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COVERLETTER

TO: Amendment Sceetion
Envision of Corporations

= 3 I
NAME OF CORPORATION: SPECS HOME REMODELING CORP

£LA080677I0S
DOCUMENT NUMBER: P16000075302

The enclosed Arteles of Amendment and fee are submined for filing.

Please return all carrespondence concerning this matter o the following:

JULIO C DE LOS RIOS

Name of Contact Person

DLR PROFESSIONAL SERVICES INC

Firnv Company

8365 RODEQ DRIVE

Address

LAKE WORTH, I'IL 33467

Citv/ Staie and Zip Code

DLRCORP@AOQL.COM

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

For further information concerning this mauer, pleasc call:

JULIO C DE LOS RIOS i(95-! | 0982-3392
i
Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made payable w the Florda Department of State:

w333 Filing Fee (T1843.75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate ot Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Divisian of Carporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
i

Articles of Incorporation
of

SPECS HOME REMODELING CORP

{Name of Corperatiun as currentiy filed with the Florida Dept, of State)n ?9 R T 5

P—— . A

PI6ON0073302

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Stawutes, this Floride Profie Corparation adopts the following amendment(s} 10
s Articles of Incorporation:

A, i amending name, enter the new name of the eorporation:

The new

neme must be distingnishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviaiion "Corp,.”
“Ine, " or Col U oor the designaiion "Corp,” lne,” or "Co”. A professional corporation name must contain the word

“chartered,” Cprofessional association,” or the abbreviation "P.A."
f

B. Enter new principal office address, il applicable;
(Principal office address MUST BIE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. [famendine the regisiered agent and/or registered office address in Florida, enter the nawic of the
pew reeistered avent and/or the new registered office address:

Name of New Revistered Agent

(Florida ctreer address)

New Revistered Office Adidress: . Flarida
(Cirvy 1Zip Code}

New Revistered Agent’s Sivonature, if changing Revgistered Agent:
! herebv accept the appoinmment as registered agent. Tam familior with and aceepi the obliguiions of the pasition,

Signaire of New Registered Agent, if changing

Cheek if applicably
O The amendment{s) is/are being filed pursuant o s, 607.0120 (11} (e), I.S.



It amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach addirianal sheets, if necessary)

Please note the officer/director title by the first levier of the office ide:

o= Bresident: V= Vice Presiden; T= Treosurer; §= Secretarve D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exceuiive Officer: CFO = Chief Financial Officer. I an officer/divector holds maore than one title, list the fivst letter of cacn office held,
President, Treasurer, Divector seoudd be PTD.

Changes should he noted in the following meanner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
¢ chunge, Mike Jones leeves the corporation, Sulfv Smith is named the Vund S These should be noted as Joln Doe, PT as o Change,
Mike Jones, Vas Remove, and Salty Smith, SV as an Addd.

Example:

X Change PT John Doe
N Remove vV Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
" VP SCARLET VEGA SII N TOTERRACE
1) Change
HOLLYWOOD, FL 33024
Add

Remove

2 Cl S41 N, 70 TERRACE
2 1ange

Add

Remove
3) Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here;
{Auach additional sheets. if necessary).  (Re specific)

F. I an amendment provides for an exchange, reclassification, or cancelbation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i ot applicable, indicate N/t




‘o ' 02/ 772024
The date of cach amendment{s) adoption: . if other than the
date this document was signed.
Q7/1772024

Iffective date if applicable:
' . (o mrore than 90 dayvs after amendment file date)

Note: [ the date inseried in this block does not mect the applicable swtatory filing requiremenis. this date wili not be lisied as the
document’s cfifective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopied by the incorporators, or board of directors without shurcholder action and sharcholder

action wis not required.

The amendment(s) was/were adopied by the sharchelders. The nuwmber of votes cast for the amendiment(s)
by the shareholders was/were sufticient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separateiv provided for each voting group entitled 1o vote separately on the amendmeni(sj:

“The number ot voles cast for the amendment(s) was/were sufficient for approval

by

(voting group)

071712024
[Daiecd

/1 4

. . L e Y =
{By a director, ;Vcsuicm or other officer — it directors or officers have not been
selected, by an incorporator — i in the hands of a recetver, wrusiee, or other court
appuointed Hiduciary by that fiduciary)

JORGE ACO

(Typed or printed name ot person signing)

PRESIDENT

{(Title of person signing)



