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COVER LETTER

TO: Amendment Section
Division of Corporations

¢ HOME IMPROVEMENT INC
NAME OF CORPORATION; 10C HOME IMPRO -

P14000068651

DOCUMENT NUMBER:

The enclosed Articles of tmendment and fee are submted for filing,

Please retwen all correspondence concerning this matter to the tollowing:

EDVAL DA CRUZ

Name of Contact Person
JCC HOME IMPROVEMENT INC

Firm/ Company
PO BOXNIT913

Address
INDIANTOWN, FLL 34936

Ciry/ State and Zip Code

EDDYNALENA@ Y AHOO.COM

E-mail address: (10 be used for future anoual report nosification)

For further information concerning this mater. please call:

EDVAL DA CRUZ (5(1! ) S03-98049
il

Name of Contact Person Aren Code & Davtime Telephone Number

nclosed is o cheek Tor the Following amount made pavable to the Florida Department ot State:

B 535 Fiiing Fee 843,75 Filing Fee & 084375 Filing Fee & OI$52.350 Filing Fee
Certificute of Status Certitied Copy Centilicate of Staus
¢Additional copy is Cenified Copy
enclosed) {Additional Copy

1s enclosed)

Muiling Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Diviston of Corporations
PO Box 6327

Clitten Building
Tallihassee. FLL 32314 2661 Excoutive Center Cirgle

Tallahassee, FI. 32301



Articles of Amendment
1)) ir

Articles of In_curpurntiun

of

JCC HOME IMPROVEMENT INC
(Name of Corporation as carrently filed with the Florida Bépl. of Statey
14 L L _="" ‘.' .'_';‘ .lj —.‘_,_
oLl £y

P 4000065651
{Document Number of Corporation (if known)
Pursuant t the provisions of seetion 607.1006. Florida Staiutes, this Florida Profit Corparation adopts ihe following amendment(s) w

its Articles of Incorporation:
e new

A I amending name, enter the new name of the corporation:

Hame musi he distinguishuble and contain the word “corporation.” “company, " or Cincorporated " or the abbrevieiion
o the designation " Corp, ™ Ine, " or CCo” A professional corporation name must contain the

“Carp,” lac, " or o
word “chartered.” “professional associatgon,” or the abbreviation 1A

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

. ITamending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the mew registered office address:

Nunmte of New Registered Agent

tFloridda sireet address)
. Flunda
(#f Cende)

Ui

New Registered Office Address:

New Registered Agent's Signature, if chaneing Registered Apent:
Fherehy aecepn the appointment as registered agent, am fomiliar with and aecept the obligations of the positien.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and titie. name, and
address of cach Officer and/or Director being added:

(Anach additional sheets, i necessary)

Please note the afficeridivector tidde by the first letter of the office tite:

P = Presiden: V= Viee President: 7= Treasurer: S= Seeretary: D= Director; TR= Truswe: C = Chairman or Clerk: CEC = Chief
Evecutive Officer: CFO = Chier Financial (fficer. I an officeridivecior Tutds more thun one title, list the first lener of cach office
held. Presidem, Treasurer, Director would he P,

Changes should he noted in the fodlowing manner. Currently John Doe is listed as the PST god Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith ix numted the 1V and S. These should be noted as John Dae, PTas u Change.
Mike Jones. Voas Remove, and Saflv Smith, SV ay an Add.

Fxample:
X Change BT John Doc
X Remove V Mike Jones
_N Add Y Sallv Smith
Tyvpe of Action Tidle Namg Address
(Check One)
. vp ALLEXANDRA DE TESUS CRUZ POROX YIS
] Change
X INDIANTOWN, FLL 34930
Add
Remove

N I EDVAL DA CRUY POBOX 1913

2y Change

INDIANTOWN, FLL 349356
Add

Remove

~

R Change

Add

Remove

4 Change

Add

Remove

5 Change

Addd

Remove

A Change

Add

Remove
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(Aach additional sheets, if nocessary).  (Be specific)

F. Han amendment provides for an eachanve reclassification, or cancellation of issuced shares,
provisiens for implementing the amendment it not contained in the amendment itselt:
il not applicable, indicate Ny
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The date of cach amendment(s) adoption:
dute this document was signed.

. it other than the

EAfective date if applicable:

(o more than 90 davs after amendment fife date)

Noter 1f the date inserted in this block doces not meet ihe applicable statwtory tiling requirements, this date will nut be Nsted as ihe
Jdocument’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) washwere adupted by the sharcholders. The nuber of votes cast for the amendmentis)
by the sharcholders wasiwere sutficient for approval.

O The wnendment(s) was/were approved by the shareholders through voting groups. The following swrremeni
st be separately provided for each voting group entidled o vote separately on the amendnieni(s):

“Fhe numbier ofF voies cast Tor the amendment(s) wasfwere sullicient [or approvai

by
feoting group)

D) The amendmenits) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wias not required.

B The amendment(sy wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required,

01728419
Daned

o

Signature

(Bv a diredtor, jzldcm r other officer — if directors or officers have not been
selected, by anhcorpofaior — it'in the hands of a receiver, trustee, or other court

. T ! -
appoinied tiduciary by that fiduciary)

EDVAL DA CRUZ

{Typed or printed rame of person signing)

PRESIDENT

(Title of person signing)
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