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Articles of Ameadment H 1 70 0 0 ! 4 20 63:
Articles of l::: prporation

of
RENOVA BUILDING GROUP CORP

(Name of Cornoration as cutvenily Mied with the Florida Dept. of State)
PI7000041156 .

(Dosument Number of Corporation (if known)

Pursuimt to the provisions of section 607.1006, Florida Statutes, this Flm}m Profir Corporation adopty the fllowing woendment(s) to
lis Articles of Incorporation:

A ing naeng, enfer ¢he naw name af

: _The mew
name must be distinguishable and comain the word “corporalion,” “eompemy,™ or “invorporaled” o tha abbreviotion
*Corp,” *Inc.,* or Co.,” or the designation “Corp” "inc," or "Co". A professional corporation mame must cortain the
word “chartered,” “professional assaciation, or the abbreviction “F A" )

B. Enfor new nrineinat offlxe address, if applicable: '
(Principal office address MUST BB 4 STREET ADDRESS ) Been A :
A=
Ba > 2
AL
C. Enter new malling addresy, if apolicabla: A — B
(M aiting address MAY BE A POST OFFICE BOX) Do )
. v‘ﬁC} - m y
AL o |
o 9
D3> g
':t—?rw ~d
(Floridz stret address)
N Registared Qffics Addross: — Florida_
(City) {2ip Code)
- 1 eh Sster. i .

. -
1 kereby acoept the appolninent a3 regiztered agent, Fam familiar with and accept the obligations of the position.

Signarure of New Registered Agent, [fchanging
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If amending the Officers and/or Directors, enter tha tlthe and name of each officer/diveetor being removed and title, namp, And
address of each Officer and/or Director being added:

{Auach additional sheets, {f necessary)

Flease nowe the officer/divector tile by the first letter of the office tie:

P = Fresident; ¥= Fice President; T= Tveasturer; S= Secretary; D= Director; TR= Truseee: C = Chairmon or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Finanoial Qfficer. If an offiea/director holds more than ona tisle, ltst the first letter of each office
held. President, Treqsurer, Director would be PTD. ’
Changes showld be noted In the following mamer. Currently Johin Doe iz Bisted as tha PST and Mika Jones i3 listerd as the ¥, There is
n change, Mike Jones leaves the corporation, Sally Smith is samed the ¥ and S, These should be noted as John Doe, PT s a Change,
Mike Joney, V as Remove, and Sally Smith, SV as an Add,

Exnmple:

X Change BT JofinDog
Mike Joges
X Add Sally Smithy

¥

§¥
w Title Name Addreys
B o Chenge

—Add

_x_ Retove

X Remove

T FABIO LUIZ OLIVEIRA 6261 ARC WAY
FORT MYERS, FL. 33966

2) _ . Change
— Add
— Remove

3) Chznge

——p—

— Add

— Remove

" 4} ___ Chsnge

i

_—— Remove

3} ___ Change
— Add

e Romove
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E. If amendine or adding additional Articles, enter chanee(s) heve:
(Attach addftonal sheets, if necessary).  (Be specific)

Page3of 4
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The dute of eneh aneadment(s) adoptlon: - , i other thew the
date thiy docwnent was signed.

Effective date i€ anghicablet

(o inare than 90 days after amendmwnt file date)

Note: If the date iserted in this block does not meet the applicsble statutary filing requiroments, this date will not be listed as the
document’s effective date on the Dopariment of State’s racords,

Adaption of Amandment(s) (CHECK ONE)

K’!‘ho smandment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shaveholders was/were suffictent for approval.

T The emendment(s) was/were npproved by the shareholders through voting groups. The following statement
must be separately provided for each vating group entilled to vote separately on the amendment{s):

“The namber of votes cast for the amendmeni(s) was/were sufficient for approva)

by »
(voiing grovp)

[ The smendment(s) wasiwere adopted by the board of dircetors without sharsholder action and sbrebolder
ection waa not reguived.

D The amendment(s) was/wese adopted by the incorporstars without shareholder action and sharsholder
action was not requlred.

0512412017
ted

or, pres[ﬂl:m ar ul‘.h offan —lfdnectmor officers have: not bieon
o] d by an in¢orporator — if [n the hands of a receiver, trustes, or other court
lppomlcd EGduciary by that fiduciary)

JEFFEREON VITORIO ROSA
{Typed or prinied name of person signing)
PRESIDENT

{Titlc of pernon sigoing)
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