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TQ: Amendment Section
Divisian of Corporations
CORREA FLLOORING CORP
NAME OF CORPORATION: '
P17 20242
DOCUMENT NUMBER: | 70060
The cnclosed Articles of Amendment and fee are submitsed tor filing,
Plegse return all correspondence conceming this matier to the following:

PAULO GOMES .,

Name of Contact Person -

GOMES INSURANCE AND ACCOUTING CORP C .‘

Firm: Company L

240 1LOUK ROAD fape

o &N
Atldress f—rﬂq &,
DEERFIELD BEACH. FL. 13442 e
—— b
Citys State and Zip Code - -
beatriz@gomesins.com
E-mail address: {to be used far future ennual report notilicanon)

For further information concerning this matter, please call:

PALLO GOMES

954 812-2360
at{ )
Name of Conlact Person

Area Code & Daytime Telephone Number
Enciosed is a check for the following amount made payable 1o the Flarida Department of State:

B $35 Filing Fee [Jsax7s Filing Fee &  [T843.75 Fiting Fee & (J$52.50 Filing Fee
Centificate of Status Centiticd Copy Certificate of Stutus

{Additional copy s Centified Copy

enclosed) tAddiianal Copy

15 enclased)
Malling Address Streel Address
Amendment Section Amendment Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

15 N. Monroe Street. Suite 810
Tallahassee, F1 32303

qn g WY 1283400

From: Paulo Gomes
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Articles of Amendment

to
Articles of Incorporation .
uf |
CORREA FLOORING CORP
(Nai of Covporailon as curreauly Tled wit the Floride Deot. of Sie

P 700002021 2

{Document Number of Covporarion (if known)

Pursuant to the provisions af section 6071006, Florida Statules. this Flarida Profit Corporation adopis the following amiendment(s) 1o
s Anticles of Incorporation;

A. I{amending name, enter the new name of the corporatiyn:
CORRFEA GENERAL REMODELING CORP - '
i The  new
numte must be distinguishable and cantain tire word “corporation, " “company. " or Cincorporaied " or the abbreviation “Corp i
“hae, T er (o7 or the designation "Corp.” Clme. T or U prafessional corporahion pume mpst contuin the word i
“chariered, ” “professional association, " or the cbhreviation "P 1.7 !
. S
B. Enter new principal office address, if applicable: e O
(Principal office address MUST BE A STREET ADDRESS ) - - vex
lafY m ﬂ
- .
- ™~ fae ] |
R =i M |
N7
CC. Enter new mailing address, if applicable; ,'fl? § ﬁﬂﬂ |
(Mailing address MAY BE A POST OFFICE BOX) L E:j i
DI I
n T '
— '-_: r
5] =
D. If amending the registered agen{ and/or registered office nddress in Florida, enter the name nf the
new registered agent and/or the new yegistered office address:
Name of hew Kegistered dgent .
tHlorida xrrcu':.‘ wthiresys i
New Registervd ffice 1ddress: . Florida '
fe tZip Codet '

Signatwre of Mew Reyistered Agent. if chunyéng

Check If applicable
2 The amendment(s) is/arc being filed pursuant to s, 607.0020 (111 (3, F.5,
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If amending the Officers and/or Directors. enter the titic 2nd name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:

(uach udditional sheets, if necessary)

Please note the afficer. dircciar title by the fiew feiter of the officy ritde:

P - President. 17+ Vice President; T- Treasurer, 5~ Secretary, 13 Divectar: 1l < {eustee: (- Chaivman or Clerk: CEQ + Chief
Executive Qfficer: CFO -~ Chief Financial Qfficer. If an officer divector halds wmare than ane title, fist the fiest letier of each office held
President, Treasurer, Director woudid be PTD.

Changes shoutd be noted in the following manner. Currernly John Dov is lisied as the PST and Mike Jones is listed as the V. There is

o chamre. Mike Jones leaves the corporation. Sally Smith is numed the 1V and 5 These should he noted as Juhm Dov, PT as ¢ Cheange,
Mike Junes. ¥ us Remove, and Sally Smith, 8t as an Add

From: Paute Gomes

Example:
X Change LT doby Dog
A Rainove ¥ Mike Jones
_X Add Sy Sally Smith
Txpe of Action Title Name Address
(Check QOne)
. |
L} Change o=
= X
Add .
o _— ) _g
Remove el ™~ i
_ ——— D R — —t
2} ___ Change _ . 92,» =
M- =4
____Add m. oo
| " ;:_._
Remuove - ¥ o
M) Change —— —
Add
. Remove . _
&) Change e
. Add
Remove

5p ___ Change

Add

Remove

) Change

Add

_ Remove
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E. ding or adding a igna i enter chanpe(s) here:
(Attach additional sheets, i necessanyy.  (Re specific)
P
¢ <
= o
e f_‘
. N ZL T ey
' . [+ =] = g
o N R
- _ = 3 ]
o f
Bz 1T
m"?
r_'ﬂ‘_n o o
~F =
T~
F. |[{ an amendment vid X

a &, reclassificatinn, or cancellation of issued shares,
provisions for implementing the amendment if pot contained jn the amendment itself:
{tf not applicable. indicatwe 5¥:4)
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The date of each amendment(s} adoption: . if gther than the
date this documeni was signed.

Effective date if applicable:

tner more thun Y0 duys afier anendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective daie an the Departmens of State’s records.

Adoption of Amendment(s) (CHECK ONE)

A} The amendinent(s) was'were adopted by the incomporators, or board of directors without shareholder action and shareholder
action was nol requircd.

' The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sutTicient for approval.

C The amendment(s} wasfwere approved by the sharcholders through vating groups. The following statement
st be separately provided for cach vating group entitled to vote sepurately on the amendment(s);

“The number of votes cusl Tor the amendment(s) wasswere sutficient for approval

by

fvating group)

g WY L2 83im0
!

1S a0 L

.
.

02/09/2024
Dated

Signature g: e

(By # director, president or ather officer - if directors or afTicers have not been
sefected, by an incorporator — if in the hands of a receiver. trusiee, or vther coun
appuinted fiduciary by that fiduciary}

43355 YHY YL

o
Y
P

R
hh

ALFREDO CORREA

{Typed or prirted name of person signing)
PRESIDUNT

{Title of person signing}



