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COVER LETTER

T Amendment Section
Division ot Corporations

. ..., FHS & RENOVATIONS INC
NAME OF CORPORATION:

P16000067455

DOCUMENT NUMBER;

The enclosed Articles of Amendment and [ee are submitied for fiting,

Please return all correspondence concerning this matter to the following:

FELIX A DE LA CRUZ

Name of Contact Person

FHS & RENOVATIONS INC

Firmy Cotnpany
817 PARAKEET CT

Address
KISSIMMEE, FL 34759

City? Sate and Zip Code

FHSRENOVATIONSINC@GMAIL.COM

F-tmiall aderess: {10 be used Jor futdre annual report notl fication)

Fur further information cancerping this matter, phease call:

FELIX A. DE LA CRUZ 407 : 873-5238

o

Numie of Contact Person Aren Code & Davtime Telephone Number

Euclosed is a cheek lor the following amount made payable w the Florida Departiment of Stute:

B $35 Filing Fee CI$43.75 Filing Fee & O8$43.75 Filmg Fee & [3$52.50 Filing Fee
Certificate of Status Certiticd Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mauiling Address Street Address

Amendment Scctton Amendnient Section

Division of Corporations Dyivision ot Corporations
PO Box 6327 Ciifton Building

Tallahassee, F1 32314 2861 Execulive Center Circie

Tallahussve, FL 32301



Articles ol Amendment F, L E D
[o

Articles of [ncorporation
of

WIBAUG -8 PN 2:52

FHS & RENOVATIONS INC

{Name of Corporatio : ; '. :'AY 0rF SE_ATL
P16000067455 “-RAASSEE. FL

(Document Number of Corporation (if known)

Purstant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new nawe of the cerporation:

The new

name must be distinguishable and comain the word “corporarion,” Ccompany.” or Cincorporated T or the abbreviation
“Corp., " e, ar Co " or the designation "Corp. ™ Uine, " or “Ca” 4 profesional corperation nume must contain the
ward "chartered, " “professionad association. " or the abbreviation P4

f‘-!mfmg wddress MAY BE A POST QFFICI BO2X)

B, i wmending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new repistered olfice addresy:

Nume of New Regbiiered Agen|

1Florida streel addresyd

New Revistered Office Agidresy: , Florida

iy tLip Coded

! herehy accept the uppnmmmn ey registered agent. Fan fumilice w uh wnd qecept the obligations of the pansition,

Stgnature of New Reglsicred Agent, i changing

Pape ot 4



“If amending the (fficers and/or Drectors, enter the title and nante af each afficer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additionu! sheets, if necessary)

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

I’ = President: V= Vice Prexidens; I'= Treavurer; §= Secretary: L~ Direcior: TR= Trustee: C = Chaivman or Clerk: CEQ = Chief
Execwtive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than une title, list the first leiter of evch affice
held. President, Treasurer. Dircctor sould he PT1).

Changes shonld be noted in the following manner. Curventlo John Doe is lisied as the PST and Mike Jones iv tisted ax the V. Theie is
a change. Mike Jones leavey the corporation, Sully Smith iy samed the Vand 8. These should be noted ay Joh Doe. PT ay a Change,
Mike Jones, Voas Remove, end Sally Smith, 817 as an Add.

Example:
X Change PT John Doe
X Remove : v Mike Jones
A Add Y Sally Smith
Type af Activn Title N Address
(Check Oned
. . G MANUEL DE LA CRUZ 617 PARAKEET CT
1} Chunge _ —
X KISSIMMEE, FL 34758
Add .
Remove
! D KENNETH DE LA CRUZ 617 PARAKEET CT
2) ____ Change e
X KISSIMMEE, FL. 34759
Add
Remove

33} Change

___Add

Remowve

4) __ Ehange

Audd

Remove

L3 Change

____Add

Remuove

#1 _ ___ Change

———— A = = RS oo = e - - ————— o ——————

Add

__ Remove

Papge 2ol 4



F. If amending gr adding additivnal Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific

F. If an amendment provides for an exchange, reclassifigntion, or capcellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
v (i nat applicable, indicate N/-1)

Page Yol d



-

‘I'h¢ date of each amendment(s) adoption: . if other than the

dute this document was signed.

Effective date jf npplicable:

fno maore than 90 davy after amendment file duate}

Note: If the date inserted in this block dues not inect the applicoble stutory fiting requirements, this date will not be tisted as the
document’s cffective Jate on the Dieparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted hy the sharcholders. The number o votes cast for the amendments)
by the sharchulders was/were sufficient for approval,

[ The amendment(s) wasfwere approved by the sharcholders throgigh vating groups, The following statement
muwst he separately provided for cach voting group ensitled to vote separately on the amendment(s):

“The number of votes cast for the amendment{s) wasrwere sutficient for approval
1

by
(verting proup)

(3 The amendment(s) wasiwere sdopted by the board ot ditectors without sharchodder action and sharcholder
action was not requircd.

l:] The hmendment(s) was/were adopted by the incorporators without sharcholder action and sharchobder
action was not required. L

JULY 20, 2018
Dated

Signulurt %‘Aﬁ '4_.%
(Bya direlor, president or other oMt

selecied, by an incorporator — if in the
appointed fiduciary by that nuduciary}

ors or officers have not been
ot areceiver, wustee, or other court

FELIX A DE LA CRUZ

(Typed or printed nume of person signing)

PRESIDENT

tTitle of person signing)
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