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COVER LETTER

T0: Amendment Section
Division of Corporations

) L i LRI HOME IMPROVEMENTS INC
NAME OF CORPORATION:

A . PL2000068738
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for fling,

Please return all correspondence concerning this maiter to the following: 1

DANIELLE JABLON

NMame o Cantact Person

LRIHOME IMPROVEMENTS INC

Fira Company

8702 SPRING VALLEY DR '

Address

BOYNTON BEACH FL 33472

Cityf State and Zip Code

dannicjah7 Fdivahoo com

E-mail address: (1o be used for future annual report aotification)

For further information conceming this matter. please calls

DANIELLE JABLON {56] 374-0142
n !
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amoeunt made pavable to the Florida Department of Siate:

B S35 Filing Fee [J$43.75 Filing Fee &  [0843.75 Filing Fee &  T$52.50 Filing Fee
Certiticawe of Statuy Certitied Copy Certificaie ofiStatus
{Additional copy is Certitied Copy
enclosed) tAdditional Copy

18 enclosed)

Mailing Address Street Address

Amendment Sceiton Amendment Section

Division of Corporations Mwvision ol Corporations
P.0. Bax 6327 Clifton Ruilding

Talluhassee, FI1L 32314 2661 Exceutive Center Circle

Taliahasszee. F1, 32301



Articles nf Amendment
to
Articles of Incorporation
of
LRI HOME {MPROVEMENTS INC

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

P 12000068738

t Document Number of Corporation (i known)

Pursuant 1o the provisions of sectton 607. 1006, Flonda Swatutes, this Florida Profir Corporation adopis the following amendmeny(s) 1o
its Anticles of Incorporation:

A. tfamending name, enter the new nume of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” or Tincorporated” or the abbreviation
“Corp, " e " er Col T or the designaiion

CCnip " e, T e TUa L s projfessicaal corperaiion name must conrain the
word Uchartered, " Vprofessional association, " or the abbreviation P

B. Enter new principal aoffice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offiee address:

Name of New Registered Avent

(Florida streel address)

New Repistered Office clddress:

. Florida
. 12 Cendej

{Ciny

nwy Registered Agent’s Signature, if changing Registered Agent:

. - . -F- . - . ap -
erehv aceept the appointment ay registered agent. [ am familiar with and accepr the obMigations afthe.posi
- b "

Hadl.
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—i oo
- w2l ———
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Stgnature of New Registered Agent. if chanyging -~ i
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If amcn.ding the Officers and/or Directors, enter the title apd name of each officer/director being removed and title, name, and
address of each Officer and/or Directar heing added:

(Attach additional sheets. if necessary)

Please nore the officer/director title by the first leter of the office dile:

P = President: V= Vice President: T= Treusurer: S= Seerctarv: D= Dirceror; TR= Trustee: C = Chairman or Clerk: CECG = Chicf
Executive Qfficer: CFO = Chief Financial Officer. 7 an officerfdivector holds more thun one ritle, fist the jivst letter of eacht office
held, President. Treasurer. Director woudd be PTL.

Changes should be roted in the jollowing munner. Currently John Dov is listed ax the PST and Mike Jones is listed as the V. There @s
u chunye. Mike Jones leaves the corporarion, Sty Smith is numed the Vand S, These shondd be noted as John Doe, PT us a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

A Change PT John Doe
X Remove ¥ Mike Junes

X Add SV Salty Suuth

Type of Action Title Name Address

{Check One)

b Change T ILENE JABLON 7004 SAN CARLOS ST
X_ Add BOT\".\"!'ON BEACH
_ Remove FL.. 33437

2) ___ Change
_Add
____ Remove

3y ___ Change
___Add

Remove

4) __ Change
.. Add
_ Remowve

3) . Change
_ Add

Remove |

7 Change
_Add
_ Remowve
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E. If amending or addine additional Articles, enter chunpe(s) here.
(Anach edditional sheets, if necessarvy.  {(Be specific)

“ 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:
({f ot upplicable, indicate NiA)
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PP 11-20-2017
The date of each amendment(s) adoption: . . 1l other than the
dale this document was signed.
11-20-2017

Effective date if applicable:

(o ez than M days after conendment file dare)

Note: If the dme mserted m this block does not miect the aprlicuble stnntery filing reguirenenis, this date will not be listed as the
document’s effective date on the Depanment of Stzte’s records.

Adoptinn of Amendmeni(s) (CHECK ONE)

O3 The amendment(s) was/were adopied by the sharcholders. The numher o votes cast for Ui amendment(s)
by the shareholders was/were surtictent for approval,

0] The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The fullowing statement
miese be separatcly provided for each voiing group entitled 10 vote separately on the amendmeni(s):

“The munber ot votes cast tor the amendment! sy wes/were sutlicient for approval

by

(vering growg

action was not required.

B The amendment(s) wasiwere adopted by the incorpazators without sharcholder action and sharcholder
action was not required.

[ 1-20-2017
Dated

SiglialPéd_{A A !fé,__. = _/_Z.i!‘{.&

{By a director, president or ¢ .nf'ﬁc o N directors or officers have not been
sclected, by an incorporzior — iFin the hands of a receiver, tustee, or uther court
appointed fiduciary by that Hduciary)

DANIELLE JABLON [

{ Typed or prinied nume ol person signing)

vp

(Title of person sigmingg

T O T



