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COVER LETTER

TO: Amendment Secton
Division of Corporations

, GYOYH REMODELING INC.
NAME OF CORPORATION:

PEGOONNLI (M2
DOCUMENT NHMBER: H

The coclosed Adricles of iendmens and tee are submied for tiling.

Please seturm all correspondenec concernmy this maner 1o the foloswing:

Cscar 1. L]udc&u.\a

Name of Contact Person
GYOYH Remodeling Ine.
Firmd Company

11343 Great Commusmon Way

Address
(rlando FI 312832

City/ State and Zip Code

CGryusaruigmatl.com

E-marh addrcss, (1 be wsed Tor futare aiusl report teihication )

For funher mlornuation concerning s nuatier. please call:

Osear D Maderer Sosa e S 199.46358
a l

Nanie of Contact Person A Code & Davtie Felephone Nuntber

Enclosed soacheek tor the follow mg amount made pasable to the Flonda Department of St

B 535 Py Fee Osa3.75 Fling Fee & [S33.78 Fitng Fee & [JS32.50 Filing Fee
Certificate of Status Certitied Copy Cenificate of Status
{Additional copy is Centiticd Copy
enclosed) {Additional Copy
is encloscd)
Mailing Address Streg 5y
Amendment Section Amendment Section
Division of Corporations Drivision of Corporations
P.O. Box 8327 Clifton Building
Tullahassee, FIL 32314 2661 Exccuttve Center Circle

Taliahassee, FL 32301




. Filoe
Articles of Amendment

1o
Anrticles of Incorporation QB” JUN -1 PM 12 20
of
GYOYH Remadeling Inc. o .

TN

i

=

- — I
iName of Corporation_as currently fideld with the Florida Dept. ofa o
ME:

P1eOme 3093

(Document Number of Carporation (3f known)

Parsiant o the provisiens of section 60T 1 Flennda Statates, shis Flowidu Profit Corporation adopts the fotlowing amendment(s) w
its Anticles of Incorparation:

AL Hamending oamwe, vater the new matie of the gurguration:

The new

nante st e distngiondtable and costtam e word Uosiporatton. T Ucomgneny . or Cincorporated oo il abbecsiiion
Carp " Tlae e Co e the desgnation TCarp, Chre T or UL prafessional conporgiiog pante ered cantan e
word Cchartored, " Uprofesseonal association.” or the ubbreviaiion "P.407

B. Enter new prisngcipul ottice address, it applicvable:

fPrincipal office address MUST BE 4 STREET ADDRESS

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 PUST OFFICE BOX)

1. H amending the revistered apentand/or repisiered oftice addresy in Florida, enter the nwme uf the

Neme_of Mew fegristered g gent _

eFloride sivect adideessy

New Regiviered (e Address: . Flonda
(Cind fZip Codey

¢y it changing Registered Apgnt:
Fhoroky accept e appomotent us oo ed wgent Fase famdua oty and accept the obligations of the prsition

Signature of New Regustered Agent, of changing

Page 1 of 4




1t amending the Officers and/or Directors, enter the tithe and name of cach otficer/director heing remos ed and titde, name, and
address of cach (Hlicer and/or Director heing added:

A rach addnional shects, 1 necsuary)

Pledse note the officeridiector e by the fins letter oi the aoffice titde

P Prestdent, Ve Viee Prosndont, Fo Dreasurer, 80 Secrerany, - Director, TR Trustee, O Clarinan cn Clerks CEQ - Chie
Ervecatne tifticer. CFO - Ul Fusanowd Qficer I am lficer du o tor Fuodds meone than one wiide, hae Bie jiesi fetter of caddt ojfive
held President, Treasurer, Direetor would be PTI.

Chranges suankd boe noied s the fodfewing manner Terently Judus Dl s fistod s the PST and Mhe Jones o fiaed as e 1 fere s
u change, Mide Jones heaves the Gporation, Sl Sk o manned dhe Uamd § Theae shondd e nored ac Sodne Doe, PT as a Change

Mike Jones, Voav Remove, and Sally Swnth, SV as an ddd,

Example:
X Change BT John Dog
X Renwve ¥ : ¢

_X Add &V Satly Smith

Type et Adtion Tuig N Addrcss

(Check One)

n Change P —lv{ccm! L. r\L‘-Ing o 147 Hu\'cnhfm—\-\'ay e

ol l)_avcng)rlfi_ li‘ah‘JT N
Remaove
X P Orscar D Maderer Sosa 11343 Grear Commisstan Way
2v ___ Change _ . .
Orlando F1, 32832

Add _rm ° ,-E j e m

Remove

X . vp AMartlen Gaberelit Tartes Alves 1WA Grear Comnussion Way
LR Change . .

( L, 32BAZ
Add Irbando FL, 328

___ Remove

4 _. Change

C_Add

Renwgve

R Change

Add

Remove

M Change

_oAadd

Remone
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E. L amending or adding additional Articles, enter chaage(s) here:
(Atach wdditional sheves, if recessan)

By aprerefic)

" e

provisions for implementing the amendimsent if not contained in the ameandment itself:
(¢ mot uppircuble, imdicate Nidy
I

Page Jofd




5242017
‘The date of cach amcadmentsy adoption: _
date thts document was signed.
0542502017
Effective date if applicable: = o

(no mrore than 1 days after umendment fite daie)

A other than the

Note: [0 the date imserted vt block does not meet the applicable staanony Gling cequircments, this Jdate wibi not be liste
document’s ettechive date on the Depariment o Sune s iecorgds.,

is the

Adoption of Amendmuent(s) (CHECK ONE

O I'he amendmentis) was were adaopted by the sharcholders, The number o1 votes cast ton te amemimenics)
by (he sharcholders waswere sutticient tor approval,

O The wmendmentist wis were approed by the sharcholders thiougi sting groups Ve tolfos g stutemens
FIFHAY) f'l' VAN u'h-f_\ fren ln;\'(." foe e fJ \HHHS Lronp ;’fh‘r.':'.‘;f fer Vol n"r)uf‘;;.'n') 7L J‘_l‘n,- .unl'n.hucrm\)_

“hhe number ol s oles Co ugiggend I Wan owere sulficient ter approsal

by

fYONRE proup)

B 1 he amendiments}was weie adopted by the boand of diecions withvut shareholder action and sharehelder
action was nol required.

O The amendmentis) was were adopled by the weerpatalens withoot ~hareholdes actan and shareinlder
action was not required.

084252017
BPated,

e
7 Signature

(B direatos, prosident o other oflicer f dinectors o oificers have nol been
selected, by anicorporator it m the hands et waecencr trustee, or vther o
appointed fiduciary by that fiduciary)

Oscig [ Maderer Sosa

tTyped ur printed name of pessan signing)

-

3 Lo
Yy g (;Le/;f\‘\'

tTitle ol person signing)
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