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COVER LETTER

TO: Amendment Section
Division of Corporations

namE-oF corroration: FIVE STAR COUNTERTOPS CORP.
pOCUMENT Numwer: 14000032788

The enclosed Arficles of Amendment and fec are submited for filing.

Please return: all correspondence concerning this marter 1o the following:

Paulo Oliveira

Wame of Contacl Person
Eagle Tax Representation, Corp
Firm/ Company
5493 Wiles Road Ste 105
Address
Coconut Creek, FL - 33073

City/ State and Zlp Code

paulo@eagle-tax.com
E~mail address: (to be used for [uture anpual report notification)

For [urther information concerning this matter, please call:

Paulo Oliveira, EA .954 | 532-3842
Name of Contact Person Arca Code & Daytime Telephone Wumber

Enclosed is a check for the following amount made payable to the Floride Department of State:

=) $35 Filing Fee O343.75 Filing Fee &  [J845.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional capy is Certificd Copy
coclased} - (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations .
P.O.Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301




08/25/2014 18:50

#0071 P. 003/

L7

Articles of Amendment - e
to
Articles of Incorporation . % i
of ' S i
A
FIVE STAR COUNTERTOPS CORP. S
(Name of Corpuration as currently filed with the Florida Dept. of State) . = N
P14000032788 T
(Document Number of Corporation (if known) S
Pursnant to the provisions of section 607.1006, Flarida Statutes, this Flortda Profit Corporation adopts the following amendment(s) tc
its Articles of Incorporation:
A. It amending namc, enier the pew name of the corporation:
ONE WAY REMODELING CONSTRUCTION, INC The o
name must be distinguishuble and comain the word ”corparalion. " "eompany,” or “incorporated” or the abbreviation
“Corp.,™ “Inc.” or Co.,” or the designation "Corp,” “Inc," or "Co”, A professional corporation names musi contain the
word “chartered, " “prafessional association, ” or the abbreviation "P.A."
B. Enter new principal office address, if applicable: 1905 NW 32nd St - Ste 4
(Principal of)ice address MUST BE A STREFT ADDRESS )

Pompano Beach, FL 33064

C. Enter raafling add f -
(————M’W a & BOX 1905 NW 32nd St - Ste 4
Pompano Beach, FL 33064
D. If amending the retistered agent and/or regisiered office nddress in Florida, ¢nter the name of th
Bew registered agent and/or the new registered office address:

Namte of New Recigered Agens =NGLE TAX REPRESENTATION, CORP
5493 Wiles Road Ste 105

(Tlorida sireét address)
New Registred Office Agarers: OCONUL Cresk , Florida 35073
{City) {Zip Code)
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if amendiug the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name,
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary) . -
Please note the officer/director title by the first letier of the office title: -

P = President; V : Vice President; T- Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO €
Executive Officer; CFO = Chigf Financial Qfficer. If an officeridirector holds more than one title, list the first lettar of each o
held Presidznt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. The)
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Chu
Mike Jongs, V as Remove, and Sally Smith, SV as an Add .

Example:
X Change PT  IchnDoe
X Remave v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Addeess
(Check One)
1) D_Change P Marilia Torres 4320 Cristal Lake Dr
D_ Add Pompano Beach, FL 33064
Rmove
2) [:I_ Change P Alcemar Silva 1905 NW 32nd St - Ste 4
Add ' Pompano Beach, FL 33064
D_ Remove .
331 Chane VP Marilia Torres 1905 NW 32nd St - Ste 4
Add Pompano Beach, FL 33064

D__ Remove

4) l;l. Change
D_ Add
D_ Remove

9 [_] coange
(1w
[ remowe

& [_] Crange
[] aaa
[ 1 Remove
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E. If amending or addipg additional Articles. ¢nter change(s) here:
{Antach additional sheets, if necessary).  (Be specific)

F. M an amen exch: reclassification, or cahcellation of issued sha
provisions for implementing the amendment if not coutaived jp the amendment jtsell:
- (¥ not applicable, indicate N/4)
N/A

Pagelof 4
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The date of exch smendment(s) adoption: 09-24-2014 if other than 1
date this document was signed.

Effective date if applicabte; 05-24-2014

(1o more than 90 days afier amendment file dale)

Adoption of Amendment(s) CHECK ONE

amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendmens(s)
by the shareholders wasiwere sufficient for approval.

D’l‘he amendment(s} was/wcre approved by the shaceholders through voting groups. The following statement
must be separately pravided for each voting group entitled {o vote ssparately on the amendmeni(s):

“The number of votes cast for the amendmeur(s) was/were sufficient for approval

b}' "h
(voting group)

D‘I‘he amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action wus not required.

ameadment(s) was/werc adopted by the ncorporators without shareholder action and shareholder
action was not required.

Dated 089-24-2014

a director, prpéident or other officer — if directors or 0fficers have not been

selected, by anincorporator — if in the hands of a receiver, trustes, or other court
sppointed fiduciary by that fiduciary)

Alcemar Silva
(Typed or printed name of person signing)

President

(Title of person signing)
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