IR

) | 500315271095

(Address)

(City/StatefZip/Phone #)

[ pekur [Jwar [] maL 0702/ 1E--0I010--018 #3505
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
-“ sy i,
A=
‘=
=T
t ——
N
Office Use Only N‘ZQ ) ":;_- g
g O
Z5l o
e L=}

LR
[N |

R WHITE
L0 3151&




COVERLETTER

TO: Amendment Section
Division of Corporations

. s ) FELIX REMODELING INC
NAME OF CORPORATION:

P1700005178
DUOCUMENT NUMBER: 7000051785

The enclosed Articles of Amendment and lee are submiticd tor filing,

Please eturn all correspondence concerning this matter 1o the following:

FELIX FAJARDO CURBELO

Name of Contact Person

FELIX REMCDELING INC

Firmy Company
4014 W WATERS AVE

Address
TAMPA FL 33614

Citys State und Zip Code

felixfajardo? 1@gmail.com

F-muatt address: (10 be used for fiture annusl ieport notiication)

For further information concerming this matter, please call:

FELIX FAJARDO at (813 } 447-2332

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payvable o the Florida Depariment of Staie:

B 535 Filing Fee O$43.75 Filing Fee & 084373 Filing Fee & 085250 Filing Fee
Certificate of Status Cectificd Cupy Centiticate of Status
(Additional copy s Cenified Copy
enclosed) (Additional Copy

is enclosed)y

Mailing Address Street Address

Amendment Section Amendnwent Section

Division of Corporatons Division ot Corperations
P.(). Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tailahussee, FL 32301



Articles of Amendment

iy 13 JUL

Articles of Incorporation
ol

FELIX REMODELING INC

LN}
'

MY
1.1. e

(Name of Corporation as currently filed with the Florida BDeprt. of Siate)

P17000051785

(PMocument Number of Corporation (ifknowa)

Pursuant to the provisions of section 607.1006. Flotida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

The

new

name mausi be distinguishable and comain the word “corperation.” Ccompany.” or “incorporated” or the abbreviation
“Corp. ™ e, or Col " or the designation “Corp. ™ “lne. " or "Co 7 A professional corporation name must contain the

word Cchartered.” U professional wssociaiion,” o the adbrovidion TP

B. Enter new principal office address, it applicable:

( Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addeess, if applicable:
fMuailing address MAY BE A POST OFFICE BOX)

N. If amending the registered agent and/or registered office address in Florida. enter the namye of the
new recistered agent and/or the new registered office address:

Neme of New Reyistered Agent

(Floride sireet addresy)

New Registered Office Address: , Flondy

New Registered Apent’s Signature, it changing Registered Agent:

(ipr Conedes

! hereby aceept the appoinmment as registered agent. L am familior with and aceept the ohligations of the pusition.

Signatre of New Regisiered Agent. if changing

Page 1 of 4



IT amending the Officers and/or Yirectors, enter the title and name of cach officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, [ necessary)

Ploase note the afficerfdirecior title by the firse letter of the oiffee vitte:

P = President: Ve Viee President: T— Treasurer: §= Seeretary: D= Divector: TR= Trustec, (= Chairmun or Clerk; CEQ = Chicf
Exeentive Officer. CFO = Chicf Financial (fficer. It an wificer/director holds wmore than one title, Nst the jirst leqwer of each office
hetd. President, Treasurer, Direclor would he PTID.

Changes should be noted in the jollowing manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S. These should be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sully Smith, SV as an Add.

Example:
X Change PT Jubn Doy
X Remove Vv Mike_Jones
N Add a8y sally_Smith
Type of Activn _Lite Name Address

{Check Oned

I l S FRAN K E. DORTA 4014 W WATERS AVE APT 171
Shange

TAMPA FL 33614
Add

Remove

21 Chanye

Add

Kemove

3 Change

Add

Remove

) Change

Add

Remove

) Change

Add

Remave

fi) Change

Add

Remove
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F. If amending or adding additivnal Articles, enter change(s) here:
i Attach additional sheeis. if necessary),  (Be specitic)

F. M an amendment provides for an vxchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if o applicable, indicaie N/
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06/30/2018
I'he date of each amendment(s) adoption: . if other than the

date this document wis sigaed.

Effective date if applicable:

rirer more than U davs after amendment tile date)

Note: I the date inserted in this Block does not meet the applicable stetutory filing requirements, this date wili not be listed as the
document’s effective dute on the Department ot Stale’s records.

Adoeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoklers wasswere sufficient for approval,

O The smendment(s) wasfwere approved by the sharcholders through voting groups. The following stutement
mued be separately provided for coch voling group entitled 1o vote separately on the amendnientisi:

“The number of votes cast Tor the amendment(s) was’w ere sutficient foi approval
f

by

fvoling group)

O The amendmentis) was/were adopred by the bourd of divectors without shareholger action and sharcholder
action wus not reguired.

B The amendment(s) wasfwere adopted by the incorporators without sharchalder action and shareholder
action was not required.

06/25/2018
Dated

Signature ‘L_ 45
{Ry a dircetor, president or other officer — if directors or officers have not been
selected, by an incarpotaion = if in the hands ol a receiver, wustee. ur other court
appointed fiduciary by that fiduciary)

- A/fff’/'x ‘/’:%7.:2&14 é y&é

(Tyvped ur printed name of person signing)

/2

{Title of person signing)
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