To: Page2cof8

12872018

rida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use if as a cover sheet. Type the fax audit number

(shown below) on the 10p and bottom of all pages of the document.

(((H16600298405 3)))

R AR A

H160002984053A8C2

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Duoing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6380

From:

Account Name ¢ LEGALZOOM.COM INC.
Account Number : 1208190000562
Phone : (323)962-8600
Fax Number 1 (323)962-3889

**Enter the email address for this business entity to be used for futureq
annual report mailings. Enter only one email address please.¥*#*

%Q A.‘u;—

Email Address:

RS

COR AMND/RESTATE/CORRECT OR O/D RESIGN -
TJ TOTAL RESTORATION, INC. ]
{Certificate of Status - '

Electronie Filing Menu

Corporate Filing Menu Help

hitps://efile.sunbiz.or piscripts/eilcovr.ere

AN 12 207
D CONNELL

TERER A

a3

oD




1/11/2017 6:08:43 AM PST 3238628300 From: Meghan Smith

Page 3 of.ﬂ .
850-817-8381 1213212616 3:35:47 PM PAGE “1/001 Fax Server
December 22, 2016 v
FLORIDA DEPARTMENT OF STATE

TJ TOTAL RESTORATION, INC. Ihw&onofCommmnmm

1870 TRAVIS ROAD

WEST PALM BEACH, FL 33406US

INC.

SUBJECT: TJ TOTAL RESETORATION,
REF: P16000083982

We recelved your electronically transmitted document. Howevexr, the
document has not been filed. Please make the following corrections and
refax the complete dcocument, incliuding the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the

adoption of the amendment (s).
Please return your document, along with a copy ¢f thilis letter, within 60
days or your filing will be considered abandoned.
ou have any cquestions concerning the filing of your document, please

If v

call (850) 245-60502
FAX Aud. {#: H16000258405

Letter Number: 316A00027260

Diane Cusrhing .
Senior Section Administrator

w
QT
M &
> %
th 3
M ;;
i X
o2
~ . P.O BOX 6327 — Tallahassee, Flonda 32314




Page 4 of 8 1/11/2017 6:08:43 AM PST 3239628300 From: Meghan Smith

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TJ TOTAL RESTORATION, INC.

DOCUMENT NUMBER: 16000083952

The enclosed Arfivies of Amendment and fee are submirtted for filing.

Please return all comrespondence cancerning this mateer to the fallowing:

Cheyenne Moseley

Name of Contact Person

LagalZoom.com, Inc.

Firtn/ Company
101 N. Brand Blvd., 11th Floor

Address
Glandals, CA 81203

City/ State and Zip Code

gkalgieri@gmail.com
E-mail address: (to be used for future annual report notification)

For further intormation conceming this matter, please call:

Cheyenne Moseley at¢ 800 , 773-0888 ext. 8724

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

3 $35 Filing Fee [J$43 75 Filing Tee & Hs43.75 Filing Fec &  [1$52.50 Filing Tee
Certificate of Status Cerlitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addwmonal Copy
1s enclosed)
Mailing Address Street Address
Amendment Scetion Amecndment Section
Division of Cotpurations Division ol Corporations
P.O. Box 6327 Clifton Building,
‘Tallahassee, FL 32314 2661 Executive Center Clirele

Taflahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

TJ TOTAL RESTORATION, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
P16000083982

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Floridua Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

Certified Restoration Services Inc., The new
name st be distinguishable and contan the word “corporaton.” “company.” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designation "Corp,” “Ine,” or “Cn”. A professional corporation name must contain the

word "chariered,” “professional association,” or the abbreviation "P.A."

B. Enter ncw principal office address, if applicable: 3300 S. Dixie Hwy., Suite 1-307

(Principal office address MUST BE A STREET ADDRESS )

Wast Palm Beach, FL 33408

C. Enter new mailing address, if applicable: 3300 S. Dixie Hwy., Suite 1-307
(Mailing address MAY BE A POST OFFICE BOX)

Waest Palm Beach, FL 33406

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the

new registered agent and/or the new registered office address:

Nome of New Registered Agent

tFlorida streer address)

(Cityj

New Registered Apent’s Signnture, if changing Registered Agent:

I hereby accept the appoiniment as registered agent. ! am fumifiar with and aceept the obligations of the position.

-

Signerture of New Registered Agem, if changing

Page | of 4
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Ir amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/director iitle by the first letter of the office title:

P = President; V- Vice President; 1= Treasurcr: 8= Secretary; D=~ Director; IR= Trustee; C ~ Chairman or Clerk; CEQ = Chief
Excadive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one tifle, list the first letter of each office
held. President, Treasurer, Director would be P1D.

Changes should be noted in the following manner. Currenily 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 rhe IV and S. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Dog
X Remove N Mike Jones
X Add AN ly Smith
Tvpe of Action _Title Name Address
(Check One)
1y X Change PSTD Talmadge Moore 3300 5. Dixie Hwy., Suite 1-307
A , West Palm Beach, FL 33406
__ Remove
2y ____Change
_ Add
— Remove
3) ___ Change
—_Add
' Remove
4) _ Change
—_Add
Remuove
5) ___ Chimye
__ Add
Remaove
6) __ Change
____Add
— Remaoave

Page 2 of 4
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E. If amending or adding additional A rticles, enter change(s) here;
{Attach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment iéself:
{if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) sdopton: 0252018 __, if other than the
date this document was signed.

Effective date if applicobie:

o more than 90 days afier amendment file date)

Adoptlon of Amendumst(s) (CHECK ONE)

0 The amendmen(s) waswese sdopted by the sharcholders, The number of votes cast for the amendmcni{s)
bry the sharcholders wasforere sufficicnt for approval.

[3 The amendmcni(s) wasfwere approved by the sharcholders through voting groups. The foliowing stafement
rtust be separately provided for ench voting group entitled 1o vote separatzly on the amendment(s):

“The number of votes tast for the amendment(s) wasfwere sulliciest for approvel

by
feating group)
[/ The amendment(s) was/were adopted try the board of directors without sharcholder sction and shareholdar
action was not required.

D) The emendment(s) was/were adopted by the incorporators without sharcholder sction and sharcholder
wction was not mquired.

a director, president or other officer — if directors or officers have not been
sclected, by an incorporatos — if in the hands of a receiver, trustes, or ather cowt
appointed Gducitry by that fiduciary)

Talmadge Moore
{Typed or printed name of person signing)

President
(Title of person signing)
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