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COVER LETTER

TO: Amendment Section
Division of Corporations

- - UPGRADE REMODELING SERVICES. CORP
NAME OF CORPORATION:

P17000084498

DOCUMENT NUMBER:

The enclosed strtictes of Amendment and tee are submitted for iling.

Please return all correspondence concerning this matier to the following:

GLAUCIA BASTOS

Name of Congact Person

TRUST CIRCLE SERVICES, LLC

Firm/ Compuny

1001 EAST SAPLE ROAD 10E

Address

POMPANO BEACH FLORIDA 33064

Cily/ State and Zip Code

ATENDIMENTO@THETRUSTCIRCLE.INFO

E-mal address: (1o be used Tor foture annual report notitication)

For further information concerning this matter. please call:

GLAUCIA BASTOS 954 ) 245-9123

atd

Namwe of Contact Person Arei Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made payvable to the Florida Department of State:

W S35 Filing Fee 054575 Filing Fee & OS$43. 75 Filing Fee & O$32.50 Filing Fee
Certiticate of S1atus Certified Copy Certificae of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
O, Box 6327 Clifton Building

Tablahassee. FLL 32304 20661 Executive Center Cirele

Tallahassee. FL 32301
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Articles of Amendment

]
=,
Loy 'g’ -
Articles ol Incorpuration 'ﬁ'@ R
pran -
of \ o
UPGRADE REMODELING SERVICES, CORP =
{(Name of Corporation as currently filed with the Florida Dept. of State) "f/
P17000084498 /-;,
&~

tDocument Number of Corporation (if known)

Pursuant to the provisions ot section 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s)
its Articles ot Incorporation:

AL Ifamending name, enter the new name of the corporation:

the  new
name muse e distinguishable and contain the word “corporation,” “compan,” or Cincorporated T or the abbreviation
CCorp. " Cliel T o Col 7 oor the desicnation “Corp, " Cne, T or Cu T L professional corporation wame must comtain ihe
word Tohartored. U prafessional associution. " or the abbreviation LT

B. Emter new principal office address, if applicable:
{Principal office addross MUNT BE A NTREE T ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BEZ A POST OFFICE BOXY

D. If amending the registered agentCand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered dgent

tllorida sireet addressy

Noew Registered (ffice otdedress: . Florida

vy t2i0 Condes

New Registered Agent’s Signature, if changsing Revistered Avent:
D heveby aecepr the appoiniment as restistered agent. D am fomiliar with and aeeept the eblivations of the position,

Signature of New Registered Agenn, i clianging
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IT 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 heing added:

(Attaeh additional shoets, it necessarn)

Please note the officer director ditle by the first letter of the office title:

- Presidens: 1= Vice Presidea: 10 Treasurer: S Seeretary: 1) Divector: TR Trustee: € Chairman or Clerk: CEO - Chier’
Exeentive Officer; CFoY Chiep Finaucial Officer. I an officer divecror holds more thai one sitle. fist the first leter of cach office
held Presiden, Treaswrer, Direcror wonld be P11,

Chanstes showld be nored in the poflowing manier. Cuarventlv dobi Doe iy fisted as the PN aned Aike Jones I listed ax the 10 There s
e Chenge, Mike Jones leaves the caorporation, Sallv Smitd is nomed the Uaid S0 These shoudd be noted as Jofin Doc, P as a Change,
Mike Sones, U as Rewove, aod Sallv Smith, SU s aon Aeked

Example:

X Change rr John Do
N Remove N Mike Jones
X Add SV Sally Smith
Type of Action Title Namie Address
(Check One)
) Change VP FLAVIA G DE CASTRO 733 SE 15T WAY 102
Add DEERFIELD BEACH FL 33441
Remove
2y _ Change
_Add
Remove
3y Change
__Add

Remone

4 Change

Add

Remove

RY Change

Add

Remove

6} Chinge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach aeldiviental sheeis, i necessarvi, (e specigic)

F. IEan amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
U ot applivable, indicate X 1)
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08/24/2018

The date of cach amendment(s) adoption: it other than the

date this decument was signed.

Fifeetive date ilapplicable:

(o more than 90 davs afier amendment jile daie

Nater [1the dute insericd in this block does not meet the applicable stuutory filing regquirements. this date will not be isted as the
docunment’s effective date on the Department of State’s records,

Adloption of Amendmentis) (CHECK ONE)

0 The amendmentesy wasfwere adapred by the sharcholders. The number of vores cast tor the amendinent(s)
hyv the sharcholders wasfwere sufficient tor approval.

O3 The amendments) wasfwere approved by the sharcholders through voting groups. Tie following statemen

stest be separarcly provided for caclt vering group cititled o vore separately on tive aomesdnreniesy
“The aumber of votes cast for the amendment(s} was/were sutficient for approval

by

(VeHing srogy

0O The amendmensisy wasisere adopted by the board of directors without sharchalder setion and shareholder
Action was not required.

W The amendments) wasiwere adopted by the incorporators without shareholder action and shareholder

action was not required,

08/24/2018
[Dated

sctected, by anincorporaior - il in the hands ot a receiver, trustee. or other court
appointed fiduciars by that iduciaryy

FLAVIA G DE CASTRO

{Typed or prined name of persen signing)

VICE PRESIDENT

(Title of person signing
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