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COVER LETTE

TO: Amendment Section
' Division of Corporations

NAME OF CORPORATION: Florida Restoration Specialists Inc.

12000037907
DOCUMENT NUMBER: P 3

The enclosed Articles aof Amendment and fee are submilted for filing.

Please return all correspondence concemning this malter to the following:

Murthi Almanzar

MName of Contact Person

Valezer & Assaciates

Firm/ Company
12485 SW 137th Ave 5t-206

Address
Miami, FL 33186

City/ State and Zip Code

mirtha@@valczar.com

E-enail address: (to be used for future annual report notificotion)

For further informarion concerming this matter. please call:

Mirtha Almenzar 305 252-5505
at{ )

Name of Contact Person Arca Code & Daytime Telephone Number

Cnelosed is a cheek for the following nmount made payable to the Florida Department of State:

W 535 Filing Fee [($43.75 Filing Fee & [%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stalus Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Addiional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comparations
P.O. Box 6327 Clifton Building
Tallahassze, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

HI%000797 %747
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Articles of Amendment L'} 5
to
Articles of Incorporation
of
Florida Restoration Specialists [nc.
P12000037907

(Name of Corporation as currently lfled with the Florida Dept. of State)

its Articles of Incorporation:

{Document Number of Corpuration (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s} to
A. Ifamending name, enter the n¢w name of the corporation:
“Corp.." “Inc.”

name must be distinguishable and conrain the word “corporation.” “company,” or “incorporated” or ithe ahbreviation
Inc.” or Co. " or the designation "Corp,”~
word “chartered,” “professional ussociation. " or the abbreviation "P.4."

“fne. " or "Co.
B. Enter new pripcipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, If applicabie;
(Mailing address MAY BE A POST OF FICE BOX)

The new
A professionul corporation name must contain the
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f amending the registered apent and/or registered office add a, enter the name of the It f=
new registered agent and/or the new registered office address: :" N
Name of New Registered Agemt
(Florida street address)
- New Regisiered Office Address:

New Registere

(Cirv

. Florida
s Signature, il changing R

tZ£ip Code)
! hereby accept the appointment as registered agent. | am fumiliar with and accepi the ohligations of the position.

Signatire of New Regisiered Agent, if changing

Page 1 of 4
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1f amending the Officers and/or Directors, enter the title and name of euch officer/director being remnved und title, name, and
address of each Officer and/or Director being added:

{Attach additional sheels, if necessary)

Please note the officeridirector iitle by the first letter of the affice title:

P = President: V= Vice Prexident; T= Treasurer: §= Sewrewry, D= Director: TR= Trusice: C = Chaivman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chigf Financial Officer. If an officeri/director holils more than one Hile, it the first Tetter of each office
held. President, Treasurer. Director would he PTD.

Changes should be noted in the following manner. Curvently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporasion. Sally Smuth is named the V and . These should be aoted as dnhn Doe. PT us a Chanyge.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT lohn Dog
X Remove v Mike Jones
X Add sV Salty Smith
Type of Action | Tade Namc Addreys
{Check Onc)
P Clara Zaldivar 7445 SW INth St
) Change
Miami. FL 313155
Add
Remove
P Alzjandra Figueredo 14573 SW 10dth Ave
2} Change
X Miami. FL 33157
Add
Remove
LD Change
Add
Recmove
4y __ Change ———
Add
Remove _ —_—
5 Change
_ Add e
Remove
a) Change
. Add
Remuve
Pope 2 of 4
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E. If amending or adding addigional Articles, enter change(s here:
(Attach additional sheets. if necessarvi.  (Be specific)

-, PRCI

F. If an amendment provi fur an exchange, recl ation, or cancellation of issned shar
visigns for imp) nting the amendment if ng tained in_the amendment itself;

(if not applicable. indicate N/A)

Page Jofd
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The date of each smenadment(s) adoption: e e e iother than the
ditte this docunient wis signed,

Etffective dare if applicable: o e e e e e
oy are Hran W davs afier amiendaens e dittes

Note: 11 ihe ilale inserted in this Block docs nutinee the apphicable stantory g reduiiemunts, this date will ot Be listed as the
documuent’s eTfective dite an e Deparanent of Stle’s teconds,

Adoption ol Amendinent(s) (CHECK ONE)

The smendrment(s) wasrwers adopted by the sharchotders. The number o' votes cast for the mmemdenii sy
by 1he shareholde s wasiwere sutTicient tor approval,

{7 The amendmentis} wasiwerz approved by the shareholdars through voung groups. The foiluving slatenter:
mrusi e separasely proveded for each vating groap) entitded fo vote scparaicfi on Hie amendmentis)

“The pumber of vates cist for the amuendmentls) wacwere suiicent tor approvat

by L B

froging gronpl

3 The amendment(s) wasavere adopted by the hoand of dircetors without shichalder sction o sharchalder

action was not regatred

3 The amendsnentis) wasiwere adopied by ihe incorporion withea) shircheider acuon and =torchoelder
action was nat reguired. '

Dated \ 2 ”lf\r‘x?_C\f:‘; _.f"..,"
(. / ;O Y -

Sfunitwie N

gy

TS . e vl g ~ o
(Hy a directorpresdent of cther wifiver - 4 direcioryor ol
.sclcclk:f!. by an incorporator i the hum,l-. BF i recen or, trstee, or HHHer Touit
. L. e - .
appoiimed-irGdary by that fiduciang ..~

TCCES B i been

PR Ay — e

Alepenra Frguenndo

(Tvped an printud Bame ol person syamg

President

Uitle ot prrson sigming
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