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COVER LLETVER

TO: Amendment Section
Division of Carporations

HOME IMPROVEMENT, IN
NAME OF CORPORATION: JCC HOME QVEMENT. INC

DOCUMENT NUMBER: P14000068651

The enclosed Ardictes of lmendurent and fee are sulnmitted for filing.

Please return all gorrespondence coneerning this maier w the following:

EDVAL DA CRUZ

Name ut Contael Person

JCC HOME IMPROVEMENT, INC

Firm/! Company

P OBOX 1913

Address
INDIANTOWN, FL 34958

City/ Stare and Zip Code

ARELLANGSTAX@HOTMAIL.COM '/,

E-mal address: (1o be used for furure annual report notification)

For further information concerning this matter, please call:

EDVAL DA CRUZ 1 (561 ] 503-9869
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the fullowing amount made pavable 1o the Floruda Department of State:

O 3523 Filing Fee [J843.75 Filing Fee & CIS42.75 Filing Fee & BS52.50 Filing Fee
Certiticate ol Suus Certilied Copy Certificute of’ Status
tAdditional copy s Certitied Copy
enclosed) (Additional Copy

1= encloacd)

Mailing Address Street Address

Amendment Seetion Amendiment Seetion

Division of Corporations Division of Corporations
POy Boa 6327 Chilon Building

Tallahassee. FIL 323014 2A61 Exccunve Center Clrele

Talbtwhassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

JCC HOME IMPROVEMENT. INC

{Name of Corporation as currently tiled with the Florida Depl. of State)

P14000068651

tDocument Number ot Corporation {if known)

Pursuant to the provisions of section 607. 1006, Florida Sutuies. this Florida Profit Corporarion adopis the Tollowing amendiment(s)
its Anicles of Incarporation:

Ao Hamending name, enter the new name of the corporation:

The ew

rame st he distinguishuable and comein the wordd “corporation, ™ Tcompany,” ar Cincorporated T oor the abbreviation
“Corp, " el or Col 7w the desigmation “Corp,” Cine, " o Ca A professional corpearation ame must contain the
waord Cehartered.” Cprofessional association, o the obbreviarion Ui AT

) o y . 22308 SW HAMMOCK RIVER WAY LOT #7
B. Enter new principal office sddress, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

INDIANTOWN, FL 34956

C. Enter new mailing address. if applicably: PO BO
X 1913
tMailing wddross MAY BE A POST O FICE HOX)

INDIANTOWN, FL 3495¢

i)
D, if amending the registered agent andfor revistered office address in Floridi, eater the name of the -y ™
new registered agenl and/or the pew registered office address: R s
, s ARELLANO'S TAX SERVICE INC e
N of New Regisiered Agenr b

8630 NW 10TH ST

tFlaridha stveet adidress)
PEMBROKE RPINES Florid 33024
. Florida
i (A5 Cealer

New Registered Ofice Address:

New Registered Agent’s Signature, if changing Registered Avent:

{hereby aceept the appoinomeni as vegisiered agent. L am familior with amd aceept the oblizations of the Jrsition.

*’.'/ . ~
;Qcmm/u&ﬁé} %&{f/ﬂé‘(

Stgnutare of New Registervd Agent, if changing
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If amending, the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address ol vach Officer and/or Director being added:

rAttach additionad sheets, i necessarvy

Please nate the officer/divecior title by the first letter of he office title:

o= Presidene: V= Vice President: 7= Frewsurer: 8= Secretery: D Divector, TR= Trisiec: C = Chairman or Cleek: CEO - Chicer
Executive Officer: CFO = Chicy Finaneial Ofticer. I an ofjieerddivector holds more than one tide, lise the firse Letter ed each office
held. President, Treaxurer, Divector would be P

Changes should be noted in dhe pollowing mcanner. Currente Jolon Do is liveed as the PST and Mike Jones is listed ax the V. There ix
a change. Mike Jones leaves the corporation, Sally Sl i named the Vand S, These showld be woted as John Do, P as o Change,
Mike Jones, U as Resove, amd Sath: Smith, SV as an Adid,

Example:
N Change PT Juha Do
X Remove v Mike Jones
X Add §¥ Sally Smith
Type of Action Tiile Name Address

{Cheek Onedy
P DA CRUZ, EDVAL 440 N LAKE WAY

PALM BEACH, FL 33480

X
by Change

Add

Remove

2y _Change

Add

Roemaove

5

R Change

; Add

Remove

4 _ Change

Addd

Remove

RY. Change

_ Add

Remove

f) Change

Add

Remonve
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E. Hamending or addingy additional Avticles, enter change(s) here:
(Atach additienal Vrecs, if necessarv), (Be apecific)

N/A

F. Han amendment provides for an exchange, reclassitication, or cancellation of issuevd shares,
provisions for implementing the amendment it not_contained in the amendment itaelt:
Ut mot applicatle. indicate N7

N/A

Puge 2 ol4



08/20/18
The date of each amendmentis) adopticn: . . _ ot other than the

date this document was signed.

08/20/18

Flfective date if applicable:

fro mtare than 90 davs afier umendmens tife duret

Note: 10 the date insented in this block does not meet the applicable statwory Giling requirements, this date will not be hsted us the
docwnent’s etfectve dute on the Departiment ot State™s records,

Aduaptien of Amendmentis) (CHECK ONE)

O The mmendinentys) wasfwere adopted by the sharcholders, The number of votes cast tor the amendmentisy
by the sharcholders wasiwere sificiend tor approval.

3 The amendmensts) wasfwere approved by the sharcholders through voung groups. The folfenving staremon
st be separately provided for cuch voring group entided 1o vote separatelv on the amendnrentisg;

“The number ol votes cast Tor the amendment(s} was/were sudlicient Tor approval

by

fuoing group)

O The amendment(s) was/were adopted by the bowrd of divectors withowt shaschalder action and sharcholder
action was not required.

B The amendmentisy washaere adopted by the incorporators withowt sharcholder action and sharcholder
action wis nat required.

08/20/18
Dated

Signature

{By u director, priSident or oither offiver — if directors or aiticers have not heen
selected. by an incorporator — if in the hands of & receiver, trustee, or other court
appoinied iduciary by that fiduciary)

EDVAL DA CRUZ

{Typed ar printed name of person signing}

PRESIDENT

(Title of person signing)
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