known)
Pursuant to the provisions of section 807.1006, Fiorida Statutes, this Fiprida Profit Corporation adopis the following amendmens(s) 1o
s Articles of Incorporation:

A. Il amending name. enter (he new name of the corporatian:
N/a

The new
name must be distinguishable and comigin ihe word "corporation,

“comparty, " or “incorporaied” or the abbreviation "Corp.,"”
“ne.." or Co. " or the designation “Corp.” "Inc,” or "Co" A professional corporation neme must contain the word
“chartered " “'professional association, " or the abbreviation "P A

B. Eoter new principai ofTice addr if applicable: 393 CAMDEN O
(Principal office address MUSTBEAS TREETAD,QRESS}

WEST PALM BEACH, FL 33417

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 333 CAMDEN O

WEST PALM BEACH, FL 33417

W
T ;‘i ~o
T -
D. If amending the registered agent andfor registered office address in Floridz, enter the name of the > “? E—_—' = ‘
bew registered sgent and/or the new registered office address: Y o o ——
s |
. . ) LUCIA W. DOS SANTOS 2
Name of New Regisiered Agent ro
3 I | I !
353 CAMDEN © TR ;
{Florida streei aderess) e Doy x G
New Repisiared Office Address: WEST PALM BEACH

£

, Fiorida
(City) (Tip Code}

New Registered Apent’s Signature. if chan ing Repistered Apent:

! kereby accept the appoinument as registered ugent. | am familior with and accept the obligations of the position.

Signature of New Regisiered Ageni, it ‘changing
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If amending the Officers and/or Directors, enter (he title and name i i

’ of each i ;
dd of Officer xod/or Director being added: ch officer/director being removed and titie, name, and
{Attach additional sheets, if necessary)

Please nole the officer/director title by the first ietier of the gffice title:
P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee: C =~ Chairman or Clerk: CED = Chief

Executive Officer; CFO = Chief Financial Officer. {fan officer/director holds more than one tidle, list the firss letier of eack qffice held

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is lisied as ke PST and Mike Jones is listed as the V. Thare is

a change, Mike Jones leaves the corporation, Safty Smith is named the V and 5. These should be roted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change BT lohn Doc

X Remove v Mike Jopes

_X Add sV Sallv Smith

Type of Action Title Name Address
{Check One)

LUCIA W. DOS SANTOS 353 CAMDEN O
WEST PALM BEACH, FL 33417

~

9] Change -

X Add

Remove
P O.CI V. DOS SANTOS 7101 NW 173 ROAD DRIVE #1103
2) Chanee

HIALEAH, FL 33015

Add

Remoave
3) Change

Add

Remove

4) ___ Change

Add

Kemaove

5) Change

Add

Remove

&) Change

Add

Henove



Aug 05 2022 1632 HP Fax

E. L smending or addin additj 1
2 Articles
(Arach additionol sheets, ¥ necessary).  (Re specific)

NONE

F. If an smendment provides for an exchanpe, reclassification, gr canceliation of issued shares,
provisigps for impismenting the smendment if not contained in the amendment itsell-
(if nor applicable, indicate N/A)

LUCIA W. DOS SANTOS -————- 100 SHARES

iLCI V. DOS SANTOS ———~——— 0 SHARES
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AUGUST 02, 2022
The date of each amendment(s) sdoption:

i i , if oth
date this document was sigred. if other than the

Effective dote if applicable:

{no more than 90 days afier amendment fite date)

Note: 1f the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
dozument’s effective date on the Department of State's records,

Adoption of Amendment(s) CHECK DNE

B The ameadmeny(s) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
action wes not required.

U The amendment{s) was/were adopied by the shareholders, The number of votes cast for tae amend ment{s)
by the sharehalders was/were sufficicnt for approval.

D The amendment(s) wasivere approved by the sharzholders through voting groups. The following siatement
mus; be separaiely provided for sach voling group emitled io voir separately on the amendment(s);

“The number of votes cast for the amvendment(s} was/were sufficient for approval

b m
(voling group)

AUGUST v2, 2022

o T (R

{By a dirsctor, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other cour:
appointed fiduciary by that fiduciary)

LUCIA W, DOS SANTOS

(Typed or printed name of person signing)
FRESIDENT

{Titte of person signing)



