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Articles of Amendment
1o
Articles of [ncorporation
of
ALL IN ONE REMODELING HOME CORP

(MName of Corporation as currentlv filed with the Florida Dept. of State}

P17000321836

{Document Nurmber of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Fiorida Profit Corporation adopis the following amendment{s) to
it Articles of Incorporation:

A. If amending name enter the new pame of the corporation:

The new
name must be distinguishable and contain the word “corperation,” “compary,” or "incorporated' er the abbrevigrion
“Corp., " “Inc.,” or Co..” or the designation “Corp,” "Inc,” or "Co™. 4 professional corporation rame must contein the
word “charterad,” “professionel associanen, ” or 1he abbreviation "P.A."

! ol E N E:3
B. Enter new principal office address, if applicable: 1000 PONCE DE LEON BLVD STE: 511
(Principal office address MUST BE A STREET ADDRESS ) CORAL GABLES FL 33134 - j'_a;
=
LiCOE M.
SO B
C. Ent iling add if applicabl A
. nier neyw maling a Tess. ApPIKADIe: S T =, M
1000 PONCE DE LEON BLVD STE: 31T
(Muiling address MAY BE 4 POST OFFICE BOX) L LVD STE: 3{ o T g
CORAL GABLES, FL 33134 - =
- w

D. If amending the registered agent and/or registered office address in Florida. eoter the name of the
new registered agent and/or the new registered office address:

RES
Name of New Registered Agent CHANGE OF ADDRESS

1000 PONCE DE LEON BLYD STE: 311

(Florda siresr address)

CORAL GABLES 1332
T i o ) "

Flerida

(Cirs) {Ziz Code)

New Rewistered Agent's Signature, if changing Reglstered Agent:
I hereby accept the appeiniment as registered agent. [ em familiar with and accept the obligations of the position,

Signatare of New Registered Agent, if charging
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It amending the Officers and/er Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Cfficer and/or Director being added:

(Aizach additional sheets, 1 nacessary)

Please note the officerdirector title by the jirst letter of the affice uidle:

P = President; V= Vice Presidert; T= Treasurer! 5= Secretary; D= Director: TR= Trusige; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Finarcizl Officer. if an officeridirector holds more than ens title, list the first lewer of each office
held President, Treasurer, Director would be PTD,

Changes shonid be noied in the following manner. Cvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Ckange PT Tohn Doe
X Ramove v Mive Tones
_X Add sV Sally Smith
Type of Action Tide Name Address
(Check One)
XX P CHANGE OF ADDRESS 1060 PONCE DE LEON BLVD
1) Chaags
, STE: 311
Add
CORAL GABLES, FL 33134
Remove
2) Change
add
Remave
3) Change
Add
Remove
4y Change
Add -
e Remove
5 Change
Add
Remove
6) Changs
Add
Remove
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E. If amending or 3dding add{tional Articles. enter change(s) here:

{Attach addifional sheeis, i necessary).  (Be specific)

—

i~

F. If an amendment provides for an exchange. reclassification, or cancellatdon of Issued shares,
provisioas for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicaie Nid)
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06/30:2017
The date of each amendment(s) adoption: if othzr than the
date this document wes signed.

Effective date if applicable:

fno more than 90 days after amerdment file date)

Note: T the date inserted in this block does not mast the applicable stanutory filing regnirernents, 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)

[ The amendmen:(s) wastwere adepted by the sharekolders  The pumber of votes cast for the amendment(s)
by the sharekolders wasiwere sufficient for approval,

(] The amencmenss) was/were approved by the skareholders through voting groups. The following siatemen:
mus: be separarely provided for each voring group entitied 10 vote separately on the amendment(s):

*“The rurnber o votes cast for the amendment(s) was/were sutficient for approval

by

p

{voting group)

B The amerdmen:(s) was/iware adopred by the hoarc of ditectors witheur sharcholde- action and sharcholder
action was not required.

3 The acendment(s) wes/were adopted by the inccrporators without skaccholder action and sharchold:r
action was nol requized.

0643072017
Dated

Signature

{(By a direcior, president or other officer — if directors or otficers have not been
selected, by &n incorpeorator — if in the hands of a receiver, trustes, or other couit
eppointed fiduciary by that fductary;

JESUS RODRIGUEZ

{Typed or printed name of person signing)

‘itle of persen signd
p gung

Pace 4 af 4




