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COVER LETTER
TO: Amendment Section
Division of Corporativns
AJO REMODELTNG SERVICES INC.
NAMF, OF CORPORATION: - NC _
* 523
DOCUMENT NUMBER: 117000052356
The encloscd Arficles uf Amendment und [ce are submitted for filing,
Pleuse return all correypondence concerning this matter to the following:
PALLO QLIVEIRA
Name of Conluct 'erson
CAGLE TAX REPRESENTATION, CORP e B3
— o B3
Firnv Company ol E T]
5493 WILES ROAD, SULTF, 105 ~ 5
. )}. S =)
Address :: R
COCONUT CRERK /FL 33073 b: o :_-_; :; i a
- n N . [
Cily/ State and Zip Cude ar ® E 3
ALEXSANDER XAVIER@HOTMALL.COM —: A
F-mail addrose: (1o be uscd for future annual report notiheation) -

For farther information concerning this matter, pleasc cuil:

PAULO OLIVEIRA

954 532.3342
al{_ }

Nume of Contact Person

Arcu Code &.—Uglylirm: Telephonc Number
Enclosed is s cheek fur the fotiowing umount made payuble to the Ilorida Dupariment of Stae:
35 Liling Fec

{1843.75 Filing Fee &  11343.75 Filing Vee &  [11852.50 Filing Fev
Certificate of Swtus

Certified Copy Certiticale of Starus
{Additionnl copy is Certificd Copy
cncloscd) (Additional Copy
13 encloscd)
Mailing Addrexs Strect Address
Amendment Scenon Amendment Section
Division of Corporations Nivision of Curporations
*.0. Box 6327 The Centre of Tullahassee
Iallahassee, FL 32314

2415 N, Monroe Strect, Suite 810
Tallahussee, F1. 32303
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Articles of Amendment
to
Articles of Incorporntion

ol
AJO REMODFRING SERVICES INC.

{(vame of (fbrponitinn a5 curvently filed with the Florida Dept. of State)

P17000052396

(Document Number of Corporation (il known)
Pursuant to the provisions of seution 6071006, Florida Statutcs, this Flurida Profit Corporation adupls the tollowing umendment(s) to
ity Articles of Incorpuntion;

A. I amending name, enter the new name of the corporation:
FL MASTER CONTRACTOR INC

The new
name must be distingrishuble and contain the word “corporation.” “compuny.” or “incorporated " or the abbreviation "Corpes
“Inc, " or Co, " ar the designative "Corp,” Tinc”

or “Co”. A professianal curporation neme must contein, the wigg
“chartered. " “prafessionad ussvciution, " or the ahbreviarion "PAT

M-y r‘-j
-t P 4
P 5!
B. Entgr new principal office addresy, if applicable: . el o2 =~'_-__—::
(Principal office addrexs MUST BE A STREET ADDRESS ) = g -
[ )
(re. = 1)
_"I’; -t
C. Epter new malling addr if applicablc: :‘, wn
(Mailing address MAY BE A POST OFFICE BQX) s o
D. If amcnding the registered agent and/or registered office uddress in Florida, enter the name of the
new registered agent and/er the new reyistered office address:
Name of New Registend Agent }
(Flarida street address)
New Regixtered (fice Address: . \ Flonidu__ _
tCiny) {(Zig Codde)

New Repistered Agent’s Sivnsilure, if changing Registered Apeni:

I hereby accept the uppointment as registered agent. [ am familiur with and accept the ahigations of the posttian.

Sipnature of New l(egb'rcré&' Agent. if changing
Check if applicablc

7] The amendmenyx) isfare being filad pursuant to 5. 607.0120 (E1) (c). T.S.



08/298/2022 3:28 PY FAX [d 00040008

If amending the OMicers and/or Directors, enter the litle snd name of rach olficcr/director heing remuved and fitle, name, and
address of each Officer and/or Director being added:

(Atrach additinnal sheets, if necessary)

Pleuse note the officer/director titie by the first lener of the offiec title:

P = Presidenr: V= Vice President; T— Treosurcr: §= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk; CEO) = Chicf
Faxecutive Officer; CFO — Chief Financial Officer. [fun ufficer/divecror holds more than onc tiile, list the first letter uf cuch office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curcently John Dog is fisted ax the PST und Mike Jones is listed ay the V. There is

a chunge, Mike Junes lvaves the corporation, Saily Smith is named the V and 8. These should be noted os John Doc. PT ay a Chunge,
Mike Joncs, ¥ ay Remove, and Solly Smith, SV as an Add.

Example:
X Chunge T John D
X Remove v Miky Jonex
X Add SV Sally Swmith
Type of Action Tiilg Namg Addreys
(Check Once)
. . ~a
1) _ _ Change _ - — =
b =
Add T E b
() e
Remove - ™D g
e W i
) Change e - gﬂ
1 =
Add _ T oo o’
NI c
—o,  an
—_ Remove _ oL O
3}) Change
Add
Remove
4) Change
. Add
Remove
5 Change -
Add
Romeove
0} Change
Add

Remove
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E. If amendin
(Attack additinnal sheets, if necessary). (8e specifie)

~J
o
- 2
- ~D
e = T
— — i gﬂs
- a2
:'_ - ~ITED
B S
e (Wa ]
s -
VA
rm - ! &I-
= g
I
— Te o O
R
Ha—— i
4 £h

¥. If an amendment provides for wn exchange, reclassification, or canceflntion of jssued shares,

provisions for Implementing the amendment if not containcd in the amendment itself:

{if not applicable, indicotw N/A)

N/A
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I'he dwtc of coch amendmcnt(s) adoption: . if other than the
dare this ducuinent was signed.

Effective date il applicoble:

fro more than 90 days after amendment file date)

Note: If the date inscried ia this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective dute on the Deparntment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) was/were adopted by the incorporutors, or board of directors without shareholder uction and sharcholder
action was not required.

.
¢ =
O The amendment(s) wis/were adopted by the sharcholders, The numbur ot votes cast for the amendmeny(s) =" >
e : L icnt For - o .
by the shurchoiders was/were sufficient For approval. [__ _ % ‘Tﬂ
{1 The amendment(s) wuwwers approved by the sharcholders through voting groups. The folfowing stutcinent :I'T._-I . $ pome
ntust be separarely provided for cach vating group entitled o voie sepuedtoly on the amcndmenifx): ?:0 - )
o = m
“The number of votes cast for the smendment(s) was/were sufficienl for approval AR = @
M
by . — W
(voting group) o KD
0871972022 D
Dated
Signature
{By o dirgotor,

sclected, by ¢

ALEXSANDER XAVIER DE QLIVEIRA

{Typed or printed name of perion sigmng)
PRESIDENT



