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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: CHOICE HOME ZMPROVEMENT, TWC .
DOCUMENT NUMBER: PigooconssHy

The enclosed drticles of Amendment and fee are submitted for filing.
Please return all correspoundence concerning this matter t the following:

avin  J SHePALD IR
Name of Cantact Person
CHOICE Homg TP RovinEnT Tl .

Firm/ Company
1329 (APEICIEN ALYD
Address

Puntq Goepa L FL 2234G%53
City/ State and Zip Code

Shepard 1 259 @ ciehoo. Lo

E-miail address: (to be used for futdre annual report netificution)

For further information concerning this mauer, please call:

David ShepGed 2 G415 Y -ULESSH

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

B S35 Filing Fee (54375 Filing Fee & OIS43.75 Filing Fee & 852,50 Filing Fee
Certilicute of Status Cerntified Copy Certificate of Status
(Additional copy s Certilied Cepy
englosed) tAddditional Copy

is enclosed)

Muiling Address Street Address

Amendment Seclion Amendment Scetion

Division of Corporations Division vf Corporations
.0, Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. 1L 32301



Articles of Amendment
fo
Articles of Incorporation

of
CHoer HOME TrPROVEMEN

ZnC
OIS OCCOOTSYY

- /
(Name of Corporation as currently filed with the Florida Dept. of State)
1) /l b

its Articles of Incorparation

(Document Number of Corporation (if known)

IT amending nume, enter the new name ol the corporation

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the fuliowing amendment{s) to

The  new
stame mst be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.” el or Col " or the designation “Corp, ™ “Ine, " or “Co ™. ol professionad corporation fuame must contain the
word “chartered.” “professionad association, " or the abbreviation P47
R. Enter new principal office address, if applicable - . =
- g - ~ 7
(Principul office address MUST BE A STREET ADDRIESS ) r:_rc:l_ ‘; Y
=
ey —
Sa—=t M
S
. . . . P
C. Enrer new mailing address, if applicable; R e | o
(Muiling address MAY BE A POST OFFICE BOX) D a D )
oo v
R, e
’f_:"l‘r"\‘\ w
3
. Ifamending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Name of Noew Registered dupent o K{- ! /L{ S }'i QJDQ rd
]
{ Corree+ NOM2
P A4 QO;QN(‘D. N Bod
(o iclee strver adedross)
New Revistercd Cffice Address: /PLI .'U-Lq C‘t’) s de._ . Floruda 2 3(1 &-3
(Cinv) (ip Code)
ew Registered Agent's Signatare, if changing Reeistered Apent
P hereby aceept the appoiniment as registered agent.

Fam feonilior with and aceept the obligations of the position.
] /{/M v Jﬂ(, VY

Sujnunm* )] “Wow Re qr\rwe‘l Agent, if ¢ Thanging
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If amending the Officers andfor Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
rdrtach additionad sheets, if necessary)
Please nowe the officeridirector title by the fiest letter of the office tide:
P = President, V= Vice Presideni: 1= Treasurer; 5= Sceerctury: D= Director; TR= Truswe; C = Chairman ar Clerk: CECQ = Chief
Executive Officer; CFO = Chief Finaneial Officer. If an officeridirector holds more than one title, fist the first Leater of each office
held. President, Treasurer, Divector would be PTD,
Changes should be noted in the following manncer. Curvently John Dae is listed as the PST and Aike Jones Is listed as the V. There is
a change, Mike Jones leaves the corpavation, Sallv Smith is named the Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

N Change PT Juhn Doe

X Remove v Mike Jones

N Add SV Sally Smith

Type ol Activn Tule Name Address
(Cheek One)

1} % Change pTD J'- Kﬂ”\_{; %/ﬁq’)&'fd fgk;& (“CLprJCD{ﬂ B‘\)&
o Add pl,u’} LC\ G)Or ('}C\_ ) ’:’(_Jr l(’} &
_ Remove 33)(?&.5

2) i(jhangc S ~DC1U.IC) .:)"- 8}76{12"”(! \j’?_ 1 33D CCL_{JI"J(_D('J(\ 6[0&
_ Add p.:,urla G.O((‘{a ; L
_ Remove 33(]\&5

1) Change
Add
Remove

4) Change
Add

Raimove

3} Change

_Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, i necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
(i not applicable, indicate N/AA)

Page Jof 4



The daze of each amendment(s) adoption: . if other than the
date this document was signed.

F.flective date if applicable;

o more than 4 davs after amendmeni file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CILECK ONF)

O The amendmentis) wastwere adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately pravided for cach voring gronp entitled 1o vote separately on the amendment(s):

“The number of voles cast tor the amendment(s) was/were sufficient for approval

by

fvoring gronp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

B The amendment(s) wasfwere adopted by the incorposators without sharcholder action and sharehulder
action was not required.

MNated ma% 10, c;)olg

Signature Wm \ \J\ (\r)

(Bya director, pl’Cbl(fu]l O oNerofticer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of a receiver. wrustee. or other court
appointed fiduciary by that fiduciary)

Davio I SHepagn JR

{Typed or printed name of person signing)

Secrddary

{Tile of person si\u:ning)
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