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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2018

ADRIANA ARANGO & CESAR ESPINAL
T2B RESTORATION, INC

1092 NW 124TH TERRACE
SUNRISE, FL 33323

SUBJECT: T2BRESTORATION INC
Ret. Number: P17000037215

We have received your document for T2BRESTORATION INC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 418A00011241
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: \ Z- (%) Qg SoaTior, EOC
DOCUMENT NUMBER: Q \XO000MAZNS

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matter o the following:

Nr‘\ [eXgVel kf&f\g(b

Name ol Conmact Person

Yo Lestoratiow TNl

Firm/ Company

\0az N V24T Torrad e

Address

6’0 NS¢ ¥ \Cln"ic-\q 2332'%

City/ State and Zip Code

T2 BlesioraHiond (nmecasts né—t

Famail address: (o be used for fwture annual repdft noufication)

For further information concerning this matter. please call:

A ricing wWoing - T = Y, =1 o R

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Deparinment of State

O $35 Filing Fee O3543.75 Filing Fee & D$43.75 Filing Fee & 852,50 Filng Iee
Certificate of Status Certified Copy Certificate of St
(Additionat copy s Certited Cupy
enclosed) CAdditienal Copy

i enclosed)

Mailing Address Streel Address

Amendmeni Section Amendment Section

Division of Corporations Division of Curporativigs
P.O. Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Exceutive Center Clirele

Tallahassee, FI1L 323010



Articles of Amendment
to

Articles of Incurporation
of

— . . \
122 Ressorarion _
{Name of Corporation as currently filed with the Florida Dept. of State)

Yi300000F21S

(Document Number of Corporation (11 known)

Pursuant tu the provisions of sectivn 6071006, Florida Swwtes, this Florida Prafic Corporarion adopts the Tollowing amendment(s) w
its Articles of Incorpuration:

A. Hamending name, enter the new name of the corporation:

. The new
aame must be distingueishable and contain the word “corpuration,” “company.” or Ticorporated T or ihe abbreviation
“Corp 7 el or Col "t or the designation "Corp.” VIne, " or "Co " A professionad corporation nante must contein ile
word Uchartered,” Uprofessional assoctanon,” or the abbreviation CPA

B. Enter new principal office address, if applicable: _1@:;_ }J' w_'_’\?__q‘\.‘\ T(L\Tacg
(Principal office address MUST BE A STREET ADDRESS ) . o
SonNdiog, L2330

C. Enter new mailing address, if a

@) A
(Mailing address MAY BE A POST QOFFICE BOX) AOe Qé()_)(_ i)ch FO6
Toovr Laoderdale, FLZ336T,

D. If amending the registered agent and/or registered office address in Florida, voter the nume of the
new registered agent andfor the new registered office uddress:

Name vf New Registered Agent Crd’ ‘—Q’C\- ( \%?\ (-\C.‘Ll
a2 WA, V29 Yol g

(i larida strevt address;

New Revistered Office Address: a) (\ Z‘[ %CL—

L Flonda_ 3 3@3

Ly 7y Codey
PO JPR
‘7‘_': -~ @
New Registered Agent's Signature, if changing Registered Agent: . l;.:{., [
! hereby accept the appoiniment as registered agent. /Tum jumilior with and aceepi the ohligations of the pn.wlgr;—-' = g
-2 '
S L
_ TVe2 m
D S = | [y
-3 = W
— —_— - - ____r-l.f‘
New Revostered Agent, 1p changing Y Lo Sl L ]
) N T == e
[P N
>~
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It amending the Otficers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, and
address ef each Officer and/or Director being added:

(Attach additional sheets, {f necessary)

Please nate the officerddirecior titfe by the jivst letter of the office title:

P = President; V= Vice Presidemt; T'= Treasurer: $= Secretary; 1= Director; TR= Trintee; O 0 Chairmun or Clerk; CEO - Cheet
Executive Officer. CFO = Chief Financial Officer. If an officerfdivector olds more than aone title, isi the first letter of cach ofiice
held, President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing menner. Currently Joln Ooe is Hsted ax the PST and Mike Jones o disted ws the V. There s
a change Mike Jones feaves the corproration. Safly Smith is named the Voand S These showdd e nored as Jole Doe, PT as o Change,
Mike Jones, V ax Remove, and Satly Smith, SV us an Add.

Example:

XN Change P John Do
XN Remwve vV Mike Jones
_X Add sV Sally Smith
Type of Action Tide Name Address

(Check One)

1 Change € \J\a\q i CPVZQ\E)_L 89‘3(9 Wi Sar(i—ﬁ'ﬂ?@""{_
A 6»4\@:‘%'! (2535
_7& Remove

2y _ Change ? CCZW Eﬁ(\)] (\@,_\ \_O_gg_ Q\)\LJ ]2\["('{\ TZZ((C[C¢
_f_ Add i}[\@_\ﬁﬂ ( —L 9-98'23

Remove

\Y ANA g Au"fD_A \OUZ. N 124k Terace
A add SN FC 33323

Remove

3 Change

4) Change

Add

Remove

3) Change

Add

Kemosve

) Change

Add

Remove
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E.

If amending or adding additional Articles, enter chanpge(s) here:
tAtach additional sheets, if necessarv)  (Be specificy

F.

It an amendment provides for an eachange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if aot contained in the smendment itselt:
(if not applicable, indicaie N/4)

Puge 3 of 4




The date of cach amendment(s) adoption: 5 1\ 9\(-) i El_ o it uther than the
52 \\’Zo \Q

(o mewe than 90 duys ufier amondntent I.'J'L dutei

date 1his document was signed.

Effective date if applicable:

Note: I the date inserted in this block does not meet the applicable sinutory [ing requirenents, this due will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendiment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharchotders was/iwere sufficient for approval.

O The amendmeni(s) wasfwere approved by the shareholders through voting groups, The fullowing statenent
anast he separately provided for each voting group entitled 1o vole separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutficient for approvat

by "
(voting grevp)

m/'l'hc amendment(s} wasfwere adopled by the board of ditectors without sharchulder avtion and shareholder
action was nol required.

O The amendment(s) was/were adopted by the incorporators without sharcholdet action and sharchotder
action was not required.,

Dated | lS\’Zo

Signature \/{LWIM K/Kﬂz%

(Bv a direcior. pl’l‘bld =l or rother officer — 1 directors or oflicers liave not been
selected. by an incorporator - it in the hands of a recciver, trusiee. or other coun
appoinied fduciury by that hiduciary)

\J\O\ K C\‘(Za,\/(

(‘Tvped ar printed name of person .~.1;__n|:u_)

Kix @.91/_“_\(_\’_\‘_\‘____, -

(Tirle of person signing)
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