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OQctebar 5, 2018

FLORIDA DLEPARTMENT OF STATE

Pwiss F (e ati
T[m REMODELING CORP VISION TPDT oS

2144 23RD AVE N
ST PETERSBURG, FL 33713

SUBJECT: THM REMODELING CORD
BREF: P1B0U0016923

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the compiete document, including the electronic filing cover sheet.

The current name of the cntity is as referenced above. Please correct
your document accordingly.

Plaase return your document, aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Snsan Tallent FAX Aud. §§: H18000288328
Ragulatory Specialist II Letter Mumber: 318A00020759

P BOX 6327 = Tallahassee, Flonda 32314
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Articles of Atncerdiment

Avticles of lt.?.-m-po--n;nn 2018 ocT =S AM 7: 08

of

TEIN REMODELING CORD TA, , 'H ' Y
) - LLAH

TIEOQNA 16923
. {aenment Number of (.'m:pnrntinn (i known)

Pursiant to the provisions of scetion 607, 1006, Floridu Statutes, this Florida Profit Corperation adopts the ollowing amendment(s} 1o

i3 Arficles of Incorporation:

A, I amending name, enter the new nume of Lthe vorpocation:

The  mow

name must be distipgnistable and cortaln the word “eorporation,” “compuny.” or Cincorporated ™ oe e abhrevieion
“Carp Tl oe Calt o the dosigaation “Corp,” CIne, T or TCe”T A prafissional corporation nanie must contain the

wond “cheriered, " Uprofessional assectation,” o the ablieeviation 00"

. Ester new principal nffice address, if applicable: o -
(Principal affice addravs MUST BE ASTREET ADDRISS )

C. Enter new mniling sditeess, if applicahle:
(Mailing address MAY BE A POST QFEICE BOX) .

. I amending the repistered agent and/or registerad ollice address in Klarida, enter the name of the
mew gegistercd agent snd/oc the aew vepistered office auddreys:

N of Neew Repistered Apenr | . L

(Flaride street adidress)

o . Florida
(Cely) 17 (Coside:)

New lt’ﬂ‘i:tr:n-r{ljm?a:o: Address:

1 heroby aceept the appointment s repistered agens. am feanitiar with aned geeepr the oblipations of the position.

Signntui e of New Registered dgend, if changtug

Page 1 ol 4
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I amemding the Officers mud/or Directoars, enter the title and name of each officer/director being remaved and title, name, and
address ol cach Officer and/or Director being added:

(e h addizional sheets, 1if neeessarig

Pleuse note the officer/disector tide by the first fetter of the office fifde:

P = President; V= Vice Presiident; 7= Treesurer: N - Secrefary; 13 Divector, 18 Trustee, ¢ Chadnan or Clerk, CEQ - Chicf
Faeewtive Officer; CFCY Chief Franancial Officer. I an officerfdivectar holids more than one title, 1 the fivst fetter of el offie
held. President, Treasnver, Director woudd be P11

Clranges sherdd he voted io the following maneer. Curreeily John oo Is listed as the PXT and Mike Joos sy el s the Vo Tiwere is
a chanpe, Mike Jones leaves the corporation, Safly Smith is nemed the Vo and 8. These shoadd B wored as Jokn Doc, PT as a Change,
Mike Jones, ¥V ax Remove, and Sally Soith, SV oy ane Adld

Example:
X Change rT Julin Do
X Kemove ¥ Miky Jopey
X Al SV Sally Smith
Type ol Agtior Tade Name Address
{Check Ong)
X ViI* [LUIZ F QUEIROGA JUNLOR 44 TR AVE N
1) .. Change .
ST PETLERSBURG, IF'L 34713
Add —
Renigpve i
_ i ANGELICA DENIZ. 211 23RD AV N
7)o Change - - — .
X ST PETERSBURG, F113 13
Add —_— ——
Runovy
3) _ Clemye . - —
L Add - ..
Remove ..
1) Change . . —.
Add
Hoemove
5) Change . — e —
CAdd —
. Nemnve
@) Change
Add _—
Remave ... e

Mape 2 nf 4
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F. If emendine or adding additivnn] Articley, enter change(sy bury:

{Adtach welditioned sheets, if necessaov).  (Be speeific)

F. 10 an amcudmenld provides for an exchange, reclassificution, v
provicions for implementing the amendment il nat containgd in the amendment itself:

(l‘f"u! tl'll’:lfi‘.l_',lhl'l,'_ iredicare ALY

I'age dold
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10/0572018
The date of exch amendment(s) adoption: , if other than the
date this document was signed.

107052018

Effective date it applicablc;

(ro miare thon 90 deys affer amendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. 'I'he number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following staicment
must be scpoavately provided for each voting group entitled io vole separately on the amendment(s):

“The pumber of votes cast for the amendment(s) was/were sullicient for approval

by .!!
fvating group)

[ The amendmeni(s) was/were adopted by the board of directors without sharcholder aclion and sharcholder
action was not required.

O The smcndment(s) was/wese adopted by the incorporators without shareholder action and shareholder
action was not requlired.

10/03/2018
Dated 2

]
Signuturc

{By a director, prdsident or ot\)cr officcer — if dircetors or officers have not been
sclected, by an incprporator — if in the hands of a receiver; trustec, or other court
appointed fiduciaFy by that fiduciary)

LUIZ F QUEIRQOGA JUNIOR

(Tvped or printed name of person signing)

PRESIDENT

(Tide of person signing)
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