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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: & NG Qﬁr\ovo\)m:)q SoeulesSeEng
DOCUMENT NUMBER: P \10C002314G5

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Z Al Taqloe Yaele (ouimorues
Name of Contact Person
< _— e —
CND QCncvair:Q.-\ - SO AN ST O
Firm/ Company
A4S T dwve oo

Address

‘Dﬁ(ﬂ{*it\é e o t\ 2 dg

City/ State and Zip Cade

E-mail address: (to be used for future annual report notification)

For lurther information concerning this mauer. please call:

%Jd()\m -T‘PM Lo r\l«o\odo a(_BOS )_QUF‘ - 0319

Y- N
Name of Contact Persen Areca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Department of State:

B{S Filing Fee OS43.75 Filing Fee &  [0%$43.75 Filing Fee & T1$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Staus
{Additional copy is Certified Copy
enclosed) (Additonal Copy

is cnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



Articles of Amendment
10
Articles of Incorporation
EVO RENOVATIONS & SERVICES INC

af
P17000023799

(Name of Corporation as currcntly filed with the Florida Dept. of State)

{Docament Number of Carporation (if known)
its Articles of Incorporation:

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

Pursuant to the provisions of section 607.1006. Florida Stautes. this Floride Prafit Corparation adopts the folowing amendment(s} to

nante musi be distinguishable and conmtain the word “corporation,” “company,” or “incorporated” or the abhreviation
“Corp..” “Ine. " or Co. " or the designation " Corp.” “lic,” or "Co’
word Cchartered, " " professione essociation,” or the abbreviadon "PAT

The new

A professional corporation name must contain the
B. Enter new principal office address, if applicable:

(Principal affice address MUST BIEE A STREET ADDRESS )

e
W = -
e ST
e A -~
C. Enter new mailing address, if applicable: e . r'
(Muiling adiress MAY BE A POST OFFICE BOX) Nl
e
AR
"2 = O
cYoR
"}-'-‘-:__’e “ ¥
5 [ [
D. if amending the repistered agent and/or registered gffice address in Florida. enter the name of the =
new registered apent and/or the new registered office address:
Name of New Registered Agent
(Flarida strect address)
New Registered Office Address:

(Ci)

(Zip Codel

. Flonda
New Repistered Agent's Signature, if changing Registered Apent:
I herebyv accep the appoiniment as registered agent. 1 am jamifior with and aceepr the obligations of the position.

Sienature of New Revistered Agent. if changing
5 & ) ging
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If aincndit.lg the Officers andfor Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Hficer and/or Director being added:

(Attach additional sheets, if necessany

Please note the officer/divector title by the first lenrer of the office title:

P = President; V= Viee Presidens; T= Treasurer: S= Secrewary: D= Director: TR= Trusiee; C = Chairman or Clerk: CEG = Chigf
Executive Officer; CFC = Chief Financial Officer. If an officer/director holds more than one title. lise the first letter of euch office
held. President, Treasurer, Divector would be I'TD.

Changes should be noted in the fallowing manner. Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Afike Jones leaves the corporation, Sally Snith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Safly Smith. SV as an Add,

Fxample:
X Change BT John Doe
X Remave b Mike Jones
X Add SV Sailv Smith
Type of Action Title Name Address
{Check One}
1y Change VP KATIUSCIA OLIVEIRA BORGES 1409 SE AVE 201
Add DEERFIELD BEACH FL 33441
Remove
2) ____ Change
_Add
__ Remove
3) ___ Change
_Add
__ Remaoave
4y ____ Change
o Add
___Remove
3) ___ {hange
Add
Remove
&) Change
o Add
__ Remave
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E. If amending or adding additional Articles. enter change(s) here:
{Attach additional shevts, i necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable. indicate N/4)
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The date of each amendment(s) adoption: . ir other than the
date thss document wag signed.

Effective date il applicable:

ino more than W davy after anmendment fife dare)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy washvere adopted by the shareholders. The number ot votes cast for the amendmentys)
by the sharcholders wasfwere sufficient for approval.

O The amendmentisy wasfwere approved by the shareholders thraugh voting groups.  The following starenent
must he separateiy provided for cach voting graup entitled 1o vate separvatel on the amendnient(s):

ool
“The number of votes cast for the amendment(s) wasfwere sudticient for approval

bv

aling grongy

O The amendmentts) was/were adopted by the board of dircctors without sharcholder action and shareholder
action was not required.

O The amendmenys) wasfwere adopted by the mcorporators without sharcholder action and sharcholder
action was not required.

03872018 @
Brated -

Stunature \:
(B a director, president or other officer - if directors or officers have not been
selected, by an incorporator — i nx the hands of o receiver, trustee. or other court
appointed fiduciary by that fiduciary)

EDLIM TAYLOR RABELO GUIMARES

{(Twvped or printed name ot person sigring)
N D resident
(R nlw:inn s1pning) \
/
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