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COVER LETTER

TO: Amendment Section
Division of Corporations

o _ALFA RODRIGUEZ OMEGA REMODELING. INC.
NAME OF CORPORATION:

I .. PIOOMOASRAS
DOCUMENT NUMHBER:

Fhe enclosed Articles af Amendment and fec are submitted for Tiling,

Please return all correspondence concerning this matter to the followmg:

GLENDA RODRIGUEZ

Nume of Cantact Person

ALFA RODRIGUEZ OMEGA RENMODELING. INC,

Fiem/ Company
G100 SW 2IND ST STE A

Address

City/ State and Zip Code

FT LAUDERDALE, FL. 33517

E-mail address: (1o be used for future anmual repori notitication}

tor further infornuistion concerning this matter, please call;

GLENDA RODRIGUEZ. PAL ) HR7-4174

Name o Contact Person Arca Code & Davinne Felephone Number

Enclosed is a check tor the Tollowing amoeunt made pavable 1o the Florida Depariment of State:

O 535 Filing Fee 054375 Filing Fee & 843,75 Filing Fee & BS52.50 Filing Fee
Certificate of Status Certitied Capy Certifieate ol Status
(Additional copy s Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division of Carpurations Division of Corporations
P.O. Box 6327 Clitton Building
Tatlahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation
uf
ALFA RODRIGUEZ OMEGA REMODELING, INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)

P1O00003IS85S

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Siatuwes, this Florida Prafit Corporation adopis the following amendiment{s) 1o
its Articles of Incorpuration:

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

The  nmew
aame must be distingiishable and comtain the word “corporetion,” Ccampany.” e Clncorperaied T oor the wbheeviarion
“Corp, " e, T e Col 7 or the designation "Corp, ™ “Ine, " or "Co 70 A projessional caorporation aame musi contain the
word Cchartered, " Cprofessionael assoctation, ” or the abbhreviation TPACT
B. Enter new principal office address. it applicable:

(Principal office address MUST BIZ A STREET ADDRESNS )

(.. Enter new mailing address if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
D. Hamending the registercd apent and/or registered oflfice address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:
Nume of New Registered Agenr
t-taricdea stroce address)
New Registered Office Address: . Florida
. Easd g N
Uy P i Codet
1Yoy P |
ae o H
I i
b P - m—
New Revistered Agent's Signature, il changing Registerced Apent: LA — |
. ey . . . !
Phereby aecept the appaointment us registered agenr. T anr familior with and aceept the obligations of-the.postmon,
1
- B ——
N “-..,‘ '
P
bt}
Sienanre of New Regisiered Agent 1f changing = o
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It amending the Otficers and/or Dircctors, enter the title and name of each officer/director being remaved and title. name, and
address of each Officer and/or Director being added:

tArach wedditionel shecis, if necessaryi

Please siie the offtcertdivector tinde b the fivst letter nf the opfice title;

P Prosident; V= Fiee Presideni: T= Treasurer: §= Secretary; D= Divcetor; TR= Trustee; C = Chairman or Clerk: CEQ — Chicf’
Evecntive Qpficer; CFO = Chict Financial Officer. I an officer/divector holds more than one title, fist the jinst lenter of each office
held. President, Treasurer, Divector wouldd be P12,

Changes should be novted in the polfowing manner. Currently Jolin Doe is listed us the PST and Mike Jones is listed as the T There is
o change, Mike Jones leaves the corporation, Sally Smuh is named the Vand 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, Fas Remeove, wnd Salfy Smich, SV as an Add.

Example:

X Change T John Dae
X Remove \ Mike Jones
N A SV Satly Smith
Type vl Action Title N Address
(Check One)
. VP JORGE A CALDERON A00 SW 2IND ST
Iy Change
X STE A
Add

FT LAUDERDALL F1. 33317
Remove

2) Change

Add

Remowve

Iy Change

Add

Remove

4) Chunge

Aadd

Retove

Ry Change

Add

Remove

f1) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
LAtch additional sheets, if necessary).  (Be specifie)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendmentif not contained in the amendment iself:

(if oy applivable, indicate N/A)
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12/06/2017
The date of each amendment(s) adoption; it other than the
date this document was signed,

| 200/ 7
Elfective date if applicable:

fro merre Hran Y0 davs afier amendment file daie)

Note: I the date inserted in this block dues not meet the applicable staunory Niling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O Fhe amendmentis) wasiwere adopted by the sharcholders. The number of vores cast tor the amendment(s)
by the sharcholders wasfwere sutficient lor approval.

0 The amendmentis) wasiwere approved by the sharcholders throvgh voting groups. Fhe fidfenving statentent
must be separately provided for cacl voting wroup enditled 1w ovore separately on the amendmeniisr:

“The number of votes cast for the amendmenits) wasfwere sotficient tor approval

by

7

(voting wroup)

O The amendment(s) wasiwere adopted by the board of direetors without sharcholder action and sharcholder
action was not reguiied.

B The amendmentis) was/were adopted by the incorporatoes without sharcholder action and sharcholder
action was not reguired.

| iK1 T
[Jated

Signature 6[3:*: Q‘:‘mot(ﬁguez .

(By u director, president or other officer — it directors or ofticers have not been

selected, by an incorporator — il in the hands of a receiver, trusive, or other court
appointed Hiduciary by that fiduciare)

GLENDA RODRIGUIRZ,

{Typed or panted name of person signing)

PRESIDENT

{Title of person signing)

Page 4 of 4



