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Articles of Amendment
to

Articles of Incorporation
of

WESTLAND REMODELING, CORP.,

{(Name of Corporation as currently filed with the Florida Dept, of State)
P18000043795

(Documcat Number of Corporatior. (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Forida Prafit Corparatian adopts the following amendewent(s] 1o
its Articles of Incorporation:

A I amending namg, enter the new name of the corporation:

The new
aame must be distinguishable and contain the word “eorporation,” “company,” or “incarporated” or the abireviation
“Corp.,” “Inc..” or Co..” or the designation "Corp." "Inc, " or “Co” A4 professional corporalion name mus! contain the

word “chartered, “professional association, " or the abhbreviarion P4 "

B. Enter new principal office address if applicablc:

(Frincipal office address MUST BE A STREET ADDRESS )

C. Enfer new mailing address il applicable:
(Mm'!ing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or r stered office address in Florida, enter the name of the
new registercd agent and/or the new repistered office address:

Name of New Repistered A Ten

(Florida sireer address)

New Repistered Qffice Address: Florids .
(Cl'l_l-) fo}'J Codd)

Signature of New Regiviered A gent, if changings
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tithe, nume, and
address of each Officer and/or Dircctor being added:

{Anach additional sheers, if necessary}

Flease note the ufficer/direcror title by the first lotter of the affice titie:

P = President: V= Viee President; T= Treasurer: S Secretary; D= Direcior- TR = Trustee; C = Chairman or Clerk: CECQY = Chicf

Executive Officer, CFO = Chief Financial Qfficer. If an officeridirector hoids more than cne title, list the first letter of each affice
reld. President, Treasurer, Director would be P10
Changes should be noted in the Jollowing manner, Currently John Do is listed as the PST and Mike Janes is listed as the V. There iy
¢ change, Mike Junes leaves the corporatior, Sally Smith is named the V and S, These showld be noted as Jokhn Doe, FT ar g Change,
Mike Jones, ¥ as Remove, and Salley Smith, SV ax an Add. .
Fxampie:

X Change BT Johg Doc

X Remove v Mike Jones

X Add sV Sally Smith

['ype of Actipn Title MName Address
{Check One)

D, vYP MAURO R. LEAL 8650 NW 3 LANE ¥ 3
1) Chaage

Add MIAMI KL 33126

X
Remove

2) Change

Add _

Remove

-
i

|
7

1) Change

Add

Remove e

LCOI WY B-Tnr 5y |

4) Change

Add

[ES———

Remove

3) Change

Add

Remowve

G) Change

Add

Remove
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E. If amending or adding additional Articles, enter changel(s) here:

(Auach additional sheets, if necessary), (Be specific
2 -
e [Tal
=
T 1
i "2 e
F. If ap asnendment provides for ap exchanpe reclossification, or cancellation of issued shures . [ Gt
provisions for implementing the amendment i not contained in the amendment itself: e ,,ru
(if not applicable, indicare N/A) _ A R
= —_ P
[ R @ -t
=54 W
= (9%
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The date of each amendment(s) adoption: g’ /Ob / [ (-? . if other than the

date this decurnent was signed.

Effective date il applicable:

{no mare than 90 days after amendment Sile dater

Note: [f the date inserted in this biock does not meer the applicable statutory filing requirements, :his date will not be listed a5 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchalders was were sufficient for approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The Sollowing statemen:
must be separately provided for each vating group envitied 1o vote szparately on the am endmenifs)-

“The number of votes cast for the amendment(s) waswere sufficient for approval

R -
by . e
fvoling yroup)

¥l
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[ The amendment(s) wastwere adopted by the board of dirsctors without shareholder action 2nd sharcholder 1
aclion was not required.

O The amendment(s) was/were adopied by the incorporaters withowt shareholder action and snarcholder
actian was not required.

07/03/19
Dated i ﬂ
Signuture u/vl/ ) 7
(By a director? P sident or pther officer >H-directofs or officers have not been
setected, by an indprporator\— if in the hands of a recciver, trusiee, or other court
appointed Gduciaryby that iduciary)

MAURO R. LEAL

{Typed ot printed name of person signing}
VICEPRESIDENT

(Title of‘i;erson signing)
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