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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

HUGO RAMOS
8822 CITRUS VILLAGE DR APT 104
TAMPA, FL 33626

SUBJECT: SUPERIOR QUALITY REMODELING INC
Ref. Number: P17000067692

We have received your document for SUPERIOR QUALITY REMODELING INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 420A00011540

www.sunbiz.org
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' COVER LETTER

TO: Amendment Section
Division of Corporations

SUPERIOR OQUALITY REMODELING INC
NAME OF CORPORATION: E K '

2-2474456

&
DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and feo are submiued for filing.

Please return all correspondence concerning rhis matter to the tutlowing:

Hugo Ramos

Name of Contact Person

Fin/ Company
RY22 Cltrus Village Dr Apl 104

Address
Tampa. FLL 33626

City/ State and Zip Code

vanisleyi@yahoo.com

E-mail address: (to be used for fulere annuat report notification)

For {urther information concerning this matter, pleise call:

Hugo Ramos 513 304-0898
at ( )

Nunwe of Contact Person Arca Code & Daytime Telephone Nuinber

Incloged is u cheek for the following amount made payable 1o the Florida Department of Staw;

g $3S Filing Fee [)$43.75 Filing Fee &  TI$43.75 Filing Fec & [1$52.50 Filing Fee
Certificaw of Status Certificd Copy Cernificate of Status
(Additional copy is Certified Copy
enclosed) pAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment

. e 10
Articies of Incorporation
of
SUPERIOR QUALITY REMODELING INC e e
LUt [7 v g I

(Name of Corporation as currently fAled with the Florida Dept. of Sl;itc:)

B2-2d4744350

(Docwnent Number of Corporation (1 known)

Pursuint to the provisions of section 007. 1006, Florida Statutes, this Florida Prafit Corporation adopts the fallowtng wmmendavois s

its Artigles of Fncorporation:

AL Hoamending nane, enter the new name of the corporation:

TAURUS RENOVATION AND BUILDERS INC )
et et

ficttie st be distinguishable and coriadn the word “corporation.” “compury, "o incorporaiod " or ihe abb oviation " Corp
el e Col T the desiguation " Corp, T e, or G prafessional corporalion sanie st coniain the werd
Cchertered, " U predessiomal association,” op the abbreviation P4

. .. . \ 2038 BRANDON CROSSING CR APT 103
B. Enter new principat office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) TAMPA. FL 33511
C. Enter new mailing address, if applicable: 2038 BRANDON CROSSING CR APT 113

(Muiling address MAY BE A POST OFFICE BOX)

TAMPA, FL 33511

D I amending the registered avent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

. Yani Fernander
Nive of New Registered Avenr L

3956 W Hillsborough Ave

(IHorida stroet addressy
L 33604
, Florila
'(Cf"."j (Zl"f) Cerede

Tampa

New Regisiered Office dddress:

New Registered-Agent’s Signature, if changing Registered Agent:
Lherehy aceept the appointment as regisiered agent, | am familior with and vceept the oblisations of the position.

1
st ]

;
/ . Stencetnre of New Registered Ageni it hanpring

Check if applicable
O The simendment(s)y isaue being Nied pursuant o = 6070120 (11 (e). F.5.



If umending the Officers and/or Directors. enter the title and name (al v..uh nmwr,’dnedur heing removed and title, game. sl
address of cach ficer and/or Dircetor being added:

(Avtuch additional sheets, i necessaryi
Please nete the officerldivector title by the first loter of the office title:
I = Presidens: V= Viee Presidoni: T= Treasurer: §= Seeretary: D= Divecior: TR= Trustee: C = Chairman oy Clerk, CEC g
Execurive Officer: CFQ = Chicf Financial Officer. If an officeridivector holds mere than one titde, list the fivst leiter afcaedt i el
President. Treasurer, Director weonded be P71,

Changes shondd be noted in the [nlfowing manner. Currendyv John Doe is listed as the PST andd Mike Jones is Fsed ax the 1 Vhor.
a change. Mike Jones leaves the corporation, Sadlv Smiieh ix named the Vand 30 Thoese shewdd be noted as John Doe. PV ay o 0 Treinuy
Mike Jones, Vas Remove, and Saliv Smith. S¥ as an Adid.
Fxample:

X Change sl lvhn Doe

X Remove v Mike Joney
_N Add sV Sallv smith

Type of Action Title Namp Aildresas
(Cheek One)

. Vi Juse Bdunrdo Cuevas Ojeda RE22 Crirus Vidlage Dr Apt 104
B Change .

Tampa, 'L 33626
Add

Remove

2)

2 Change

Add

Ruemove
3 Change

Add

Remove

) Change

Add

Kumuove

il Change

_Add

Remoeve

) Change

Add

Ruemave




£, I amending or adding additional Articles, enter change{s) here:
fHe specific) o

(Attach gddditional sheets, if necessarn).

If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:

k.

(if ot applicable, indicate NiA)




The date of each amendment(s) adoption: i other thaa N

date this deeanient was signed, R

Effective date if applicable:

(1o mere Huen 90 dave aficr emendment file dure

Noter I the dite inseried in this block does not meet the applicable statutory filing requirements, this date will not be Heicd 10 he
document™s effective dute on the Departent of $taie™s records,

Adeption of Amendment{s) (CHECK ONE)

e The amendiment(s) was/were adoptad by the incorporaters. or board of directors without sharcholder action and shareholdo
aclion wis not reqitired.

£1 The amendmenusy wasfwere adopled by the sharcholders. The number of voles cast for the amendment(s)
by the sharchalders wasfwere sulficient for approval.

L The amendmeni(s) wasiwere approved by the sharchelders through voting groups, The Jollowing statemem
must b separeiely provided for each voting group entitled 1o vore separaicly on the amendmenits):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

{veuing group)

BS/12/2020
[Dated

. A \ <
Signature xj\\f@@a\,«,ﬁ\,
ey . — — o -
{By @ dircttor, presiden: or other officer — if dircctors or officers huve not heen
selected. by an incomporator — il in the hands of a recefver, trustee. or viher court
appointed fiduciary by that Nduciarn)

FHlugo Ramos

(Typed or printed name of person signing)

President

{Title ef person signing)



