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COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: AL T 2% ) necr RevolrmonlS Coxlf.
DOCUMENT NUMBER: p MO0 2477 TG0

The eaclosed Articles of Amendment and fec are submitied for filing.

Please return all cormespondence coneerning this maticr to the following:

.pcs&mq D LA ko

! Namg of Contact Person

Firm/ Company

Jobo SchArnlT ok S

01:6 HY ¢-anvhalil

- Address
- 1
City/ State and Zip Code - ':::
E-mail address: (to be used for future annual report notiiication) : -Ji
B :_-"l
i
For turther information concerning this matter, pleasc call: _;*
0. A
= -~ AN
O I w U YL FS
Name of Contact Person Arcat Cude & Dayume Telephone Number
Enclosed is a cheek For the following amount made payzble to the Floridu Depariment of St
éss Filing Fee 94,75 Filing Fee & (384375 Filing Fee & (J$52.50 Filing tec
Centificate of Status Certified Copy Centificate of Stutus
(Additivnzl copy ts Cenified Copy
encluscd) (Additional Copy
is enclosed)
Mauailing Address Strect Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
Q. Box 6327 The Centre of Tallahassee
Talfahassee, FIL 32314 2415 N. Monroc Street, Suite §10

Tallahussee, FL. 32303
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FLORIDA DE PARTMENT OF STATE
Division of Corporations

July 25, 2024

PERRY BLANK
1060 SCARLET OAK STREET
HOLLYWOQD, FL 33019

SUBJECT: FACTORY DIRECT RENOVATIONS. CORP.
Ref Number: P14000024730

We have received your document for FACTCRY DIRECT RENOVATIONS.
CORP. and your check(s) totaling $43.75. However, the enctosed document has
not been liled and is being returned for the following correction(s).

YOU ARE MISSING THE LAST PAGE.
Please return your document. along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

li you have any questions concerning the tiling of your document. please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist 11 Letier Number: 024A00016463



Articles of Amendment
to

Articles of Incorporation
of

Fhe oM IRelT Re=OJATIONS e P

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

b
fﬂ«}am@coﬁ%??o )

{Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Flocida Statutes, this Flerida Profit Carporation adopts the following amendment(s) w
18 Anticles of Incamporaiion:

A. If amending name, enter the new name of the corporation:

Wi

name must be distinguishable and contain the word “corporation,” “company, " or “incorpurated” or the abhreviation “"Corp.,”
“Ing..” or Co.." or the designation “Corp,” “Ine,” or "Co". A professiangl corporotion name must comain the ward

“chartered, " “professional ussuciation,” or the abbreviation "P.AT /
hal

B. Enter new principal office address, if applicable; 3
(Principal affice address MUST BE A STREET ADDRESS) o=
- o v o e
=T i1
T o R
- 1 —ns
W S T
C. Entcr new mailing address, if applicable: ,} /A PE= R 3“’,""
(Mailing address MAY BE A POST OFFICE BOX) ST = J—
W =
1

D. [f amending the repistered agent and/or registered office address in Florida, enter the name ol the
new registercd agent and/nr the new registered office address:

NMame of New Repistered Agewd pCf L b{\ @ (..--.,/\'r\}K

— " -
000 SCARITT Opv S
(Flerido sireel eddress)

ALB LY 000D Florida__ 2219

(City) {(Zip Cade)

New Repistered Office Adidress:

New Registered Agent’s Signature, if changing Repistered Apent:
! hereby aceept the appointment as regisiered agent. | am familicr with und gecept the cbligations of the position.

e

Signature uf;{’ew Regisiered Agent. if changing

Check il applicable
G The amendment(s) is/are being filed pursuant to 5. 607.0120 (1) {c), F.S



If amending the Officers and/or Directors, enter the title and name of cach offtcer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, [ necessary)

Plewse nate the afficer/direciar tide by the first leer of the ogfice rife;

P = President; V= Vice President: T= Treasurer; 8= Secrotary;, D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFOQ = Chiei Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Divector swould be PTD.

Changes showld be noted in the folloving manner. Currently John Doe is listed as the PST and Alike Jones is listed as the 1 There s
a change, Mike Junes feaves the corporation. Selly Smith is named the Voand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sulhy: Smith, SV as an Add.

Example:

X Change ) John Doe

X Remove v Mike Jones
_X Add Y Saliv Smith
Type of Action Title Name Address
{Check One)

1) Change

Add

Remove

k3 Change

Add

Remove
3 Change

Add

Remove

4} Change

Add

Remove

5) Clumge

Add

Remove

'} Change

Add

Remove




k. If amnending or adding additienn] Articles, enter chanpe{y) here:
{:\ﬂnch additional theets, r:fnrrr_u.u:r}_ {He Jl"fl'l:ﬁl','

! F. If an amendment provides for an ¢xchange, reclassification, or ¢ancellation of issued shares,

arovision for implementing the amepdment if nat contained in the amendment itielf:
(if nat uppticable. indicaic NiAY

[ ———— R T e R b m s ———— i, b



The date of cach amendment(s) adaption: . if other than the
datc this document was signed.

Effective date if applicable:

(o more than 90 duvs after ameadment file dute)

Note: [Fthe dutc inscried in this block docs aot mect the appiicable staiwory fling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

LVé\C amendment{s) was/were adupted by the incorporaiors, or bourd of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be seperately provided for cach voting group entitled (0 vote separatelv on the amendmentis):

“The number of votes cast far the amendment(s} was/were sufficient for approval

by

{voring group)

e 2 /1] / 2ard y ]

Signuture

- . - - e
{By a dircctor, president ar effic: officer - if dircctors or officers have not been
sclecied, by an incorporator - if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Pe‘ Qang  [A LA

(Typed or printed ndme of[;crson signing)

(Tl of person signing)



