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18/17/2816 B@9:23 AP] Processing

Articles of Amendment
' 1o
Articles of Incorporation
of

Villa's Remodeling Tnc.

Name of Corporalion 8s currcnti filed with the Fluorida Depl, uf $ia
TI12000061386

(Document Number of Corporation (if known)

Purauant.to the provisions of section 607.1006, Florida Statutes, Lthis Ferida Prafit Corporation wupts the following amendmunt(s) lo

its Artioles ol Incorporation:

A. If amending nime, o
Villa's Construction & Remodeling Ine. )
The new

name must he di.m'ngm'shable and comain the word mrpwmion " "wmpmnf. " or “incorporeied” or the abhreviaiion
“Corp.,” “Ine, " or Co," or the designation “Corp, " “Inc," or “Co”. I prufessional corparation name must contain the

word “chartered, " “professional ussocialion,” or the ubbre:watmn “PA"

B. Enter new pripcipa] office address, If applicable:

(Principal offlce addrexy MUST BE A STREET ADDRESS )

C.

{Mamng udthress MAY BE A I’O‘S"!' FF; IC‘E ROX)

D. If nmending the registered agent and/or registered olfice address in Flarida, enter the name of the
new repistered agent and/or the new regjstored ulfice Address:

Name of New Registered Agent |

(i loritie ,w;ee! eickelress)

Florida_ -

New Kegistered Office Address:
(City) r*{r!w cnﬁ
: 9‘? i
New Registered Apunt’s Signature, if changlng Registered Apent: 5 —-— T
f ] 1 com_fumiliar with and accept the obligations of the pmfﬂ o 4 5“ :

{ hereby accept the uppninitient os registered agent.
ot 3

Signaiure of New Registered Agent, if changing
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IF amending the Officers and/or Directors, enter the title and nume of ench uﬂ'uer!(lxreclor being removed and title, nume, and
nddress of each Offlicer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first leiter of the office tile: ‘
1" Presidont: V= Fice President; T Treasurer; 8= Secrciary; D= Director; 1R Trustee; € Chairmet or Clerke CEO Chief
Executive Officer; CFO = Chicf Fingnuial Officer. If an officer/director holds more than onv tide, list the jirst letter qf euch gffive
held. Prexident, Treasurer, Director would be P1D.

Changes should be nuted in the follpwing manner. Currently John Dog is listed as the PXT and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These stiontd be mied a8 Jokn Doe. PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV us an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action _Litle Name Address
{Check One)
1y Chohge
— Add
Remove
2y Change
—— Ndd
Remuove
3) _ . Change
____Add
— Remove
4) ___ _Change —_
—_Add —
__ Remove

3} Change

Add

_ Remave -

6) ¢.hange

Add

Roemove

Pape 2 of 4 H16000255991 3
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F. I amending or adding additional Arljclcs, ¢nt r change(s) here:
(Attach additional sheels, if necessary).  (De specifict

I, If pn amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisians for implementing the amendment if not cuntained in the amendment jtvelf:
(if nof upplicuble, indicate N/4)

Pape 3 of 4 H16000235991 3
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The date of cach amendment(4) adopston: ¥ calter
date thiz document was slgned, "0 the

Effective date if ponticable:

[
1]
i
i
]
]
v
H
i
b

{he more than P oy after amendwent file den)

Note: If the daw fasenxd in this biack dovs sot moet the applicuble simutory Ming requiremonts, this date will not be Hated as the
dacument's effective date on the Departinent of State’s secands. i

Adopiion of Amendment(s) {CUESICONE

3 The pmendment(s) was/were adopted by the sharcholders, The minber of votes cast for the amendment(s)
by the sharehiolders whs/wene suffiniont for approval.

L3 The amendment(s) wan'were approved by the shareholders through voting graups, The follewlng sictement
st be separately provided for eack voting group enditied 1o vora separaisly v the amendmeni(s):

“The nunber of voies cast for the amendaeni(s) was/were sufficlent for spproval

by _
{voting group)

3 The amendment(s) was/were adoptod by the board of direstors without shurehoidor aciion and shareholder
action was nol reyuired.

i@ The amendment(s) was/wene pdogrind by the ingorposatots without shereholder actlon and shareholder
action waz not raquiteil.

VI

Sigature )/ / U

(By o direglly sident or pther oflicer — If directors or officers have nat been
selected, B7an incorporatar = if in the bands of a receiver, trustee, oc other conrt

‘appointed fduciary by thsi fiduciary)
Jobn Yiila

(Typed or printed name of porsan signlng)
President

(Title of person signing)
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