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FILED

Articles of Amendment ZUHH‘&R 28 PH |: 18

to
Articles of Incorporatinn : . - e
of ';"'.f._f ’ H . - \:lf- r:, l"»-‘-‘\' i
RIS W S T
LS CONTRACTOR TRIM INC et

(Name of Corperntion ns currentiy filed with the Floridn Dept. of State)
P1BO000Q1GES

(Documen: Number of Corporation (if known)

Pursuan: 10 the provisions of section 607.1006. Fiorida Statutes, this Florido Profii Corporation adopts the following amendmeny(s) 1o
is Articles of [ncorporation:

A. H amending name, enter the new name of the corporation:

N
ONE The new

name must be dislinguishuble and contain the word “corporation,” “compeny, " or “incorporoted” or 1he obbrevigtion
“Corp.." “Ine,” or Co. " or the designation "Cerp.™ “Inc,” or "Co™ A projessicnal corporaiion name must contain the
word “charisred, " "professiongl associalion, " or the abbreviation "F.A."

B. Enter new principal office nddress, if applicable: NONE
{Principal office adiress MUST BE A STREET ADDRESS ) NONE

NONE

C. Enter new majling nddress, H applicahie; NONE
(Mailing address MAY BE A POST OFFICE BOX)

NONE

NONE

D. If amending the registered agent and/or registered office address ia Fl rida, enter the name of the

new repistered apent apdior the new registered office address:
w. !
Name of New Repistered Ageni LUCIA W. DOS SANTOS

7301 KW J73RD DR APT 103
(Florida sireer address)
HIALEAH 330135

New Registered Office Address: , Florida

(Chy} (2ip Code)

MNew Registered Apent's Si i np Registered :
I heroby accept the appointment as registered agent. [ am famifiar with and accept the obf ns of the pesition.

AW
. d _.,_/{2/) ( b:i’.". :-f‘/ K
. f% AT ey .

Signaiure of New Registerad Agens, if changing
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1f amending the Officers and/or Dircctors, cnter the titls and name of each officer/dirsetor being removed and title, name, and
address of cach Officer and/or Director being sdded:

{Avach additional sheets, if necessary)

FPlease note the officor/diractor title by the first letter of the offica titla:

P = President; ¥= Vice President; T= Trearurer; §= Secreiary; D= Directer: TR= Trustee: € ~ Chairman or Clark; CEOQ = Chief
Executive Officer; CFO = Chief Financia! Officer. If an ofiizersdirector holds more than one title, list the first letter of each office
held Prexident, Treasurer, Director would be PTD.

Changes shouid be nated in the following marner. Currentfy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mika Jones leaves the corporotion, Sclly Smith is nomed the V and 8. Thase showid be noted as John Doe, PT as o Chonge,
Mike Jones, V as Remove, and Sally Smith. ¥ ¢s un Add

Example:
X Change PT John Doe
X Remove Y Mike joncy
X add sV Saltv Smith
Type cf Actign Title Name Address
{Check Cnc)

X F LUCIA W, DOS SANTOS 736G} NW 173RD DR APT 103
1) Changs

1 }
Add HIALEAHN, FL 33C1 5

Renove

“ PRES ILCI V¥, DOS SANTOS 7301 NW 173RD DR APT 13
2) Chanpe

— Add HIALEAHR, FL 33015

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remave

—
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E. 1famenging or ndding additionni Articles, enter change(s) here:
(Anech adaltianal sheets, if nccessary).  (Be speclfic)

NOKE

F. If an amendment 2, reclassifieation, or capcellation of issued shar

provisions for implementing the amendment if not contnined in the amendment itself;
(i not oppiicable, indicaie N/A)

LUCIA W. DOS SANTOS -———mwes 90 SHARES
JONATHAN DOS SANTOS ---——— 10 SHARES
ILCI V. DOS SANTOS ~-vamensscmeaem 0 SHARES
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MARCH?27, 2019
The date of caeh amendment(s) rdoption: if other them the
date this document was signcd,

Effective datc if applicable:

{no more thoa P0 dups after amendment file: date)

Note: 1 the dute inseried in this block docs not mes: ths appiicable st wiary filing requirements, 1his date will nol be Jisted 25 the
dacumien:'s effective date on the Department of State's records,

Adoption of Amcn:lmcnl{s) (CHECK ONE)

M The ame-. CWCMS) wasfwere adopied by the gharchelders. The nuriber of voies cast for the amendmem(s)
by the shareholdars wasfwere sufficient for zpproval.

0 the mnendimest{s) wasAvere approved by the shareholders through voting groups. The folloniing starcmznt
nrust be separvately provided for esch voling group entilled io voie separaisly on the amendmant(s):

“The number of votes cast for the amandment(s wasiwere sufficien: fr 2pproval

by -
{voting grovy)

1] The amendmem?s) wasiwsre adopiec hy the board of directers without sharshelder action ang shareholder
sction was no? required.

0 The emendinent(s) wasiwere adopied by the incorporators without sharcholder setion and shorcholder
action was net required.

MazCH 27, 201 :o(c}' Ve 7(%
Dt v
Sigrnaren / - LA/// % \%/

mar__wr—w.rmwml.u i Gireciers or oficers fave not bean
selected, by an incorporator — if in the i“a:.ds of areceiver, trustee, or other court
avpoinied fiduzisrv by that fiduciary)

LUCIA W, DOS SANTOS

{7vpad or printed naime of person signirg)

PRESIDENT

(Title of person sigrine)
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