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COVERLETTER

TOr Amendiment Seetion
Drivision of Corpotations

BBUIL T RESTORATIONS INC
NAME OF CORPORATION: Hn

e L PISIHEIUAB63Y
DOGCUMENT NUMBER:

The enclosed Articles of Amendmonr and fee are subauticd for ling.

Pheuse return all correspondence concermng this maier G the tollowang:

WALLHS BERRIOS

Name of Contact Person

B-BUILT RESTORATIONS INU

Firm Company

11205 NW 7T AVENUE

Adidress

MIAMILFL 33108

iy State and Zip Code

JUEF1SINC GMAILCOM V4

Tl addivss: o B tsed a7 tafure annie] report netineation)

For further nformation concerning thes matter, please call;

208 [(RETRREE

WLLIE BERRIOS
i} H

Nume of Contiel Peraon Aren Code & Davtine Telephone Number

Lnclosed is 1 check for the tollowing amount made payable w the Florida Depariment ot State:

B S35 Filing Fee DIS43 78 Filing Fee & 83378 Filing Foe & (83250 Fihing Fee

Certilicute of Status Certitied Copy Certiticaic o St
{Adduionai copy s Certitied Copy
cictoscds CAdditional Copy

15 vnvloseds

Strech Address

Amendinent Section

Division af Corpotahions
Clitton Buildiny

2ood Eaccutive Center Carele

Tallahassee, FL 3230

Mailine Address
Amendment Section
Division of Corpotations
PO, Box 6327
Tallahasses, FL 3231



Articles of Amendmeat
In
Articles of Ineorparation

ol
B-BUILT RE

TORATIONS INC

eName of Carporation as corrently filed with the Florida Dept. ol Sl

iHESOO004gORY

Document Nuiber of Corpoiation HERnewn)
its Artickes of Incorporstion:

Purstant o the provisions o7 section 607 100, Florida Sttt this Foridu Profit Corporation adopts the followimg amendingnii~: o

v L e ndine ne, enter the nes e of the cprparation:

sy st Bedisiorgishable ad connir te sword Uoorparanio
"('.'”f'),” Chic, o Ue

—_ - [ arem
ety ok erpneaded T or e ablreviation
| pprsronsdonnsd oo

ar fe Jdesiciation 7T P I

word Colvtered " pojessional aaseclation. o the dhbreviaten I

PG L i conilair e

B, Fater new principal office address, iCapplicible:
{Principal uffice addres MUST BE A STREET ADDRESN)

-—t
C. Enter pew niilinge address, it opgicable: oL R
f€Muiting address MAY [E A POST OFFICE BOXN) E-,__
- -z N
2D —
S e 1T
22 ]
D, If amendine the registered asent and/or registered office address in Florida, enter the nane of the . A
new revistered aoent andfor the new registered office sddress: S ?_
Nt of New Kegistered gl

rhloenda sirect addresss

Nt !\’r."._’f\h’r':.'llf)l.‘r'"\' i:n"li.";'ﬂi

CFlonda
I

'/f.,'r (TR

New Revistered Aoent’s Signatyre. if changing Registered Agent:
[ Berehy acoept the appaintment ay regisicred agent.

Lt fmilive w il ced aecept the whlicarivns of tie pesition

Siweniure of Now Reghbrered Agent i choaginy

Pave 1 of 4



If smending the Officers and/or Directors, enter the title and mame of each officerfdirector being removed and title, name, and
address ol eaeh Officer and/or Director being added:

citach additiomal sheens, i nceessarsy

Ploase wate the offiver divector dife v ihe fiestlener of the ojiice diide

P Presidens, U UViee Prosideny, oo Treusurer, N0 Secreiany, 1Y Divector TR Truseee (1 Chaiengo ar Cleek, C10 Ol
Fxecarive Eticer. CFCr Chivg Financial (hficer 1 ar ofticer director fofd oy Bnig o bide, Tisg dhe fiest fedier o vacl oo
hedid Presidend, Treasurer, Director wauld be PTT

Clentges shondd Be nored i the foftosing nomer Coreeardy Jofia Doc s faeed as e PNE oond Mide Jones o Tisied as e b Diore i
o iy, Mike Jones feaves the corporazios, Sallv Spetitis nemed the UVend N e saondd be nnied as ot Dov 77 v a Cline
Vike Jones, 1 as Renrove, wond Sadhy Nondh, S5 oo UL

Example:

X Change rr Juhn Dee
S_ Remove \_ Mike IIUHL'\
_N A Y Sably Smnth
Tape ol Achong Tide Nuniy Address
(Cheek (e
AP JOSEFINA GONZALEZ RIS NW FTH AVENUE

1) Chanoe

hY SMTANTFL 331ex
.'\ﬂitl

Hemove

2 Change

Add

Remove

i) Changs

Add

Remove

3) Change

Add

Remove

R Change

Add

Remove

) Change

Auld

[emove

Page 2ot d



E. A amendine or adding additional Aviicles, enter chapecis) here:

LAtk addditiona! sheers, ifsecess g Fe specitics

F. I an amendment provides or an exchanee, reclassitication, or vangvellation of issued shuares,
provisions for implementing the amendiment it not cantained in the amwendinent jtsedf:

G et applicable, inndicane N

Page 3ot 4



The date of each amendment(s) adoption: o ether than the

date s doctinent waz signed.

Effective dute if applicable:

Ao arars Uuot N davs aiter anicdiment dile Jdaed

Nodve: 18 the date inserted s block does not meel the apphicable stson lihag segqurement=, s dine will not be haied o the
document’s effective date an the Departimient of Stade’s records,

Adoprion of Amendment(s) (CHECK (OONE}

O he apendmentes s was were sdopted by the shareholders, The number o setos cost o the anendmvnits
H 2

by the sharcholders was were suificient for approval,

O The amendmentist was werd appiosed by the shivreheldens though soting wroups Fhe todloncg socmen

st e separaledt providod for caclt varng grotgs ctitled o vete seps atelu o e aaeandineiten

“The nwmber of vetes cast forthe amendimentisr was were sufticiont fop approsal

b

IOl Lrongs

O The amendmentisy was were adopted by the board of directors sathout shareholder acion and sharcholde:
action wis not regquired,

W The mnendmentis) was were adepted by the incorporators without shateholder aviion and sharcholder
action wis not requined,

114208
Drated

Sivnature /#%- W

(By a director, president or other ofticer — Wdirectons or atticers have not been

selovted, by an incorporator -1 in the hands ol a recerver, trustee, or other court

appuoinied Hiduciany by that Gduciary )

WIHLLIE BERRIOS

(Tvped or printed mme of persen signing:

PIESHIENT

tTite of persen signing

o 4 ol d



