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Articles of Amendment
o
Articles of Incorporation
of
CONSTRUCTION & REMODELING INTERNATIONAL INC

ams of Corporation o ently filed with the Florida Da 7
F16000081370

(Docutnent Number of Corporation (if known)

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

A. Y amending name. enter the new same of the corporation:
HERNANDEZ FINISH CARPENTRY INC

l/ The new
name must be distinguishable and contain the word “eorporation,” "company,” or “incorporaled” or the abbreviation

“Corp., " “Inc.,” or Co.," or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chariered,” “professional association, " or the abbreviation “P.A4. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BEASTREET ADDREST)

w1

C. Enter new mailinz address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)
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D. I{amendine the resistered apent and/or rexistered office address in Florida, enter the name of the
I fstered agent and/or the new registered office address:
Namg of New Registered Agant
(Flovida street address)
New Registered Office Address: , Florida
(City) (Zip Coda)

New Reaistered Apent’s Signature, if chanring Registered Agent:
I hareby nocept the appointment as registered agent.  Jam familiar with and acceprt the obligations af the position.

Signarure of New Reagistered Agent, 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
address of each Officer and/or Director being added:

[Attach additional sheets, if necessary)

Please note the officer/direcior title by the firet Iotter of the office title:

P = President; Ve Vice Presidens; T= Treasuret; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeentive Officer; CFQ = Chigf Financial Officer. If an qfficer/director holds more than one title, list the first letter of edch affice
held. Prasident, Treasurer, Director wonld be PTD.

Changes should be noted in the foillowing manner. Currertly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be poted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change ET Jobp Doe
& Remove v Mike Jones
X Add sV 2l jtl
Type of Action Title Name Address
(Check One}
PRES HERNANDEZ, SAMUEL 220NE 12TH AVE LOT 164
1 Change
Add HOMESTEAD, FL. 33030
Remaove
2 Change PRES ARGUETA HERNANDEZ, SAMUE) 220NEB {2TH AVELOT 164
~ Add . HOMESTEAD, FL 23030
) Remove
VP ARGUETA, BRUNI 220 NE 12TH AVE LOT 164

3) ,i__ Change

Add HOMESTEAD, FL 33030

Remove

TINEZ.
4) ___ Change VP MARTINEZ, BRUNA JENY! 220 NE 12TH AVE LOT 164
X add . HOMESTEAD, FL 33030
Remove
5 Change
' Add
____ Remove
¢) ___ Chapge
. Add
__ Ecmove
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E. If amending ar adding additional Articles, enfer chanpe{s) here:
(Attach additional sheets, if necessary).  (Ba specifia)

F. 1L an amendment provides for an exchange. reciassifieation, or ¢apcellation of issued shares, l

provisjons for implementing the Amendment if not contaited jn the amendment itself:
(if not applicable, indicate N/4)
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02/28/2017
The date of each amendment(s) adoption: , if other than the
date this dosument was signed.
022812017

Effective date if applicable:

(no more than 90 days afler amendinent file date)

Note: If the dats fnserted in this block dees pot meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records.

Adaption of Amendment(s) {(CHECK ONE)

E’{ amendment(s) wasfwere adopted by the shareholders. The rumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharehelders through voting groups. The fallowing statement
must be separately provided for each voting group entitled to vole separately or the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

"

by

fvoting group)

I3 The amendment(s) wasfwere adopted by the board of dircetors without shareholder action and shareholder
action was not required,

) The amendmant(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wag not required.

0727282017
Signature

(Bya direclor, president or other officer — if directors or officers have not been
selseted, by an incorporator — if in the hands of a receiver, trustee, or other court
appoimed fiduciary by that fiduciary)

SAMUEL ARGUETA HERNANDEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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