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Artictes of Amendment
to

Articles of lncorporation
of

ICW REMODELING SERVICES, CORP,
(Baze of Cocporation ag currently filed with the Florjda Dept. of State)
P14000083485
{Documeant Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Smmtes, tls Florida Profit Corporation adopta the following ameadraent(s) o

its Asticles of [neorporation:
"- (&
A. Ifamepding rame, enter the new name of the corporstion: Lo

JCM FLOORING SERVICES CORP, :
The new=~

name must be disiinguishable ond contain the word "corporation.” “tompany,” or "Wearporated” or ihe abbreviatlon: .. <"
‘Corp..™ "Ine,” or Co., ™ or the designation "Carp,” “Inc,“ or “Co™ A professional corporation name must contoin the'’ Ly

word "chortered.” “profussional association,  or the abbreviation "P.A. "

B. Ender new principa! office address, if sppHcabie; ' e
(Principal office address MUST RE A STREET ADDRESY ) ' -
SR

Yo

C. Eater ncw mailing address. {f spplicable:
{Mziling address MAY BE A POST OFFICE 80X)

ent an iatered office gddrese ip Florjda, tnter the name of e

D. I smengding the repistered

W rEpi apent and/or the pew regiatered office :
Name of NV Isrera writ
{Filorida street addresr)
New Rapusrered Otfice dddress: , Florida
ity ‘Zip Code)

1 Aereby pesupd the oppuiniment as registered agent, [ am familiop with and gccept the obligations of the pazition,

Signature of New Registered Agent, if charging
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.2)

Jf amending the Officers andfyr Directory, enter the title and nams of each oificer/director being remaved and fitle, name, and

address of egch Officer and/or Directar being added: ’

(Attach additicnal sheets, f nécessary)

Pleose nete the officeridirector titie by the Jirst Lerer of the office title:

P = Prasideni; V= Yice President; T Treasurer; 5= Secretary; D= Director; TR= Trustes: C = Chairmon or Clerk; CEO = Chief
Executive Officer: CFO = Chgf Fineneisl Officer, If an officeridirector kolds mure than one tirle, list the first lenter of cach office
held, Presidert, Treasurer, Direcior would ba PTD,

Changas shauld be noted in 1he Joliowing manner. Currencly John Dec is lisied o3 the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones lavas the corporation, Sally Smith it named the V and 5. These should be nored as John Doe, #T as a Changs,

Mike Jones, V ax Ramove. and Sally Smith, SY ay an Add

Exnmple;

X Change PT  lohnDos

X Remove ¥ Mike fones
X Add v Sally Smith
Type f Action Tt Name Address
{Check Cne)
D Change —_ -—

Add

Remove

Change

Add

Rk

3) Change

__ Add

Remove

4y . Change

Add

—_—

Remove

5p .. Change — — —
add
— pmove —

4) Change

Add

Remove

—_—
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E. 1 spending or adding sdditjons) Articies, ewier chunge(s) herc:

{Araeh gdditignal sheess, if necessary).  (Be specific)
NIA

¥, [ an amendment vides for n ey claysificoljpn, or cellnti { #dsued shares

grygvisions for implemepvine the anendment if not contained in he amepdment itsell:
{if wot applicobia. indicate NIA) :

NiA
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lviti2ole .
The date 0f cach amendment(s) adoption: if other than 1he
dotz this doennent was sipned,

Effestive date il agpllguhle:

o more then 90 days after amendment file dore)

Note: If the date insorted In this block does not sneet the applicable statutory filing requiremants, this dute will not be listed as the
document’s effective date on the Department ot State’s records,

Adogption of Amendment(s) {CHECK ONE)

3 ‘The amendment(s) wns/were sdopted by the snaseholders. The nwmber of vores cast for the amondment(s)
by the sharehalders wasiwere sufficient for approval,

O The anendment(s) was/vere approved by the shareholders through vouing groups. The following sratament
must ba separarely provided for wdeh voting group entitled 10 voie séparately on the amanciment(s:

“The tumber of votes casl for the ymendment(s) wastwere sufficrent for approval

by

{voring group}

L1 The amendmend(s) was/were adopted By the board of dircetors withaut shareholder action end shareholder
action was not required,

B The unendmeny(s) wiusiwere adopted by the incorporators without sharchoider action and sharahiolder
sclion was 1ol rquiged,

10112018

Dated
/\

(By a & " pregident or other officer - if direcion or offiters have not been
stlecied, by an incorporator — JF in the hands of a recsiver, wustes, or other court
wppointed fduciary by thet fiduciary)

JUAN MESA

Signature

(Typed or printed name of person signing)

PRESIDENT

(Thle of person signing)
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