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Articles of Amendment

to
Articles of Incorporation

of

JAVIVI GENERAL REMODELING CORP
of Co ion nily filed h da Dept. of State
P15000078393
(Document Namber of Corparation (if knawn)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to

A. X amending name, enter the new name of the corporstion:
JAVIVI GENERAL CORP

The new
name must be distinguishable and contain the word “coarporation, "company,” or “incorporated” or the abbreviation
“Corp.,” "I, " or Co.” or the designuiion “Corp,” “Ing,” or “Co". A professional corporation name must contain ihe
word “chartercd, " “professional association,” or the abbreviation "P.4."

B. Enter new principal office address, if applicable:

—_——
{Principal affice address MUST BE A STREET ADDRESS ) o ‘;’.:% )
=M o 2
7% tég -
/42
C. Enternew mailing address, if applicable; g’x rr\
| Y oy b =
(Mailing address MAY BE A POST OFFICE BOX) Do e O
D. If amending the regi agent and/ dress in d ter the name of the
new registered agent apd/or the new registered office address:
New Regist e

{Flerida stravt aekiress)

New Reglstered Office Address:

s Florida
{C}

{Zip Cade}
New Re

ered Apent’

ng R ent:
1 hereby accepi the appointment as registered agent. ] am famliiar with and accept the obligations af the position.

Signature of New Reglstered Agent, if changing
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If amending the Officers and/or Directors, enter the tiite and name of ench officer/director being removed and title, nnme, and

nddress of each Officer and/or Director being added:

(ditach additional sheets, {f necessary)

Please note (ha efficer/divecior title by the first letier of the office title:

P = President; V= Vice Prestdent; T= Treasurer; §= Secretary; D= Director; TRe= Trusiee; C = Chatrman or Clerk: CEQ = Chief
Exacutive Officer; CFO = Chisf Financial Qfficer. If an officer/director holds more than ons title, list the first leiter of each office
hald, Presiden, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe i3 listed as the PST and Miks Jores is Hsted as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted az John Doe, PT a5 a Change,

Mike Jones, ¥ as Rermove, and Sally Smith, SV as cn Add.

Exnmplo:

X Change PT  JohnDoe
X Remove ¥ Mike Joneg
X Add 5Y Sally Smith

Type of Action Title Name Address
(Cheek One)

1) . Change

-Add

Remove

2) . Change

Add

Remove

3} Change
Add

—re—

Remove

4) Change

Add

Remove

5) . Change

Add

e Remoave

&) Change
Add

Remave
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adding addition rticl er chappe(s} here:
{Attach additioral sheeis, if necessary),  (Be specific)

F. l{apa ent provides for o ifice or ca of issue
provisions for implementing the amendwent if not contnined in the amendinegt itsetfs

(i not applicable, indicate N/4)
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1173012016
The date of cach amendinent(s) adoption:. _ , If ather than the
date this documant was signed.

11/30/2016

Effective date i{ npplienble:

(no- more-than 90 days after amendmer file dare)

Note: Ifthe date inserted in this block does n&t;meet the applicable ytatutory filing requiremnents, this data will not be listed g the
document’s effective date on the Department of State’s reords.

:nyion of Amendment(s) (CHECK ONE) :

The amendment{s) wag/were adopted by the sharcholders. The number of vores cast for the emendment(s)
by the sharehalders was/weré: sufficient for-approval,

O The amendrnent(s} was/were approved by the sharehulders through voting groups, The following statement
must be separately provided for eachvating group entifled 10 voitz separnialy on the amendment(s):

*The number of vates cast for the amendment(s) was/were sufficient Sor approval

by o
{voting group)

‘0 The amendment(s) was/were edopted by the board of directurs without shareholder sotioh and shareholder
action was:not required.

O The amendment(a) was/were zdopted by the incorporatars withoyt shareholder action and shareholder
action was not requirzd,

11302016

Dated o

Signature

(Bya mmﬁmfdenioro;hﬂﬂice: Zif directors ur officers kave not been
selectad, by dwncorporstor — ifin the bands of a receiver, trustoe, or other-conrt
appointed fduciary by that fiduclary)

JAVIER SUAREZ

{Typed or printed name of petson signing)
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