. PI130000D3

*

L

Florida Department ot :tate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

(((H14000060702 3)))

IIIIlIIIIIIIIllllllllllllllIIIllllllllliIIIlII|||||||1!|IIIIIIIIIIIIII]HIIIIIIIIIIIIIIIIIIIII

H140000607 023 ABCU

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from tb.lS pagc.
Doing so will generate another cover sheet.

To:

Divisién of Corporations
Fax Number r (850)617-6380

From:
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I2000000001%
Phone : (305)552-~35973
Fax Nunber + (305)220-1440

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.+¥

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
TRIUMPH CONSTRUCTION & REMODELING SERVICES INC

ICertificate of Status
2

Lg i ;Er';'i

‘e AL A

= e
= 2 $35.00 e
o =
o 2
= =
- =
w
. Ty - ey ' ) w
lectromic Filmg Menu Corporate Filing Menu Help =

MAR 18 20W

T. CARTER

YOI

bbzlwﬁ P.001/005

VHy 1L

0 Adyldxi3s

Q373

_‘__“
; .

Jaaie s
Pon e

EILARE



01/22/2032 05:30 #0353 P.002/005

Articles of Amendment
to

Articles of Incorporation
ol
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(Name of Cur mralmn s currently Hed with the Florida Dopt. of ‘xlnrm
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. (Document ‘Number of Corporation (if known)

Pursuant to the provisions of scetion 67,1006, Flerida Statutes, this Fleride Profit Corporotion adopts the following amendment(s) 10
ily Artictes of incorporation:

A. [f amending name, enter the new name of the corporstion:

—— - . _The rnuw
name must be distinguishable and comain the word “corparation” “company,” or “incorporated” or the abbreviation
“Corp.. " “fnc.” ar ta.” or the desigration “Corp.” "lne” or 007 A professional corporttion wame musl coniain the
word “chariersd.” “prafessional asseciation.” ar the abbrevintion "P.4. "

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

C. Enter new mailing address. if applieable;

(Maifing address MAY BE A POST OFFICE BOX) e e+ e — et e .

D. H ammending the revistered agent and/or reeistered office address in Florida, enier the name of the
new registered agent and/or the now reatstered office uctdress:

Naume of New Regisiered sgent E\ C P22 O Cfi"‘%"x' \lCD )
1B 21 AW Sy t;r+ra.e_.4~

S i sieder Qodross)

{Citwy {2ip Cage}

~t—
« New Regisiared Office Address: _ :I—:'-‘T"e i T — . Florida_27 2 1_5':[2?_
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If amending the Officers sand/or Directors, enter the tirle and name of eavh officer/ireetor being removed and title, name, and
address of each Officer and/or Director being sdded:
{Anach additionut sheats, [f necessary)
Please note the officar/director title by the firsi letier of the affice title:
P < Pregideat; V= Vice President; T— Treasurer: S— Secretary: D= Director; TR= Trusice: & = Chairmar or Clerk; CE - Chigf'
Executive Officer; {FQ = Chief Financial Qfficer. if an officer/divecior helds mure than one tide, 1ist the first iener of sach office
held Presidens, Treasurer, Direcror would be FTD.
Changes ghould ke npted in the following manaer. Curremly John Doe is listed us the PST and Mike Joneg i3 listed us the ¥, There it
u change, Mike Jondy Teoves the corporation, Sally Smirh is named the ¥ and 8. These should be noted us John Doe, PT as o Change,
Mike Jonas, V as Remnve, and Sally Smith. S¥ @s an Add : )
Example:

X Change BT John Doe

X Remove Y Mike lones
X Add SV Sally Smith

Tvpe of Action Title Name Address
{Check One)

1) Change f ) Q‘fﬁg:po é f*’“ﬁ"‘i’"‘\\\o A2 w2 5{:
X ndd _ Teze £ DDIAS

. Remove

2y X Change = é_ﬁﬁ,&@f,_é_gﬁéé.@ e7. LWLol WY AL veee
L Add . Chhepd AL 2R

_Remove

3) _ Change I e

. Remove

4)  Change

‘ Add

_ Remove

5) Change

Add

Remove

) Change

Add - N

Remowve
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. E. L nding or adding additional Arcicles, enter chanac(s) here:
- {Attach additional shecis, if necessary).  {Be specifici
L2 -
F. W an amentment yrovides Tar sn exchanue, reciassification, or tuncejlution of issued sharex,
provisions for impiementinge the amendotent i nol contned in the amendment waeil:
{if nov applicable, indicare N/4)
CPage 3of s _
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The date of each amendmenzt(s) adoption: ___ 06 F’] 2 ", \'/ f

"-3’)‘1"2_,{\4- .

{(no more thun 90 duys after amendment f e dme ;

Effcetive date if applicable:

Adoptiof of Amendment(s) (CHECK ONE)

KThe amendmeni(s) waslwere adopted by the shareholders. The numbr.. ¢f votes cast for the amendmentés)
by the shargholdars wad/were sufficient for approval.

£3 The amendment(s) was/werc approved by the sharcholders tigugh voiteg groups. The following steucment
musi be separaiely provided for each voiing group antitled 10 vate separately on tie amendment(s):

“I'he number of-voles cast for the amendment(s) wasfwere sutficient (or approval

DY o e e i I

(vorin,_é ‘grsup)

O3 The emendment(s) wasiwere adopled by the board of direstors without sharcholder action and sharcholder
action wes not required.

2

[ The emendment{s) was/were adopted by the incerporators withoul shareholder action and shareaolder
aclion was not required.

pred__ = 112 | \4"/2
17

Signarre /| 4 /W/ i e

(l;( dll.r{a:lor president or olher office: — i¥ dirsciors of OFICCrS have not been
c-cﬁ:d by #n incorporator — if in e hunds of 3 receiver, Tostee, or other sonn
inted fiduciary by that fidusiary)
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(Typed or printed nameﬂofpcrson signing)
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_(Tll‘e of pé}s}s-r;igning)
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