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Articles of Amendment
10

Articles of Incorporation
of

LS CONTRACTOR TRIM INC
(Name¢ of Corporation as currently fited with the Flarida Dept. of State}
P1200D00 L 6BS

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 6071006, Flarida Statutes, this Fiorida Profit Corporatlan adopts the following amendment(s) to
its Articles of Incorporation:

A. Jf amending name, enter the ngw e of rporation:

NiA The new
mame must be distinguishable and contain the word “corporation,” "company.” or “Incorporaied” or the abbreviation “Corp..”
“Inc. ™ or Co..” or the designation "Corp,” “Inc,” or "Co". A professional corporalion name sl contain the word
“chartered, " “professioral associaiion,” or the chbreviation “P.A."

i
B. Enter ngw principa] office address, if applicable: NFA
(Principal office address MUST BE A STREET ADDRESS ) “NIA
NA
C. Enter new mniling address, if applicabile: N/A
(Mailing address MAY BEA POST ODFFICE BOX)
N/A
N/A

D. Ifamending the registered agent and/or registered office address tn Florida, enger the name of the
new red agent apd/or th j office nddress:

: . N
Yame Jmw Reglsiered Agent LUCIA W. DOS SANTOS

7301 N'W 173RD DR APT 1€1

{Florida street address)
New Registered ] HIAL ___Flonda 33015
{Cley) (Zip Code)
New Reglstered Agent's Signatore, if changing Repistered Agent; - -
| hereby accept the appointment as registered ggenl. 1 am familiar with ane accepi the obligations The prsiicn.
E K - 1/ .

~

Page 1 of 4



Jan 18 2021 1753  HP Fax

If amending the Officers andior Directors, epter the fitie and name of each officer/director being remaved and title, namne, and
address of each Officer and/or Director belng sdded:

(Aitack additional sheets, if necessary)

Please note the officer/direcior iitle by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hrolds more than one title, list the first letter of each office heid

Presidemt, Treasurer, Director would be PTD.

Charges should be noted in ihe foliowing manner. Currently John Doe is listed cs the PST and Mike Jones is listed as the V. There is
g change, Mike Jones leaves the corporation, Sally Smith is named the V and 5 These should be noled as John Doe, PT es a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  johaDoe
X Remove Y Mike Jones
X Add sy Sally Smith
Ispe of Action Title Name Address
{Check One)
3 ILCI ¥. DOS SANTOS 7301 NW 173RD DRIVE #103
I} Change
Add HIALEAH, FL 33015
Remove
P LUCIA W.DOS SANTOQS 7301 NW 173RD DRIVE #103
2) Change
X Add HIALEAH, FL 33015 ~>
Remove .
1) Change
Add P
Remove \:/‘ [ =) 5—-‘! i
Fer ' — Jr—
[ s PR
4) Change S i LL“"J
sk
—Zh £
Add n N
Remove
i) Change
Add

Remaove

6) Change

Add

___ Remove
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E. din itiopal Articles. enter chanpe(s] here:
(Atach odditional sheets, if necessary).  (Be speclfic)

NONE

F. ) an smendment provides for an exchanze, reclassification, or eancellation of {asved shares,

provisiony for implementing the nmendment if not contained in the amendment [tself:
(if nat applicable, indicate N/A4)
LUCIA W, DOS SANTOS -—————-- -- 30 SHARES
JONATHAN DOS SANTOS -—--——- 10 SHARES

fILCI V. DOS SANTOS «eee—— e SHARES
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JANUARY 15,2021
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days a)ier amendment file date}

Note: If the datz inseried in this block coes not meet the applicable statatory fillng requirements, this dzte will not be listed ns the
document's effective date on the Depaniment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopted by the incorporators, or board of directors without shereholder action and shareholder
action was not required.

O The amendment(s) waswere sdopted by the sharcholders. The number of vates cast for the amendment(s}
by the sharehoiders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders through voling groups. The foflowing statement
mus! be separately provided for each voting group envitled 10 vota sepcrately on the amendmyni(s):

“The number of voies cast for the amendmem{s) was/were sufficient for approvat

by 2
{voting group)

Dated JANUARY 15,2021 /7 /ﬂ / //
'\/,L,.M. v A '7/// /—/"" ‘:'\_:/—f-’c.‘

Signature 7 - =
(By a director, president or other officer ~ if directors or ofﬁccrs have not bean
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
gppoinied fiduciary by that iduciary)

LUCIA W. DOS SANTOS

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



