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Articles 0f Amendment

to
Articles of Incorporation
of
QUALITY WOOD SHOP INC
P1400009596%

{Document Number of Corportation (if known)

Pursuant to the provisions of seetian 607.1006, Florida Statutes, this Flerida Profit Cerporafion adopts the followin
its Articles of Incorporetion:

g a;n;eggma@ to
o Li‘ o
.,
A. If smending name, enter the new name of the corporation: £ 32’:
oA
MAXALL REMODELING CORP P
.T??d;f‘: ﬁé'w o
name must be distinguishoble and contein the word “corporation,” “compuny,” or "incorporated” or the abbrévigipn
“Corp.. " “Ine." or Co.." or the designation "Corp," "Inc.” ar "Co". A professional corparation name must contan the T
word "chartered " “profassional agsociation,” or the abbroeviation “P.4. " LA
o ;‘ o
. e Rl
B. Enter new principat office nddress. if npplicable: =m 5
{Principal office addrass MUST BE A STREET ADDRESS ) Ee

C. Enter new matlin' g eddress, IT applicable:
{Mailing address MAY BE 4 POST OFFICE B0OX)

D If amending the revistered sgent andior registered office address in Florida, enter the name of the
new registered arent amd/or the new resistered address:

Name of New Registered Jdpent

fFlorida street address)
New Reglsierad Officr Address:

, Florida
(City} (Zip Code)

N Istered Apeat’s St

ature, { changina Repistered Agent:

I hereby avcept the appolntment as registered agent. 1 am familiar with and eccept the obligations of the position.

Signarure nf New Regisiered Ageny, if changing
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If amending the Officars snd/or Directors, enter the titie and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added;

{Attach edditional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C ~ Chairman or Clerk; CEQ = Chisf
Exeewtive Officer; CFO = Chigf Finencial Officer. If an officer/dsrector holds more than one title, list the Sirst lenter of each affice
held. President, Tracsurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed os the PST and Mike Janes is lisied as the V., There is
@ changa, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,

Mike Jores, ¥ as Remove, and Satly Srenth, SV as on Add,

Example:
X Change PT John Doe
X Remave ¥ Mike lones
_X Add S5V SallvSmith
Tyme of Action Title Mame Address
(Check One)
1) ____Change —
. Add
—_Remoave
2y ____ Change ————
- _Add

Ramove

3) Change
Add
Remove

4} Change _
Add

—

Remove

3) Change —

Add

At

Remove

8y ____ Change -
Add

[—

Remove
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E. If amending or adding additional Articles. enrer changp(s) hare:
(Attach gdditiona! sheets, if necessary),  (Be specific)

F. I{an amendment provides for an exchange, reclassification, o canceliation of jsgucd shayes,
rovisions for im cptine the ame ot if not contained in the amendment itsel:
{if not applicable, indicate NiA}
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JANUARY 26, 2016
The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date If applicabie:

{no more than ) days after amendmem file date)

Notz: If the date inserted in this block does not meet the applicable statwrary filing requirements, this date will not be Jisted as the
document’s effactive date on the Department of State’s records.

Adeption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharehoiders. The number of votes cost for the amendment(s)
by the sharcholders was/were sufficient for approval.

C] Tha amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to yore separately on the amendment(s).

“The number of votes cast for the amendment(s) wasiwers sufficient for approval

by N
{voting group)

[ The amendmeni(s) was/were adopted by the board of directors without shareholder action and sharehalder
acton was not required,

3 The amendment(s) was/werc adopted by the incorporators without sharcholder action and shareholder
action was not requirgd,

JANUARY 26, 2016
Dﬂmd y

V=

(B%cﬁ:r. president or other offiser — if directors or officers have not been

Signature

selegfefl. by an incorporator — ifin the handg of a recziver, tustes, or other coln
sppBinted fiduciary by that fiduciary)

YOESNEIKY LLANES

(Typed ar printed name of person signing)
PRESIDENT

(Title of person signing)
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