(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pckur ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y

RINAIRNIN

600315241886

D7 T IR-—01s #4355, 00

S TALLENT

JUL 09 2048 Y &

L) =
" L. .
poeu R S B
n—'{': 1 —

SHETIE I

T g 1T
po' S R
e

ta?

.

-




COVER LETTER

TO: Amendment Section
Division of Corporations

. . TR HOME REPAIR. CORP
NAME OF CORPORATION:

P18000033511

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor filing.

Please retarn all correspondence coneerting this matter (o the following:

GLAUCIA BASTCS

Name of Contact Person

THE TRUST CRCLE SERVICES, LLC

Firm/ Company

1001 EAST SAMPLE ROAD 10E

Address

POMPANO BEACH FLORIDA 33064

City/ State and Zip Code

ATENDIMENTO@THETRUSTCIRCLE.INFQO e

E-mail address: (10 be used for future annual report notificateon

For further information concerning this matter. please call:

GLAUCIA BASTOS : [954 | 245-9123
i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amowvt made pavable qo the Florida Department of State:

833 Viling Fee 0054375 Filing Fee & OI$43.75 Filing Fee & - T852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Muiling Address street Address

Amendment Section Amendment Section

Livision of Corporations Division of Corporations
P.O. Box 6327 Clifon Bwlding
Tallabassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301



Articles of Amendment
(L1}
Articles of Incorporation
of

TR HOME REPAIR. CORP

18000033511

(Name of Corporation as currently filed with the Florida Dept. of Siate)

{Bocument Number of Corporation Ui hknowan)

Pursuant 1o the provisions of section 6071006, Florida Stawutes, this Florida Profit Corporation adopts the following amendmentis) to
its Articles of lncorporation:

A. Hamending mame, enter the new name of the corporation:

e new
mante st be distingushable and conain the weord “corporation. ™ Ccompany,” or Cincorporated T or the abbreviation
Corp, T e, T or ol U or the designation "Corp, T Cine, T o TC0 T L professional corporation name must contain the
word Cchartered.” U professional assaciation, " or tne abbreviation TP
B. Enter new principal office address. if applicable:

{Principal affice address MUST BE A STREET ADDRIESS )

—y
o
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~ ™
1 e
T~ =
ey
(.. Enter new mailing address, il applicable: ,:?: '...-i
(Mailing address MAY BE A POST OFFICE BOX) B e’
[P0)
- e
L

. Ifamending the repistered agent and/or registered office address in Flovida, enter the name of the
new regasiered agent and/or the new registered olfice addiress:

Name of New Registered dyent

(- ovida sirecr adidressy

New Registered (lice Address:

lorida
oo

(21 Coder

New Registered Agent’s Signature, if changing Registered Apgent:
I herehy accept the appointmem as registered agem

Fem fumilior with aod aceept the obligations of the position,

SNivnatre af New Registercd Ageni, it changing

*age | of 4



If amending the Officers and/or hrectors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Attach additiondd sheers, i necessaryy

Please rne the officer director titlo by the firse letier of the ofjice Litle:

P president: U Viee Presidens: T Treaswrer: N0 Secrctary: 1= Diveciar: TR Frasiee: © 0 Chairman or Clerk: CFEO = Chief
Fxeeutive (fficer; (1) Chief Financiad Officer. It an officer divector holds more than one tide, ist the tiest feter of cach office
held. President. Treasurer, Director woudd be P1T.

hanges showdd be noted b he folfowing manuer. Curvenddy John Doc s listed as the PST and Mike Jones s flisied as the VO There is
a chenge, Mike dones feaves the caorporaiion, Salfy Smith is named the Vaind S0 Vhese should be noted as Jolin Doe, P as a Change,
Mike Jones, Vas Remove, amd Satfv Smithi, ST us e L,

Example:

N Change T Juhn Do
X Remove vV Mike Jones
_X Add by Sully Snuth
Tyvpe of Action Title Name Address
{Check One)
h - A TIAGO C NASCIMENTQO 4334 NW 5TH AVENUE
_ Change
POMPANO BCH FL 33064
Add
Remowve
Ry ~ Change
Add

Remove

R Chanyge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Renove

] Change

Add

Remove

Paye 2 of 4



E. If amending or adding additional Articles, enter chanpgeis} here:
(Atach adlditiomal sheets, inecessarvs, (Be specifics

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 itself:
(i nar applicahie, fndicate N 1

Pape 3 of 4



The date of each amendment(s) adoption:
date this document was sigied.

F Mective date if applicable:

. other than the

fre more than 0 days afier amendmen file dote)

Nuote: If the date inserted in this Block does not ieet the applicable statotory Nilhing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE

O The amendmeni sy wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)

}

by the sharcholders wasfwere sutlicient for approval.

O3 The amendmentts) was/were approved hy the sharcholders theough vating groups, The fidloneing siatement
musi be sepavaiele provided for cach voring sronp entitled 1o vore separately on the amendmentis:

“The number of vates casl for the umendment(s) wus/were sufficient for approval

by

O The amendment(s) was/were adopted by the board of directors withaut sharchalder action and sharcholder

action was not required.

The amendmentis) wastwere adopted by the incorporators without shareholder action and shareholder

action was not required.

woblall

fvoting Qronp

I

Signature /ﬁb/k)k-/\ /

(H_\"a‘grcclur_ prcmacm or other officer - it directors or officers have not been
selected. by anincorporator - ifin the hands of o receiver. trustee. or other court

appainted fiduciary by that fiduciarey

POBeeYO ™M EoDRGUES

(Vyped or printed name of peeson signing)

Ye s &{\(ﬁi\'

(‘Title of person signing)
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