/16000072 44 7

(Requestor's Name)

(Address)

(Address)

(City/State/Z1p/Phone #)

[] pick-up [] warr [] ma

{Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AAEACITRAT

400300338374

10/ P00 203 4430100




COVER LETTER % (R

TO: Amendment Section
Division of Corporations

. s e o CEEINVESTMENTS & REMODELING. CORP?
NAME OF CORPORATION: .

4
PLOO00072447 A3

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

CARLOS E.CONTRERAS SALINAS

Name of Contact Person

C & EINVESTNMENTS & REMODELING, CORP

Fiem/ Company

4083 Sunbeam Rd Apta 1307

Address

Jacksonville. FL. 32237

City/ Siate and Zip Code

contreras.carlosO2@2gmail.com

E-mail address: (1o be used for future annual report notification)

For {urther information coneerning this maiter, please catl;

CARLOS E. CONTRERAS SALINAS y 571 ) 335-0004
!
Nume of Contact Person Area Cade & Davtime Telephone Number

EZnclosed is a check for the tollowing amount made pavable to the Florida Department of State:

W $35 Filing Fee Os43.75 Filing Fee & %4375 Filing Fee & 0$52.50 Filing Fee
Certiticaie of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) rAdditionsl Copy

is enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

[Hvision of Corporations Division of Corporations
PO Box 6327 Clifton Building

Talluhassee, F1L 32314 2661 Lxecutive Cemter Circle

Tallahassee. FL 32301




Articles of Amendment
Lo

Articles of Incorporation
of

C & EINVESTMENTS & RENMODELING, CORP

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

P1600007 2447

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Forida Profit Corperation adopts the following amendiment(s to
is Articles of Incorpoeration:

A Wamending name, enter the new name of the corporation;:

The  new

tame must e distingrishable and contain the sword Ccorporation,” Ccompany. " or Cincorporaied " or the abbreviation
e, el or Col U or the desigiation " Corp. " Ui, T oor TCa T A professionad corporation name must contain the
ward Celartered. " U professional associiian. T or the abbreviation AT

. oo R . 4083 Sunbeam Rd
B. Enter new principal office address, if applicable;
{Principal office address MUST BIZ A STREET ADDRESS )

Apt #1507

Jacksonville, F1. 32257

. Enter new mailing uddress, if applicable:
fMuailing adiress MAY BE A POST OFFICE BOX)

H083 Sunbean Rd

AptE 1307

Jachsonville, FI. 32257

D. If amending the registered apent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. - . CARLOS E. CONTRERAS SALINAS
Nane of New Registered Agent

4083 Sunbeam Rd - Apt # 1402

tFlorida street qdidress)
. . . Jacksonville, FL . 32257
New Registered Office Adddress: . Florida
1Citvy tZip Codey

New Registered Apent's Signature, if changing Registered Agent:

{ herebv aecepr the appointnient as registered agen
A } i k AT

am familior swith and gevept the obligations of the position,

[ A4
Siguitnre 1_),";(1'u(/h’ugiuw'ui_ll_m'ul_ i 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 heing added:

fArteeh additional sheets, if necessaryy

Please note the officer divector title by the fivst lewer of the affice siile:

P President; 170 Uice Presidemt, 1= Troasuror; N Sceerctaryy D= Direcior: TR Trusiee; O = Chairman or Clerk: CFG Chief

fxevutive Officer: CFO = Chief Financial Cfficer. {f an afficer.divector holds morve than one tidde, ise the firse lever of each office
held. President. Treasurer, Director would be P11

Changes should be nored in the following manner. Currentlv Jolm Dov is listed ax the PST and Mike Jones i listed as the V2 There 1y
a change, Mike Jones leaves the corpovarion. Safle Smitis named the Voand S, These shoutd be noged as Jolin Doe, T as a Change,
Mike Jones, Uas Remove, and Sally Smith, SU as an Add.

Example:
N Change PT John Doe
X Remove v plike Junes
_N Addd Y Sallv Smith
Type of Action Tie Name Address

(Check One)

. it \Y CARLOS L. CONTRERAS SALINA 4083 Sunbeam Rd - Apt # 1402
ange

X Jacksonville, IFLL
Add

Remowve

2 Change

Add

Remave

3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Hemuove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach addirional sheets. if necessaryy.  (8e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not conGined in the amendment itsell:
(il not applicable, indicare N A1)

Page 3 of 4




. The date of each amendment(s) adoption: . i other than the
date this document was signed.

Eflective date if applicable:

. {rer miare thin 0 duvs afier ameidment fite duiv)

Note: 1f the date inserted in this bluck does ot meet the applicable statutony filing requirements, this date will oot be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendimenu sy wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchobders was/were sufficient for approval.

O The amendment(s) wasfwere appraved by the shareholders through voting groups.  The foffowing stateniens
st be separately provided for each voting growg ensitled to vore separately on the amendimentis;.

“The number of votes cast tor the amendmentis) was/ere sufficient for approwval

by

fvorine group)

O The amendmentis) washwere adepted by the board of dircctors without sharehoider action and sharcholder
action was not required.

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

0671372007
Dated

J.‘
{13y a difectorpresident or other efTicer - if directars or officers huve not been ?
selected, Dy an imcorporator — ifin the hands of a receiver. trustee. or other court
appuinted fiduciary by that hduciarn)

| Carkc C@-,%Q&E/&M r/ D =X

(Typed or printed name of person signing)

-P[ZESIDGMT

I'Title of persen signing)

Signa
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