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COVER LETTER

TO: Amendment Seetion
Division ol Corporations

. » L OMEGA - T HOME REMODEL INC
NAME OF CORPORATION:

P18000S3485
DOCUMENT NUMBER:

The enclosed Aeticles of Amendment and fec are subniied for fiting,

Please reture all correspondence concerning this matter o the following:

TARAK SOLIMAN

Name of Contact Person

CMEGA-T HOME REMODEL INC

Firnv Company

PO BOX 291582

Address

FORT LAUDLERDALL, FLL 33329

Citvs Sate and Zip Code

OMECGAHOMEREMODELINGQHOTMAILL.COM

E-mat] adkdress: (10 be used for Future annua! report notification)

For turther infurmation concerning this matter. please call:

TARAK SOLIMAN t (‘_)5-2 : 5120908
. a
Name of Contaet Person Arva Code & Davime Telephone Number

Enclesed is a cheek for the following amount made pavable to the Florida Department of St

B335 ling Foee 0s43.75 Filing Fee & 084375 Filing Fee & 0$32.30 Filing Fee
Certificate ol Status Certified Copy Certiticate ol Stitus
{Additional copy is Cerufied Copy
enclosed) CAdditionat Copy

15 enclused)

Mauiling Address Street Address

Amendment Scction Amendiment Section

Division of Corporations Division o Corporations

PO Hox 6327 Clifton Building

Talahassee, FL 32314 2661 Excoutive Center Cirele
Tan

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2019

TARAK SOLIMAN
PO BOX 291582
FORT LAUDERDALE, FL 33329

SUBJECT: OMEGA-1 HOME REMODEL INC
Ref. Number: P18000053485

We have received your document for OMEGA-1 HOME REMODEL INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
The document number of the name conflict is P12000098551-OMEGA1 INC.

Please return your document, along 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. R

i S

Rebekah White T
Regulatory Specialist |II Letter Number: 418A00007932- -
i
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Articles of Amendment
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OMEGA-1 HOME REMODEL INC lmqﬁg{—Z P

{Nume of Corporation as currently filed with the Florida Pept. of Staey -

PISO000S3IASS Y -

(Document Number of Corporation (if known)

Pursuant e the provisions of section 6071006, Florida Statutes, this Marida Profit Corporarivn adopts the Tollowing amendiment(s) to
its Articles of Incorporation:

AL M amending name, enter the new nanme of the corporation:

(HCHTTTT TR (:2:2/7r7'516;?£z/ *1L gEZgz,)jqzc:%57/ /‘sz;? //L7 - The  mow

aemie st he distinguishelle and Kedraiin e word ;m/u;'cumn T tcompan incorporated T or the g bbreviation

CCwrp, " el or Col o the desiynation “Carp, " Uine,” 0" A professional corporation name mst conein the

weord Cchartered,” Cprofessional ussociation, " or te t-'-')hf‘u‘\‘iu.'!rm VA T

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, it applicable:
{Muaiting uddress MAY BE A POST OFFICE BOXN!

). ifamending the registered agent and/or registered office addreess in Flovida, enter the nume of the
new resistered avent and/or the new registercd office address:

Name of Newe Registered Agent -

» ————————

(FHlorida street uc!dn 2 ) h
New Reviviered Office Address: j . Florida e

ity ! ! (A Cadi)

New Registered Avent’s Sienature, if changing Revistered Agent:
Fhereby accepi the appomiment ax registered agear. Daw gamilior sich aond aecepr the obligations of the position

Sivnuture of New Regisiered Agent, i chunging

Page 1 ol 4



IM amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
tAnach additional shevts, [f necessary)
Please nate the afficerédivector titde by the first lewter of the office tide:
P o= Presidens; V= Viee President; T= Treasurer: 5= Secrerary: D= Divectar: TR= Trustee! U = Chairman ur Clerk; CEC = Chivy
Execuiive Officer: CFO = Chicj” Financial Officer. [ an officer/divecior holds more than one {itfe, list the jirst letier of cach office
held. President. Treasurer, Director would be PTD.
Chenges should be noted in the foltowing manner. Currendy Jofin Doe is listed as thie PST and Mike Jones is listed as the 10 There 1y
v change, Mike Jones leaves the corporarion, Sally Sovith is named the Voand S, These should be noved as John Do, PT as o Change,
Mike Jones, Vas Remaove, and Sally Smith. S ax an Add,
Example:

X Changye PT John Dog

X Remove v Mike Jones

_NAdd SV Sally Smith

{Check One)

Tyvpe ol Avtion Tulg e Aduguss

1) Chunge

Add

__ Remowe

) Change

_ Remuowve

3y Change

Add

Ruemowve

4y Change

Add

I Ruemove

3y Chunge

_Add

_ Remove

) Changye

Add

~ Remove

Page 2 ot 4



. Hamending or adding additional Articles, coter change(s) here:
(AWaeh additionel shevis, if necessarv).  (Be specific)

f - e e e

I I an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment it not contained in the amendment itsell:
U not apprlicabfe. indicate N/

Page 3ol 4



o 3/20/2019
The date of cach amend ment(s) adoption: __. il ather than the
date this decument wus signed.
032012019
Effective dute il applicable: -
(1er more thor YO duvs atter anmendment file daie)

Note: [ the date inserted in this block does not meet the appheuble stmutory filing requirements. this date wall nut be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

UJ The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmentiz)
by the sharcholders was/were sufficient for approval.

O The amendimenits) washwere approved by the sharcholders through voling groups.  The following statement
myisi be sepurately provided for each voting gronp entitded 1o vore separately on the amendmens(s).

“The numbes of votes cast for the amendment(-} wasdiwere sutticient tor approval

b

voting group)

O The umendmentis) wasrwere adepted by the board of directors without sharcholder action and sharcholder

achion was not required.

B e amendmenish wasiwere adopted by the incorporators without shareholder uction and sharcholder
aclion was not required.

03:30/20109
Daled

Stgnalor

——————————— i
(B¥y a dircctor, president or other ofticer = i directors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that lidugiary)

TRe Splimaie

{Typed or printed name of person signing)

PRESINENT

{Title of person signing )

age daf 4



