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COVER LETTER

-
TO: Amendment Section
Division of Corporations
NCA Home Tmprovement Corp
NAME OF CORPORATION:
PI30000R2 7447
DOCUMENT NUMBER:
The encldsed Articles of Amendment and fe are submitted for Hiling,
Pleasc return all correspondence concerning this matter 1o the following:
Cliadio M Costa
Nanw of Contact Person
NCA Home [lmprovement Corp
Firm/ Company
BOA5 Glenllovd Ave
Address
Winter Ciarden, FLL 34787
"~
Citv/ State and Zip Code
claudio_cos 78 hotmail .com
E-manl address: (10 be used Tor future annual report notification)
For funther information concerning this matier. please call:
- . - .
Claudio M Cosin 07 ORA074
at | )
Name of Contact Person Area Code & Daviime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Depariment of Staie:
J $35 Filing Fee [J$43.75 Filing Fee & £43.73 Filing Fee & @552.50 Filing Fec v
Certilicate of Status Cenified Copy Centificate of Status
{Additional copy is Crntified Copy
cnclosed) (Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Scction -
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. F1. 32314 2413 N Monroe Street, Swite 810

Tallahassce. FE 32303



Anticles of Amendment
LI
Articles of Incorparation
of

NCA Home lmprovement Corp

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

13000027447

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmieni(s) to

18 Articles of Incorporation:

A. Hamending name, enter the new name of the corporittion:
The  new

name must be distinguishable and contain the word “corporation,” “coppeny, " or “mcorporated " or the abbreviation "Corp.,’
“ne, oy Col " or the designation "Corp,” Clie.” or "Co” A professional corporation name must contain the word
“chartered,” “projessional association.” or the abbreviation P47

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

A

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

D. If amending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new pegistered office address:

Name of New Registered A gent

(Flarida streer addressi

i 1207

. Florida
fo[) e ’

o
=
<

i

New Registered Office Address,
i)

Sh:2 Hd 4y

New Registered Agent’s Signature, if changing Registered Agent:
Lherehy accept the appointment as registered agent. L am familior with and accept the ohligations of the position.

Nignature of New Registered Agent. if changing

Check if applicable
T The amendment(s) isfare being filed pursiant 1o 5. 6070120 (11 {c). F.8.



If amending the Officers and/or Directors, enter the title and name of cach officer/divector heing removed and title, nume, and
address of cach Officer and/or Dircetor being added:

tAttach adeditional sheets, if necessoryi

Please note the officersdirector title by the fiest letter of the office title:

I = President: 7 Viee President: T= Treasurer: S= Seevetary: 13 - Direcior; TR - Trustee: = Chainman or Clerk: CEO = Chief
Fxecutive Officer, CEC = Chie Pinancial Officer. If an ngliceridivector iolds more than one title, fisi th first fetter of cach office held
President, Treasurer, Divector would be P11, ]

Changes should be noted i the jollowing mamner. Currentdy Joln Doe is fisted as the PST and Mike Jones ix listed as the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith iy named the 1 and N, These should be noted as John Doe, PT as o Change.
Mike Jones, 1V ax Remove, and Sally Smith, N1 as an Add.

Example:
N Change PT John Doc
N Remove v Mike lones
-
_N Add SV ally Smith
Type of Actign Tile Name Address
(Check One}
s Reherta Lins Torres 8035 Glenllovd Ave
1 Change
N Winter Garden, 11, 347487
Add
Remove
R3] Change
Add -
Remove
) Clange
_Add
__ Remowve
4) _ Chanee
Add
Remove
3 Change
Add
Remove
%) Change
Add
.
Remove



E. If ameading or adding additional Articles, enter change(s) here:
(Auach addiional sheeis. ifnecessarv). (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if ot contained in the amendment itself:
(if not applicable. indicate N/:D




The date of cach amendment(s) adoption: . if other than the
date this document was stgned.

Effective date if applicable:

e more Han 90 devs afior anendment fife date

Note: If the date inserted in this block does not nieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

Adoption of Amendment(s) (CHECK ONE

¥ The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
acuion was not required.

1 The amendmem(s) washwere adopted by the sharcholders. The number ol votes cast for the mmendment(s)
bv the sharcholders was/were sufficient for approvil.

O The mpendment(s) was/were approved by the shareholders through voting groups. The jollowing staiement
must be separatel provided jor each voting group entitled to voie separatele on the amendment(sy;

-
“The number of votes cast for the mmendment(sy was/were sufficient for approval §
e
by =
(verting group) -
70012021 = -
- -
Dated ™ <!
A/ £ &
o
Signature R R 7 /ﬂ-:) —_—
{Bva dircctor, president or other officer — if directors or officers have not been
sclected. by anincorporator — if in the hands of a receiver. tnisiee. or othercourt
appointed fiduciary by that fiduciary)
Cladio ML Costa
(Typed or prinicd nane of person signing)
President
{Title of person signing
-



