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Artcles of Amendment

Articles of ltr(l)corporntlon
of
Olatte Remodeling Corp
(Naune of Cornoration as currently (fled with fha Flarlda Dent. of Statc)
P17000035081

{Document Number of Corporation (if known)

Pursuant to the provisions of sectlon 607.1006, Floridn Statwtes, this Floride Profit Corperation adopts the following amendmeni(s) to

its Articles of Incorporation:

A. I[amending name. cater the new name of the corporation:
OLARTE &YPSUM daywed| Corf.,,

oo

nameo must be distingwishablo and coniain the word “corporation,” “company,” or ":'ncorporamd" or the abbreviatton
“Corp.,” “Inc.,” or Co., " or the designation “Corp,” “Inc,” or “Co", A professtonal corporation name must contain the

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

d If applicohle:

B. Enter now princign] offfce addyoss, If npplicable:
(Principal offTce nddress MUST BE 4 STREET ADDRESS )

C. Enter new mailing add il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent nnd/op registored office address in Flovida, enter the pame of the
: - i ACAreSS:

DOy TREate ARSI A HE NEY TSLIRIeN . {

(Florida strect address)
, Floricla

New Ragistered Offige Address:
Cey) (2lp Code]

New Repistered &Eg' t's 3ignature, If changing Ropfatered Arent:
I hereby aceept the appointment as registered agent. [ am faniliar with and nocept the obligations of the position.

Signature of New Registered Agent, if changing =
s
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If amending the Officers and/or Directors, enter the title snd name of each offleer/director belng removed and ttle, name, and
addrase of each Officer and/er Direetor being added:

(Attach additional sheets, {f necessary)

Please note the officerfdirector title by the fust letter of 1he office title

P = Pragident; Ve Vice President; T'= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairmar ar Clevk; CEO = Chief
Erxacuttve Qfficer; CFO = Chigf Financial Officer, If an officer/diractor holds more than one Hile, list the first [eiter of each office
held, President, Treasurer, Diractor would be PTD.

Changes should be notad in the following manner. Currendy John Doe is listed as the PST and Mike Jones iz listed as the V. There is
a change, Mike Jones izaves the corporation, Sally Smiih is named the ¥V and S, These should be noted as John Doe, PT" as a Change,
Mika Jones, V ar Remove, and Sally Smith, SV ax an Add.

Example;

X Change PT Iohn Roe
X Remove Yy Mike Inpes
X Add §¥  Sally Smith

i Title Name Address
{Check One)

1) ___ Change e

Add

Remaove

2) ... Change —_—

Add

Remave

3) Change .

— Add

e Remove

4) . Chenge

Add

e Remove

5 Change

Add

Remoave

6) ___ Changs

— Remove
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E. J{amendine or adding additionat Articles, enter chapge(s) hepe:
{Attnch additional sheets, If necessary).  (Be specific}

F. endinent provides for nn exchange, reclasslfication, or cancellat

hares

royisio lementi 8 e not contained in the amendment itself®

({f not applicable, indicate N/A)
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The date of each amendment(s) adopton: @) F/f 3 // ? , if other than the
dete this document was signed. f

Effective drte If applicable: o / /9 / /7
{ne more tHan 90 ddys after amendment fila date)

Note: If tho date imserted In this block does not meet the applicable statutory filing requircments, this dare will not be listed ng the
document's offective date on the Depariment of State's records.

Adoption of Amendment(s) {CHECK ONE)

he amendment(s) wos/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders waswero sufficiont for approval,

[J The amendment(s) was/were approved by the sharcholders through voting groups, The feflowing staiement
mat be seperately provided for each voting group entitled to vote teparately on the amandment(s):

“The numbet of votos cast for the amendment(s) was/were sufficient for approval

by T
{voting group)

[ The amendment(s) was/were sdopted by the board of direstors withoul shareholder action and shareholdar
action was not required.

[0 The amendmeni(s) waswere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated OS"//ﬁ/f7

Signatiro _Xm_[aaméo
{By u director, precident or other offieer — if directors or officers have not been
s¢leated, by an incorparator — if in the hands of » recsiver, trustee, or other court
appointed fiduciary by that Sduciary)

Tuen C. OloanTe

{Typed or printed namne of person pigning}  *

/OMStc‘.éwT

(Title of pereon signing)
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