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COVER LETTER

TO: Amendment Section
Dvision of Curporanions

. Lo o O OMBEGA T REMOBDELING INC
NAME OF CORPORATION:

. e e L PISOHHIS3485
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submiited for filing.

Please return all correspondence concerning this matter to the following:

TARAK SOLINIAN

Nunwe of Contact Person

Firm/ Company

PO BOX 291352

Address

FORT LAUDERDALL FL 33329

Uit/ State und Zip Code

OMEGAHOMEREMODELING@HOTMATL.COM

Lol address: (1o be used tor Tuuure anaaal report netification)

For further information concerming this matter, please call:

TARAK SOLINMAN AN} : 312-0808
il
Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a cheek for the teflowing umount made pavable o the Florida Deparunent of Staie:

B $33 Filing Fee OS43.75 Fiting Fee & O$23.73 Filing Fee & OS32.50 Fiing Fee
Certificute of Status Cuerutied Copy Certilicate of Stius
tAddional copy s Certlied Copy
enclosed) (Addiuonal Copy

15 encloged)

Muiling Address Streee Address

Amendment Seetion Amendment Section

[ivision of Corporations Division ol Corporations
PO, Box 6327 Chiton Buailding

Tullahussee, FE 32314 2661 Execunive Center Cirele

Tallahassee, FL 32301



Articles of Amendiment

i0
Articles of Incorporation
of
OMEGA 1 REMODELING INC

{(Name of Corporation ay cyreently lled with the Florida Dept. ot State)

PISOO0OS3485

{Document Numhber of Corporation §if known)

Bursaant (o the provisivis af secton 617 1000, Flovda Statutes, this Florida Profit Corperation adopis the followimg amerdment(s) o

its Articles of Incorporation

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

OMEGA 1 TS INC 7t
e new

name must be distinguishable and contain the word Ceorporation,” Ccompany,” or Uincorporated " or the abhreviation

CCorpl T Ml or Col T o the designation "o, e, or CCat d prolessionad corporation nene musi coniain the

word Cchariered, " Cprofessional associotion. " or the abbeeviaiion 1A

B. Enter new principa! office address, if applicable: B
(Principal uffice address MUST BE A STRELET ADDRESS )

-4

Ly =1}

C. Enter new mailing addresy, it applicable: !

s
>

- 130 §10¢
]

* s

tMailing address MAY BE -1 POST OFFICE BON) . _
— R ‘- —U ‘. |‘| .
X e
j (-?_\ L 1:)’:
Q- %]
D. If amending the registered apent and/or registered office address in Florida, enter the name of the @
new registered agent and/or the new registered office address:
Name pr New Revistered Ageni o
(Florido street addressy Aj_) —,
New Reaistered Office Addroay: . Florida
(i 12ip Coddey

New Rewivtered Agent’s Sivnature, it changing Registervd Asent:
Do pamilive with end gecepr the oblisanions of the poxition.

D hevehy qoeeept the appoiniment as regisiered agend

Sivnatire of New Kecisiered Aeeni i clanging



Il amending the Officers and/or Directors. enter the tite and name of vich officer/director being removed and title, name. and
address of each Officer and/or Director being added:

telttack additional sheets, i necessaryy

Please note the afficersdivector e be the pirst lower of the oflice title-

= Presidens: V= Viee Presideni: T= Treasurer: 5= Secretary: D= Divecior; TR= Trusiee: €= Chairman or Clerk: CEO = Chief
fxecwiive Ogficer, CEQ = Chieg Financial Opricor. A an officerddiector holds more than one title, fist the first leiter of each uffice
held. President. Treasurer, Direetor weaidd be PTED.

Changes showld be noted indhe folfoseing manncr. Cureentiy ot Do s isted ax the PST and Mike Jones s fisted as the UV, There is
a change. Mike Jones leaves the corporation, Sativ Soindy o nomed the Voand S, These shoudd be noted as Joln Doe. PT as o Chunge,
Mike fones. Voas Remove, and Salhe Smith, SV as an Ldd,

Example:

X Change PT John Doe
X Remowve v Mike Jones
X Add 3V Sally south
Tyvpe of Activn Title Name Address

1Check Oned

1} Change

Add

Remove o

2) Chunge

Add

Remove

1) Chunge I R S N T2 T

Add

Remove

4 Chunge _ . .- -
Add -
Romuove

3) Change
Add

Remove

0} Change

Add

Remuove
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E. Wamending or adding additonal Articles, enter change(s) hery:
(Attach addivional shoets, i necessary). (Be specific

—

F. Wan amendment provides for an exchanve, reclassfication, or vancellation of issued sluires,
pruvisious for implementing the amendment if not contained in the amendment itself:
Vot applicable, idicare Nid)

Pave 3 ot 4



The date of each amendment(s) adoption: 2 1f other than the
date this document was signed. ’

FAfective date if applicable: ZO / /

ter e Yhan perdays agier amendment fite daiey

Note: If the daie inserted in this block dues not meet the applicabie statutory tiling requirements, this date will not be listed us the
ducument’s effective date on the Department of State’s recerds.

Adoption of Amendment(s) {(CHECK ONE)

B The amendimenigs) was were adopied by the sharchelders The number ol votes cast for the amendmeni(s)
by the sharcholders wasivere sutficiens o approval,

O The amendment(s) wasiwere approved by the shurcholders through voting groups. The following statemens
miist be separately provided for cach voting growp eniitled 1o vote separaiely o the amendmeni(s):

“The number of votes cast for the amendmentgs) was/were sutficient tor approval

by

froding eronp

O The amendiment(s) wasfwere adopled by the bouard ot directors without sharcholder action and sharchobder
aclion was not required.

O The amendmeni(si wasiwere adopted by the incorporators withoot sharcholder action und sharcholder
ACTIN Wiks not reguired,

[OAY 200
Dated

Signiture

wddirector. presid@entor other oflicer - iU directors or officers have not been
selected, by an incorporator - i in the hands of u receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

[135%

TARAKN SOLIMAN

(Typed or prmted name of person signing)

PRESIDENT

{Tithe of person signing)



