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COVER LETTER

TO: Amendment Scetion
Division of Corporuiions

ARNOLD IMPROVEMENTS INC
NAME OF CORPORATION: m '

P 300008384
DOCUMENT NUMBER: | 3000083897

The enclased Artictes of Amendmenr and fee are submitted for filing,

Please return alt correspondence concerning this matter to the following:

ELIWAR DECARVALIO

Name of Contact Person
ERC CONSULTING INC

Firn/ Company
4699 N FEDERAL TIWY _SUITE 102k

Address
POMPANO BEACH. FIL. 33664

City/ State and Zip Code

Li-mait address: (o be used for tuture annual report notification)

For further information concerning this maiter, please call:

at( )

Name of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a cheek for the fullowing amount made pavable to the Florida Department of State:

B 533 Filing Fee 3843.75 Filing Fee & 084375 Filing Fee & T$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Circle

Tallahassee. L. 32301



Articles of Amendment
¢ h ep.
to %’ EEA
Articles of Incorporation % :t-_', L
of 4 a: N
\
ARNOLD IMPROVEAMENTS INC -2,
{Name of Corporation as currently filed with the Florida Dept. of State) y_ﬂ" o
P130000838Y7 @éi"

(Document Namber of Corporation (if known)

Pursuani 1o the pravisions of section 607,1006. Florida Statates, this Floride Prafit Corparation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new

nume must he distinguishuble and comain the ward “corporation,” “compuny,” or Cincorporaied T oor the abbreviation
“Corp. " e, or Col 7o the desigimation “Corp, " Uine, " o CCa” o professional corpordiion nante must caoiain the
waord “chartercd.” Tprofessional assaciation, T or the abbreviation P LT

. o . . 1421 S OCEAN BLVD. UNIT 105
B. Enter new principal office address, il applicable:
(Principal office uddress MUST BE A STREET ADDRESY ) POMPANO BEACH. FL 33062

C. |",l'|ll_:l" new mailing :ui'drc:s's. |I'n|1‘|)||c:|tll‘u:. ' - 1421 S OCEAN BLVD. UNIT 105
(Mailing address MAY BE A POST OFFICE BOX)

POMPANG BEACH. FI. 33062

1. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

ARNOLDO CRISTOFOLINT IR
Nevne of New Revistered Agent ' I

1421 S OCEAN BLVD, UNIT 103

tilorida sireet address)

. POMPANO BEACH o, 33002
New Regisicred Office Address: ' ' . Florida o
(Ciy) 2ip Codey

New Registered Avent’s Signature, if changing Repistiered Apent:
Fhereby accepr the appolmment as registered aget. 1 am familicr with and aceept the obligations of the position.

-\'f'ﬂ'w\’cw Regixtered 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 of each Officer and/or Director being added:

‘Cittach ddditional sheets, ifnecessaryy

Please note the afficertdivector tivle by the first ferier of the affice title:

P = President, Ve Viee Presidens, T= Treasurer; 8= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFOQ = Chief Financial Officer. If un afficerddivector holds more than one tivde, list the first leter of cach office
held President. Treasurer, Director wonld be V0D,

Changes should be noted in the following manner, Currcntlv John Doe is listed as the PST and Mike Jones Is lisied as the V. There is
a clienge, Mike Jones leaves die corporation, Satly Smith is neaneed the 1 and 8. These showtd be noted as John Doce, P as o Change,
Mike Jones, 17 as Remove, and Saflv Smith. N1 as an Add.

Example:
N Change P John Doe
X Remove ¥ Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Oned

i X t SRR D] ARNOLDO CRISTOFOLINT JR [421 S OCEAN BLVD, UNIT 103
nange

PONMPANO BEACIHL FE 33062
Add

Kemove

2) Change

Add

Kemove

-

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
“(Auach udditionad sheets, if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicute N7A)
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10/26/2017
The date of each amendment(s) adoption: . if other than the

date this document was signed.

1072612017
Effective date il applicable:

(o more than 90 days after amendnient file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for cach voting group entitled to vore separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were suflficient for approval

by

(voting grom)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s} wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated ]E*l Zb] ZQ \'/L

Signature \ M

(Bya dircctor! pres lent or other officer — if directors or officers have not been
sckclcd, by an incdrporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

ARNOLDO CRISTOQFOLINI JR

{Typed or printed name of person signing)

PRESIDENT/DIRECTOR

(Title of person signing)
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