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COVER LETTER

TO: Amendment Section
Division of Corporations

"OLMEX REMODELING SERVICES INC
NAME OF CORPORATION: © ODELING '

P 700004700
DOCUMENT NUMBER: v 0

The enclesed Articles of Amendment and foe are submitted for tiling,

Please return all correspondence concerning this matter o the following:

Name of Contact Person

COLMEX REMODELING SERVICES INC

Firn/ Company

7802 KINGSPOINTE PKWY #101

Address

ORLANDOQ, FL 32819

City/ State and Zip Code

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

For turther information concerning this matter, please call:

JORGE ORDINOLA . H07 ) 226-9333
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amoeunt made pavable 1o the Florida Departiment of State:

B S35 Filing Fee OJ$43.75 Filing Fee & OI$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Cuerttfied Copy Centificate of Status
(Additional copy i~ Certified Copy
enclosed) (Additional Copy

15 vnclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporativns Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallabassee, FI. 32301



Articles of Amendment

Articles of Ill(:curpuratiou ok £
of
COLMEX REMODELING SERVICES INC. 2017 SEP -7 P 3: 37
(Name of Corporation as currentiv filed with the Florida Dept, of State} : P
117000047000 et TLORTA
(Document Number of Corporation {it known) =

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the toltowing amendment(s) 1o
its Articles of Incorporation:

A If amending name, enter the new name of the corporation:

The  new
Hame must be disitnguishable and contain the word “corporaiion,” eammpany,” or incorporated” or the abbreviation

orp, e, T or Col 7 or the designation "Corp,” Cine.”" o CCo” A professional corporation name must contuin thy
word “chartered. " Cprofessionad association,” or the abbreviation T84

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

OSCAR G, RAMIREZ-CASTANEDA

Nane of New Registered Agem

4424 PINEBARK AVE

tFlorida street adddress)
.. ORLANDO o . 3281
New Registered Office Address: : . Florida
(Cine (Zip Codey

New Registered Agent’s Signature, if changing W

Lherehy uceept the appoiniment as registered agent. | am fan

tand aecept the oblivations of the posizion.

%rmmr" of New Registered Avent, if changing:
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

fAttuch additional sheets, if necessanyy

Please note the otficer/divectar tile by the first lenor of the office tiile:

= President: 1= Viee Presideni; T= Treasurcr: 5= Secrctary: D= Divecror: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officoridivecior holds more than one titde, list the fivst lener of vach office
held. President, Treasurer, Director would be PTD,

Changes should be nated in the folfowing munner. Currendy Joln Daov ix fisted as the PST and Mike Jones iy listed as the V., There iy
a chauge, Mike Jones leaves the corporation. Sully Smith is named the Vand 8. These shoutd be noted ax John Doe. PTas a Change,
Mike Jones, Vs Remove, and Sath Smith. SV oay an Add.

Faample:
X Change PT Juhn Doc
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
ORL P MARY SAMPEN 4430 PINEBARK AVE

1) Change

h ORLANDO, FL 32811
Add

Remove

X vp OSCAR G RAMIREZ-CASTANEDA 4424 PINEBARK AVE
2) Change

ORLANDO. FL 32811
Add

Remove

3 Change

Add

Remove

+4) Chunge

Add

Remuove

3 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



t. If amending or adding additional Articles, enter chanve(s) here:
(Auach additional sheets, ifnecessarv),  (Be specific)

F. If an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicare N7 )
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The date of each amendment(s) adoption:

. if other than ihe
date this document was signed.

Effective date if applicable:

(rier more than Y0 duyy after amendment fite duie)

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

Adaption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharehulders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wastwere approved by the sharcholders through voting groups. The folfowing statement
nist be separately provided fur cach voting growp emtitled 1 vore separaely on the amendmeni(s):

e number of votes cast tor the amendment(s) was/were susficient for approval

by

(VOring growugy

O “I'he amendment(s) wasfwere adopied by the buard of directors without sharehotder action and sharcholder
action wis 1ol required,

O The amendment(s) wasfwere adopred by the incorporators without sharcholder action and sharcholder
action wis not required,

Dated 7/‘5 / 7m

Signature

{Bva (WM] officer — ifdirectors or otficers have nut been

selected. by an incorporator - if'in the hands of a receiver. trustee, or ather coun
appointed tiduciury by that fiduciary)

OSCAR G, RAMIREZ-CASTANEDA

(Typed or printed name of person signing)

VICE PRESIDENT

{Title af person signing)
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