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Articles of Amendment Hu OCT!7 Pt &7

to
Articies of Incorporation
of

STUNNING RENOVATION GROUP INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P18000061146

{Document Nuweber of Corporation {if known)

Pursuant 1o the provisions of sectior 607.10086, Florida Starutes, this Florida Profic Corporation adopts e following amendment(s) io
it Articles of Incorporarion:

A. If amending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the word “corporstion, “campary.” or “incorporared” or the abbreviarion
“Corp.," "Inc..” or Co." or the designation “Corp,” "Inc.” or “Co". A professional corporaiion neme must contain the
word “chaviered, ' “professional assoctation,” or the abbreviation “F.A4."

B. Enter new principal office address, i cable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

VALERIA NTANOC
Name of New Registered Agent MONT

1525 SW 101 WAY 201

(Flerida sreat address)

PEMBROKE PINES 33012
New Registered Office Address: , Florida’
(Ciry) (Zip Code)
N egistered Asent’s Si ture, if changing Repistered Agent:

I hereby accept she appointment os registered agent. [ am familiar with and accept the obligations of the position. |

Valeria Montans

Signature of New Registered Agent, if changing
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-

1f amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of exch Officer and/or Director being added:

{driach additional sheets, if necessery)

Please nota the officer/dirécior title by the first lener of the offica fitle:

P = Prasident: V= Vice President; T= Treasurer; S= Sgcretary; D= Direcror, TR= Trustee; C = Chairmen or Clerk: CEQ = Chief
Execunve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one sitle. list the first letzer of each office
held. President, Treasurer, Director would be PTD.

Changes shouid ba noted in the following manner. Currently John Doe is lisied as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Aftke Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dot
X Remave hA Mike Jones
_X Add SV Selly Smith
Fype of Action Title Name Addregs
(Chsck Cne)
Ve YENNI GARCIA 1525 SW 101 WAY
i) Change P
R pii)|
Add
XX PEMBROKE PINES, FL 33012
Remove
PVP VALERIA MONTANO 1525 SW 101 WaY
2) __ Change —
"|01
XX add ‘
PEMBROKE PINES, FL 33012
Remove
3) ___ Change
Add
Remove
4) Change
Add
Remove
3) Change —_
Add
Remove
6) __ Change
Add
Remove
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E. If amending or addin ditional Articles, enter change(s) here:
{(Anach eddirionel sheers, if necessary).  (Be specific)

¥. If an amendment provides for an exchange. reclassification. or cancellation of Issued shares,
rovisions for implementi amendment if not contained in the amendment jtself:

(if not appiicable, indicate N/A)

Page 3 of 4



L1 12018 . i ether tans the

The dite of cach nnendaientis) ndoplion:
duie this document was signed.

Effective dnte i npplicalde:
frnez mmee thane 20 duyx gfler weeadirent file dacel

Note: 17 the date inseded s s bloek does ol wmeet the opplicnble statuory Oling coyoirements. this date will ot be listed as the

document’s cfftetive dme on the Department of Slote's records.

Adaption of Amandmen((x) {CHECK ONK)

O The amendmeni(s} wasfwere ndopied by the sharcholders, The number of voles cast for the smendment(s)
by the sharcholders was/were suflicient far npprovai,

81 The amcndmeni(s) washwers approved by the shareholders through vating groups. Tie follewing statenien:
aiut he separetely provided for eack voting grotp enltitfed to vote separately on the ananchneni(s):

“The number of votes cast for the saicadmeni(s) wasiwere sufficient lar approval

: by ‘
(voting group)

W The 2mendment(s) was/werc adopted by the bonid af directors without shareholder acton and shareholder
2Ction was not required.

] The amerdment(s) wasiwere adopted by the incorporators without sharsholder action and sharsholdar
224100 was not cequired.

10/11/2018
Dated /7

/_\
z / :
% Signature oy iy
L oty trb- I{
: By ’:u.wm, prestteT T OT o O licer — T dwectors or oMficers have nat heen
selected, by an incorpox%)i‘,;in the hands of a receiver, trustee, or other court
ppointed fiduaiary by Ut fiduciary)
t
: MAURICIO MONTANO
{Typad or prinied name of person signing)
| 8
: {Title of person signing)
)
)
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