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COVER LETTER

TO: Amendment Seciion
Division of Corporations

UICK FRAMING INC
NAMF OF CORPORATION: e

- e ., PI30000S32T3
DOCUGMENT NUMBER:

The enclosed AArticles of Amendment and fee aie submitted tor filing.

Please return all correspondence concerning this maiter to the tollowing:

LUIS RAMIREZ

Nume ot Contact Person

BEST FINANCIAL SERVICES & ANSOCIATES INC

Firmv Company
B00 UNIVERSITY PRWY STE (.2

Adddresa

PENSACOLA VL 32314

Oy State and Zip Code

LUISGBESTHFINANCIALSERVICES.COM

E-man address: (1o be used For future unnual report notification)

For further information concerning this mader, please call;

LUIS RAMIREZ 830 372-6840
at { )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a chieck fur the following amoeunt made payabie o the Florida Department of State:

B 3533 Filing Fee O$43.75 Filing Fee & [I542.73 Filing Fee & EI$32,30 Filing Feu
Certificate of Status Certitied Copy Certificute of Status
(Additional copy is Certitied Copy
enelosed) tAdditional Copy

1% enclased)

Mailing Address Street Address

Amendment Scctiun Anmendment Scetion
Division of Carporations Division of Corporations
PO Box 0327 Clitton Building

Tallahassee, FIL 32314 2061 Executive Center Circle

Tallahassec. FL 22301



Articles ol Amendment
to

Articles of lncorporation
of

OUICK FRAMING INC

{Name of Corporation as currently filed with the Florida Pept. of State)

PISO0OG332IA

(Nocument Number of Corporation ¢itknown)

Pursuant 1o the provisions of section 607.1006. Flonida Statutes. this Florida Profit Corporerion adopls the following amendment(s) o
s Articles of Incorporation:

AL T amending name, enter the new nume of the corporation:

The  new

Toor Uincorporaied” ur the abbreviation

name st he distingrishable oud contain the word Ccorperaion, " Coompany
“Corp " el o Col U e the designation " Corp.” Ulael " o "Co 0 A prafessiomal corporation nanie must contain the

word “chariered, T Cprofessional association,” or the albreviation TP

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BIE A POST QFFICE BOIX}

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

Name of New Revistered Agent

tFlorida strect udidress)

Neww Registered Office Address: . Florida
LY. (Zip Code}

New Registered Agent’s Signature, if changing Revistered Agent:
L herehy aecept the appaimmment as registered agent. T am familiae with and acceps the obligations of the position.

Signuture of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bring removed and title, name, and

address ol each Officer and/or Director being udded:
(Arach additional sheers, if necessary)
Please woe the ofticerddivector titde by the fivst fetter of the office tite:

Y= President: 1= Fice President; T— Trewsurer: 5= Scoretury; D= Dircetor; TR= Trustee: C = Chatrinan or Clerk; CEQ = Chicf
FExeeutive Officer; CFO = Chief Finuncial Opjicer. {f un officer/direcior holds more than one title, List the first leter of cach office
held. President, Treasurer, Divector wouldd be PTD.

Changes showdd he noted in the following manner. Currentlv John Doc is listed as the PST and Mike Jones is listed as the V. There s
a chunge. Mike Jones leaves the corporation. Sally Smith is named the Voand 8. These should be nowd as John Doe, P77 as a Change.
Mike Jones, Voas Remove, and Sallv Smih, SV as an Add.

Example:
X Change BT Juhn Duoe
X Remove v Mike lunes
_X Add N Saliv Smith
Twvpe of Aclivn Title Name Address
{Check One)

VP ROSA . CASTILLO RANGEL it SHOEMAKER ST

1 {hange

PENSACOLA FL. 223505
_Add NS/

Remosye

2y Change
_Add

Remaove

3} __ Change
A

Remove

4 Change
Add
Remone

3} Change
Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Arvticles, enter changeds) here:
(Alach addivional sheets, if necessary).  (Be specific)

F. lfanamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N4

Puage 3 ol 4



' 912152018
The date of each amendment(s) adoption: . 1T other than the

date this document was signed.
Q2172058

Effective date il applicable:

(ne more thain 90 davs atier amendment file date)

Note: It the date inserted in this Dlock does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State's records.

Adoption of Amendment(s) (CHHECK ONE)

W The amendments) wastwere adepred by the sharcholders. The number of votes cast 1ur the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. Tie following statement
st he separately provided for cach voting group catithed 1o vore separarely on the amoendmentis):

“The number of votes cast for the amendment{s) wus/were sufticient for approval

by

(vating wroup)

O The amendments) was/were adopred by the board ol directors without shareholder action and shareholder
action was not required.

O The amendmentis) wasrwere adopted by the incorporators without sharcholder action and shareholder
action was not reguired,

921/201%
ated

ha -
{’4@” /‘/ P L/( [}

{By a dircctor. prestdent or other otticer — it directors or otticers have net been
selected. by anincorporator — iCin the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Stgnature

/j e St D UV rEG

<

{Typed or printed name of prerson signing)

e i

{Title of person signing)
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