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Articies of Amendmient
to

Articles of Incorporation
ol

MAXALL PRO HOME iNC
(Name-of Corporation as currently filed with the Florida Dept. of State).
P17000055529-

(Document Number of Corporation (if known)

Pursuan: 1o the provisions of seetion 607.
its Articles of Incorporation;

A Il‘-nmendihg-mmg enter the new name of the corperation:

name must be distinguishable and contain the word “corporation. “compamy. " o. “incorporated” or the abbreviation "Corp.,”

“Inc., " ar Co.,” or the designation “Corp,” “Ine,” or “Co". A professionsl corporation name ‘must contain the word
“chartered,” “professional association, or the abbreviation "P.4."

1006, Florida Statutes, this Florida Profir Corporation.adopts the following amendiment(s) to

The new

C. Emter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the.registered apent and/or registered office address in Florida, enter-the na

hew repistered apent and/or the ftew registered oﬂi;e address:.
Name of New Rg:‘.ﬂe.'-_ec{ Apent’

"2 2 Hd |L2 mruzéz
d3iid

(Floride sircer address)

New Regystered O ﬁr?e-.dd;frc.gt' : . Flerida

CHy) (Zlp Codr)

ew Registered Apent's Sipnature, i€ changing Registered Aoent: _
I hereby acrept the appointment os registered agent. "I am familiar with and accept fhe obligarions of the position.

Signanire of New Registered Agent, if changing

Check:if applicable o
0 The amendment(s) isfarc being filed pursuant to 5. 607.0130 (31){e). F.S.



If amending the Officery and/or Directors, enter the fitle and name of each afficer/director being removed and title, name, and
address of each Offiger and/or Director being added: '
(Attach edditional sheets, |f necessary) '

Plzase note the officer/director fitle by the first letter vf the.office title: . o
P= President; Va Viee President; T= Treasturer; 5= Secrotary: D= Direetor; TR= Trustea: © = Chairman or Clerk; CEQ w Chief

Executivé Qfficer,. CFO'w Chicf Financial Qffiéer: If an officeridirector holds more thar one iitle. list the firk lertar of eack office held.
President, Treasurer, Director would be PTD, -
Changes showld be notad in the Jollowing manner, Currently John Do is listed as the PST and Mike Jones.is listed as the V. Thare is
a change, Mike Jones [caves the. corporarion, Safly:-Smith is named the'¥ and S. These:should be moted a5 John Doe, PT as a Change,
Mike Jones, V as Ramove, and Salhs Smitk, SV as.oi Add ‘ ‘ :

Example:
X_Change T Jolin Dot

X Remove

_X_ Add

(Check One)

v
sV

Tvpe of Action Jitle Nafe Address
VP

[) " Change ANTHONY A LLANES DELA CRIAL 426 SE VERADA AV}%LPQBT ‘
- - : : —— e
X Add LUCTE FL 34983

§&52 W4 L2 nr 020
aad

Remove

2). Change

Add

Remave:
3} ____Change

Add

Remove

4) ___Change

Add

—m

Remove

5. Change

— Add

Remove

6} ____ Change

Add

Remove




E. If amending or-adding additronal
(Anach addifional sheets, if necessary).

Articles, enter chanpe(s) here:

{Be specific)

F. Ifan amendment nrovidm for an excha

& rcclassiﬁcntx‘bn

(if not applicable, indicaie NiA)

the.amend

ment.if-not contsined.in the amendm nt

cancellation of issued shares..

€2:2 Hd L2 hinr bz

A3y



0772572020
“The date of ench amendment(s) adoption: . if other than the
délee this document was signed, )

Effective date’if applicable:

{ra more than 90 days after amendment file date)

Note: If the date. inscricd in this-bioek does pot meet fhe applicable satutory filing requirements, this date Wil not be listed as the

documert’s effsctive dare on the Department of State's reconds,

Adoption of Amendmeni(s) (CRECK ONE)

M The amendnrent(s) wag/were.adopted by the.incorporators, orboard of direstors without sharcholder action and-shateholder
8ction was not fequired.

O The 2mendment(s) was/were adopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharcholders:wav/were sufficient for- approval,

D‘Thg-nmchmgnt(k)-was!werc,appiavcd by the shareholders through voung groups. The following statement
must be separately provided Jor each voting group entitted 1o vore separately on the emen dingnift):

“The nomber of votes cast for the amendment(s) was/were sufficiont for.approval

s P~
X =
b . PR =
? : , , R E ™M
(vating group) A
::c-_'_,’: ™o
07/25/2020 S~ l
Dated . I T | "
=
n G
[y
F

o

A N

Signature % g
rector, president or other officer - if dircctors or officers have notbeen  ©

{By,
ted, by ar incorporator — if in the hands of a receiver, trustée, or othct court
pointed fiduciary by that fiduciary)

YOESNEIKY LLANES QUESADA

(Typed of printed name of person signing)

(Title of person sigring)



