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)
Articles of Amendment
t0
Articles of Incorporation
of

COLORS OF LIFE REMODELING AND SERVICES CORP

ame of Cor [ currentty filed with the Florida Dept. of State
P18000007333

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of lncorparaton:

A. l{amending name. enter the new name of the ecarparation:
COLORS QF LIFE SERVICES CORP
The new

name must be distinguishable and contain the word “corporation,” “compary.” or “incorporated” or the abbreviation

“Corp. " “Inc.,” or Co," or the designation “Corp,” “Inc,” or "Co”. A profesvional corporation name must contain the
word "chartered,” "professional association,” or the abbreviation "P.A. " .

B. Enter now Eigcig'nl office address, if apolicahie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/oc registered office address in Florida, enter the name of the
nEw registered asent and/or the new vegistered office address:

Name of New Registered dgent WILMER H CRUZ

QLI NWIRD AVE #6
(Florida screet addressy)
MIAM] ., 33136
rida

New Regisiergq (Affice dddress: , Flo
{City) (Zip Code)

New Registered Agent's Signature, if ¢ ing Rezistered Apent:
] hareby acceps the appointment as registerad agent. | am familiar with and accept the obligotions of the postrion.

>y

.Sjlg?;ratur'eé'f Mew Registered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being remaved and title, name, gnd
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector tisle by the first leter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. [f an officer/director holds more than ong tide, lis tha first letter of gach office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following momner. Currently John Do is listed as the PST and Mike Jones is lisied asthe V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and'S. Thase should be noted as John Doe, PT ox a Change,
Mike Jores, ¥ as Remove, and Saily Smith, SV a3 an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) Change
Add

- Remove

2) ____Change

____Add
—__Remove

3) ___Change
- Y.

Remove

4) . Change
Add

rrr——

e Remmove

3) Change

Add

—————

Remove

——

& Change

Add

—

Remove.

—

CPT JohnDoe
Y Mike Jones
SV Selly Smith
itle Name Adcress
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E. I{amending or adding edditional Articles, enter change(s) here:

(Anach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclasg inn, or cancellation of lssued shars

provistons for implementing the amendment if not sontained [ the aptendment itself:

((f not applicable, indicate N/.4)
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The date of each amendment(s) adaption: — if gther than the
date this document was signed.

Effective date if applicable:

{(no more than 90 days afier smendment file date)

Note: If the date mserted jn this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectivz date on the Department of Stare's records.

Adoption of Amendmeni(s) CHE NE

T The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendiment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

*The number of votes cast for the amendment(s) was/were sufficient for approval

by \ : ‘-I '
(voting group)

[El/m amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[] The amendment(s) was/were adopted by the incorporators without shareholder action and sharehalder
actjon was not required.

Dated 7 25_/2L‘>f %

Signamure {ﬁ"‘ ﬁ‘

(By a direcref, pre,stdent or ather officer - if dirsctors or officers have not been
selecred, by an incorporator ~ if in the haads of a recziver, trustee, or other court
appointed fiduciary by thar fiduciary)

Coufefowrotr fr e [
('Twped or printed name of person sigoing)

. :.;ﬁ-ﬂntg;o.c-nl.

(Title of person signing)
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