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Axticles of Amendment
Articles of Itxfoorbaraﬁon
of
HOME REMODELING BY JA INC
Name of Corporation as curren i rida Dept. of
P16000072158

(Document Number of Corporation (if known)

Pucsuant to the provisions of section 607,1006, Florida Stamtes, this Floride Profit Corporation sdopts the i‘ollowmg amendment(d) to

its Anicles of Incorporation:
A. If amending name eater the peor name of the corporation:

CREATIVE SOLUTIONS BY JA INC
The new

name must be dm:‘rguf:hable and comlain the word “eorporation.™ “company,” or “inecorperated” or the abbreviation
“Corp." "Ine," or Co,” or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must contain the
word “chartered " ¥, qusiona! assoeiation,” or the abbreviation "P.4."

B. Enter new principat offics sddress, if applicahle:

e

3

3

ey ¥
{Principal office address MUST BE A STREET ADDRESS ) o
&
L
™~
C. ¥ater pew mallieg addrecc if applicable; O
{Mailing address MAY BE A PQST OFFICE BOX)
=
3
™~
D. It pmending the registered agent andlor registeryd office address in Florida, entey the pame of the
mev® v d the new offlee ad

Name of New Regisiared Agent

(Fiorida street address)

N, ggisrared ddrass: . Floridg,
(City) - {Zip Cods}

New sterod Agent’s § uare, if cha ¢ Agent:
1 hareby accept the oppintmant as repistered agent. 1 am famdliar with and accept the obligations af the position.

Signature of New Reglstered Agens, 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
addreas of each Officer and/or Director being added:

(Astach additional sheets, if necessary)

Plaase note the officeridirector tirle by the firse lenter af the gffice titls:

P = President; V= Vice President; T= Traasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chiaf Financinl Qfficer, If an officeridivector holds more than one tidle, list the first letter of each office
keid. President, Treasurer, Direcior would be PTD,

Changes showld be noted in the following mannar, Currently John Doe is listed as the PST and Mike Jones Is sted a5 the V., There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V ond 5. Thase should be nored as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exemple:
X Change P IobaDge
X Remove ¥ Mike Jones
X Add SV Jally Smith
Tyue of Action _Title Negne Address
{Check COue)
1) ___ Change
o Add
— Remove
2) ___ Change
o Aad
. _Rcmove
3) ____ Change
e Attt
—_Rexmove
4) ____ Change
o Ada
___Remove
3) ____Change
__Add
o Remove
8) ____ Change
_ Add
___ _Remove
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E. i amending or adding additional Articles. enter change(s) here:

(Attach additional sheers, if necessary).  (Be specific}

¥. If an amendment provides for an excbanre. reclasciffeation, or canceliation of leswed shares,
avisions for H the if net cont i amenchment itself;

(if nat applicable, indleme NIA)
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The date of each amendment(s} adoption: , if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days after conandmen: file date)

Note: I the dute inserted in this block does not meel the applicable atartory filiag requirements, this date will not be listed as the
document’s cffsctive date on the Department of State's reconds,

Adoption of Amendvornt(s) (CHECR ONE)

[1 The amendment(s) was/were adopted by the shareholders. The ntnber of vores cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

[ The amendment(s) wasivers approved by the shareholders thvough voting groups. The following starement
must be separately provided for each voring group entivied to vote separately on the amendmeni(s):

*"Fhe number of votes cast for the amendment(s) was/were sofficient for approval

by _n
{voiing group)

B The amendment(s) was/were adopted by the board of ditectors without shareholder action and shareholder
action was potl mequired.

& The amendment(s) waz/were adopted by the incorporarors without sharsholder action and shareholder
acdon was pot réquired,

11/22/2016
Darted, = )
Sigouture %
(By a ghiréetor, president or otber officer - if directors ar offiers have not been

selected, by an incarporator — if in the hands of a receiver, trustee, or other conrt
appointed fidnciary by that fiduciary)

JOSER, ALEJOQ

(Typed or printzd name of person signing)

{Title of person sigring)
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