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2j0002/0005
Articles of Amendment
o
Artlcles of Tneorporation

of ({{H24000358968 3)})
FINISH AND EXCELLENT SERVICES, CORP.
{Name of Corporation as currently filed with the Florida Dept. of Statc)

P17000061229

{Document Number of Corporation (if known)
its Articles of [ncorporation:

Pursuant to the provisions of section 607, 1006, Floridu Statutcs, this Fleride Prufit Corperation adopts the following smendmeni(s) 1o
A. If ameading name, enter the new name of the corporation:

nanie must be distinguishable and contain the word “corporation,” “company, ” or "incorporated” or the abbreviation “Corp.,”
“Ine..” or Co." or the designation "Corp,” "

Inc.” o “Ca”,
‘chartered,” "professional association, ” or the abbrevigtion "P.A."

The

new
A professional corporation name must contain the word
B. Enter new principal office address, if appiicabte:

(Principal office address MUST BE A STREET ADDRESS )

69 HAVENWOOD DR =
o
Pompano Beach, FL. 33064 -
~o
o8]
C. Enter new mailing address, if applicable: —7':
{Mailing address MAY BE A POST OFFICE BOX) 69 HAVENWOOD DR <
Pompano Beach, FL 33064 ~
D. If amending tbe registered agent and/or registered offiec nddress in Florida, enter the name of the
new repistered agent and/or the new repistered office sddress:
Name of New Repistered Avent
69 HAVENWOOD DR
(Flarida strect address)
New Registered Office Address: Pompano Beach

{City)

, Florida 33064
(Zip Codc}
Mew Repgistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinement as regisiered agent. | am familior with and accepr the obligations of the position.

Check if applicable

Signature of New Reglstered Agent, if changing
O The amendmenl(s) is/are being filed pursuant w 5. 607.0120 (1) (c), F.S.

(((H24000358968 3)))
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Il 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 belng added:

(Attach additional sheets, if necessary)

Please note the officertdivecior title by the first leiter of the office tivle, (((H24000358568 3)))
P = President; V= Vice President; T= Treasurer; S= Secratury, D= Directar; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/dirvecior holds more than one title, list the first letter of eack office held.
President, Treasurer, Director would be PTD. '

Changes should be noted in the following manner. Currently John Doa is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted ax Jubn Doe. PT as u Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mi n

_X Add SV Sally Smith

Type of Action Title Name Address

{Check One) R

69 HAVENWOOD

1) X _Change P Marlus A Dos Santos ri

Add POMPANO BEACH, FL 33064
>

Remove

2) ___ Chenge =
Add ‘ )

X Remove 200 NW 40TH CT
3) __ Chan VP ITALA PATRICIA M RAMOS
- ge

Add Pompano Beach, FL 33064
Remove

4) __ Change
Add
Remove

3) ____ Change L
Add
Remove

&) ___ Chanpe

_____ _Add

Remnove

(((H24000358968 3)))
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E. If amending or addinp additional Articles, enter change(s) here:

(Attach additional sheets, if nerassary).

Boo0a/0008
(Re specific)

(({H24000358968 3)})

" .2 o 0

24 i

F. If an amendment provides for an exchange, reclassification. or cancellntlon of issued shares,
provisions for implementing the nmendment if not contained in the amendment ityelf:
(if not applicable, indicate N/A)

(((H24000358968 3)))
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The date of each amend ment(s) adopnon

io005/0006
date this document was signed.

, if other than the
Effective date jf applicable:

{{(H24000358968 3)))
{no more than 30 days after amendmen file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 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 amendment(s) was/were adopied by the incorporazors, or board of directors withowt shareholder action and shareholder
action was not required.

{J The amendmeni(s) wasz/were acopted by the shareholders, The number of votes cast for the amendmeni{(s)
by the shareholders was/were sufficiens for approval

€l The amendment(s) was/were approved by the shareholders through voting groups. The following stalement
must be separately provided for each voting group entilled to vote separately on the armendment(s):

™2

=

o

“The number of votes cast for the amendment(s) was/were sufficient for approva ;:_.,

=

by 3 =

{voting group) =

&2

Daed OCt 25 2024 D
Signaturz

1tala ramos (Ot 25, 2024 15:40 £OT)

(By a dircctor, president or other officer — if dirceters or officers have not been

Ty
selected, by an incorporator - if in the hands of a recziver, trustee, or other court
appointed fiduciary by that fiduciary}

ITALA PATRICIA M RAMOS
(Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing)

(((H24000358968 3)))



