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Articles of Ameadment
tn
Artickes of lncorporation

of
THM REMODTLING COrpe

{Mame of Corpuration ny carrently B¢ witkoihe Flovida DBept. of State)

PLEHMD 162

{Documenl Nambee of Corporation (if known)

Persuant 1o the provisions of secrion 607, 1006, Florida Stalates, this Flerida Profit Corperation adopis the follpwing amendmeni(s) 4o
ity Anticles of lncos posation:

AL I umending name, énter the new name of the corporation;

nome mmst be distinpuishable and contain the word “curporation,

. the new
Cermnparg, "o Cincorporated o or the ahbreviotion
Carp, " e ov Col 7 oor the destgnation "Corp, "

“tne e Co " A prafessiomd corporation nanie smnt contain ti

sward “cliartered ” “professionad asseciction, T or the alleviarion o

B. Entee rew principal alfice address, if apphicable:
{Principat affice nddress MUST BE A STRELET ADDRLSS )

90y 8t

Ej—
1

| LSO £y

STy

—~—y - L
C. Enter pew mnilimg address, if applicable; T -
{Aaiting address MAY BE A POST QFFICE B0).X) " - -
-

. f anwnding the registered agent and/or registered olfee addreess in Fiovida, enter the name of the
new repistered ngent andfor the new repisterved office nddress:,

. . PO CQUEIRCIKGA JUNRIR
Nenre of New I{g;_(_;l.\'!r'r:h‘f Apant .

2144 23D AVLEN

{Fi i’uridu strect odhdressi
. " R ST PETERSHBURG
Nenw Regisivred Cffte Adioress:

3713

3
. Florida

0y 17y Codery

New Repistered Agent's Sicnature, if changing Hepistered Apent;
Fhereby aecept thee appoinimenr as regisierad agent.

[ o foomidio with ard gecept the obiigetinn of the posision.

LI __\_\
W

SHTNre of New Negisier el .ffg..-'f:f, gfr:iruu.r;m‘:’:
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I sumending the (Hlicers and/or Divectars, enter the tite and wamte of each officer/director being remnovedd and title, name, wid
adress of each Officer andVor Director being added:
{Attenbr cdetitioned shoots, If necessary)
Plecse note tie officeridirector iitle by te first feter of the office title
P o= President: 1= Viee Presiddent: 1= Demarer, S Scorelury; £ Divectn, TR Trustee: O Chainsan or Clark, CEO Chicf
Erecntive Qfficer: CHO Chief Financial Offeeer. if an afficeridivecror holds more then one titie, st the st letier of cach office
held President, Hrvasoer, Director venelet e T
¢ hermros shondd pe noted in the folliwing manaer. Corcenify Jobn Doe I Bsted a3 tle U85 aud Mike Jotes is iaed as the Vo Thereas
a chanpe. Mike Jones leaves the corporation. Sally Smith is named the 8 and 8 Fhege shoaled be noted as John Doe, PT as a Change,
Mike Jones. Y as Kemove, and Srl”_y Sraitl, SV s on Add
Example;

XN Changy e John Doe

X Remowve ¥ Mike jones
X Add sy Sully Srusth

Type ol Aclivn il Name Adidrgs
{Chovk Ong)

r ANGELICA DINIZ

1 Change

Acld

X
Kemowe

N B ! LINZF QUEIROGA JUNIOR thdd PARTY AVEN
7y Change - = )

STPLETLRSUURG. L 33733
Add ..

Hemnye

3) Clungy

Add

~ Remowe

4) Change

Add

Remove

A Change

Add

Hewove

0} Change

Add

Ruemuve

are 2ol 4
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E. If amending or adding additional Articles. enter chanme(s) here:

(Atach additional sheets, if necesxary).  (Be specific)

F. I an amcndment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself;
{if nor applicable, indicate N/A)

Page3Jof4
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08/08/2018
The ilate of cach amendment(s) adoption: , il other than the
dote this docwent was signed.
08A08/2018
Effective date if_applicable:

(no more than 99 days afier amendment flle dule)

Note: [ the datc inserted in this block does nol mecet the applicable statutery filing tequircmens, this date will not be listed as the
document’s ellective daic on the Department of State’s records.

Adoption of Amendinemn(s) (CHECK ONE)

B 'I'he amendment(s) was/were adopied by the sharcholders, The number of votes cast far the amendmeni(s)
by the shareholders was/were sufficient lor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. Vi following statement
must be sepurately provided for eack votimg group entitled o vote separately on the anendment(y):

“The number of votes cast for the amendmeni(s) washwere sufficient for approvat

by

fvoting group)

(0 The amendment(s) was/were adopted by the boaid of directors without shareholder action and sharcholder
action was not required.

LT The ameodment(s) was/were adopled by the incorporators withoul shareholder action gnd shareholder
gction was not required.

08/0820138
Dated o~ -

i
Signature

(By a di r, prmMmt or olher officer — il dirgotors or officers have not been
selected, By an incorporator — if in the hands of a receiver, trustee, or other court
appoimed fiduciary by that fiduciary)

LUIZ F QUEIROGA JUNIOR

{Typed or printed name of person signing)

V. PRESIDENTY

(Title of person signing)
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