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Articles of Amendment

Articles of I‘:corpo'ratinn
of
REGIS CARPENTRY INC
9 { Corporation as curren
P16000077232

filed wyith the Florida D

. of State

{Document Number of Corporation (if koown)

irs Articles of Incorporation:

Pursuant to the pravisions of section 607.1G06, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to

A. [f amerdipg name, enter the new pame of the corporation:

nama must be distinguiskable and contain the word “corporation,’

"Ca!;p., 1 u!na'u or CG., " or the d:&sfgﬂdﬂoﬂ "COPP, M "IHC, " or S
word “chartered,” "professional atsociasion,” or the abbreviation "P.A4."

B. Enter new principa

Tha new
company,” or "incorporaied” or the abbreviation

A professional corporation nama musi contain the

ce address, if Heable:
(Principal affice addvess MUST BE A STREET ADDRESS )
' —
= :‘.- o
C. Enter new mailing address, if applicable: ‘: L&
(Mailtug address MAY BE A POST QFFICE BQX) Yy 1
Ly O
b kI
RS —
- ——r
T’: :
D. If amending the registeved agent and/or registered office addresx in Florida, eater the gzme of the . "__?J
ew register nt and/ar the new (31 H
Name of New Registered dgen!
(Floride street adviress)
New Registered Office Address , Plorida
{City} (Zip Code)
New tered Agent’s §

ature, if chanping Registered Agent

1 heraby accept tha appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Qfficers audfor Directors, enter the title apd name of cach officer/director being removed and BStle, name, and
address of each Officer and/or Director being added: .

{Attach additianal sheeis, if necessory)

Please note the officer/director titie by the firsi letter of the office litle: :

P = Prestdent; V= Vice President; T= Treasurer: 5= Secretary; D= Diroctor; TR= Truscee; € = Chairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. If on officer/director holds more than one riche, list the first leiter of each office
held. President, Treaswrer, Director would be PTD,

Changes should be noted in the following inanner. Cewrrantly John Doz is listed as the PST and Miks Joner iy listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Sinith is named ihe ¥ and §. These should be noled as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add kA Sally Smith
Type gf Action Title Name Address
(Check One)
AMBR MEDEIROS, NUNQ FRANCISCO 5120 ELMHURST RD. APTB
1 Change
X WEST PALM BEACH, FL
Add
33417-4570
Remove
2) Change
Add
Remove
3) ___ Charge
add
Remove
4) __ Change
__ Add
____ Remove .
5} ____ Change
Add
Remove
6 ____ Change
Add
Remove
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I. If smending or a addifinnal I ch; 1) here:
(Attach additional sheets, if necessary).  (Be specific)

F. {an amend t provides for n tassification, or cancellation of Issued shares
provisions for implementing the amendment if aot contained in the amendment itself:
{if not agplicable, indicate N/A) )
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The date of eachk amendment(s) rdoption: , if other thaa the
date this documcnt was signed. .

Effective date if applicable:

(no more than 90 days afier amendmenl file date)

Note: If the date jierted in this hinck does not mees the applicabic statatory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records, -

Adoplion of Amendment(s) CHECK O

B Thc amendment(s) was/weac xdopted by tho sharcholders, The number of votes cast for the emendment(s)
by the sharcholders was/were sufficient for approval.

(3 The amendruent(s) waswere approved by the shercholders theough voting groups. The following statement
must be reparately provided for ench voting group entitled 1o vote separately on the amendment(s):

"The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voding group)

] The amendment(s) was/were adonted by the board of directors withont shareholder sction and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not requirsd,

70312018
Dated

N SO AN T

(Bya director, prevident or ofher officer — if directors or officers have not been
selceted, by an incorporator — if in the hands of a receiver, trustes, o1 other coudt
appointed fiduciary by that fidusiary)

JOSE REGINALDO MOISES

{Typed ot printed pame of person sigring)
PRESIDENT

(Title of person signing)
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