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Fax Server

850-6817-8381 57472010 10:92:20 AaM PAQE 1/001
May 4, 2018 S
FLORIDA DEPARTMENT OF STATE
Davision of Corporaiions

MAXALL PRO BOMR INC
426 SE VERADA AVE PORT 8T
LUCIE, FL 34983

SUBJECT: MAXALL PRO HOME INC
RBEP: P17000055529

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

We only recieved the fax mudit coversheet. Please resubmit the entire

document .

Please return your document, along with a copy of this lettex, within 60
days or your filing will be considarsad absndored.
If you have any questions concerning the filing of your document, please

oall (850) 245-60350.
Rebekah White FAX Aud. #: H18000139788
Letter Number: 718400009224

Regulatory Specialist II
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Articlex of Amendment

Articles of lt:corporation
of
MAXALL PRGL HOME INC
n orporation as corrently filed Florida t. of State
P1700003552%

{Doournent Number of Corporation (if known)

Pursuant to the provlsmns of cection 607.1006, Florida Statutes, this Ploride Prafit Corporation rdopts the following semendment(s) to

The new
mame must be mnguh}uzb!e and contain the word "corpamﬂou, " “company,” or “incorporated” or the abbreviation
“Corp, * “Ine.,.|” or Co.,” or the designardon “Corp,” “Inc,” ar “Ca". A professional corporation name imust contain Gie
word “chart ” “brofessional assoctation, " ar the abbreviadon “P.A."

{Florida rireer tddyesr)

, Florida,
(City (2ip Code}

stered ppent’s Sjrnatare, if chanping Replstered Agent: .
1 harchy aceept the appointment as registered agent. 1 am familiar with and accep: the obligations of the pasition.

Signature of New Registared Ageni, 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:
(Attach additiopal theets, if necessary)
Pleuse note the officer/director title by the first léticr of the office title:
P = President;|V= Vice President; T= Treasurer; S= Secretary: D= Director; TR® Truster; C = Chairman or Clark: CEO = Chief
Executive Officer; CFO = Chief Financtal Officer. If an officerfdirector hotds more than one litle, list the first letter of each office
held, Prasident) Treasurar, Director wosld be PTD.
Changes shoutd be noted in ihe following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V., There iy
@ change, Mike|Jones leaves the corporation, Sally Sinith is named the ¥ and 5. These shonld be noted as John Dos, PT as a Change,
Mike Jones, ¥ ds Remove, and Sally Smith, $V as en Add.
Example:
X Change PT J oe
X Remove \'A Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Noame Address
{Cheek One)
s ARIEL PEREZ CARMONA 3314 AVENUE ALOT 63
N Changq :
Add FORT PIERCE FL 34947
X
Removrc
2) ____ Change —
Add
Removp
1) Changd
Add
- o Romonvg
4) ___ Change -
Add
Remove
3 Change
Add
Remove
] Chanpe
Add
Remove
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E. [{amending or ad 2d ) ¢cles. enter change(s :
{Attach addtional sheets, if necessary).  (Be specific)
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The date of ex
date this docor,

Effective date | applicable:

05/02/2018 )
th amendment(s) sdoption: s if other than the

cnt was signed.

(ho more than ¥0 days after amendment file date)

Note; Ifthe
document's

Adaption of A

t= inscrted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the
ctive datc on the Department of State’s records,

endment(s) (CHECK ONE)

W The amondmlant(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suffoient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing stateiment
must be separately provided for cach voting group entitled to vorr separaiely on the amendment(s):

“The
by

mber of votes cast for the emendment(s) wasiwere sufficient for approval

"
.

fvoting group)

U The amendmint(s) was/were adopted by the board of dircctors witheut sharchalder action and sharcholder
~ Action ws ndt required.

[J The amendmfat(s) wastwere adopted by the incorporators without sharsholder nction and shareholder
action was not required.

05/02/2018

Signature

rector, president or other officer ~ if directors or officers hava not been
s¢iachtd, by an incorparutor - if in the hands of a receiver, trustee, or other court
appdmted fiduciary by thet fiduciary)

YOESNEIKY LLANES QUESADA

{Typed or prinied naine of petson Migning)

(Title oF person sigring)
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