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COVER LETTER

TO: Amendment Section
Division of Comporations

o _ ‘ 2 X 4 FRAMING INC
NAME OF CORPORATION:

PLROGOUGS00S

DOCUMENT NUMBER:

The cnclosed Arricles of Amendment and tee are submitted tor filing.

Please retwrn all correspondence coneerning this matter to the following:

REDIN TURCIOS

Name of Contact Person

2 XA FRAMING INC

Firny/ Company
827 MORAVON AVE

Address

JACKSONVILLE, FILL 32211

City/ State and Zip Code

redintureios 76 pmail com

C-miul address: (to be used for future annual report notification)

For further information concerning this matter, please call:

361 607-3429
)

L.. at(

Name of Contact P'erson Arca Code & Davume Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State:

W S35 Filing Fee 084375 Filing Fee &  O843.73 Filing Fee & 0383230 Filing Fee
Certificate of Status Certitied Copy Certificate ot Status
tAdditional copy is Certified Copy
enclosedy (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Pivision ot Corporations
PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301



Articies of Amendment

to
Articles of [ncorporation i =
ol . U
2 XA FRAMING INC IR T
I : Dl N,y
” P B e

{Name of Corporation as currently filed with the Flarida Dept. of .'S"tatc)

PIROOGOGS003

{Document Number o Corporation (if know)

Pursuant o the provisions of section 607, 1006, Florida Stawues, this Florida Profit Corporarion adopis the following amendment(s)
p T ] .

its Articles of Incorporation:

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

AN REMODELING INC I
1e0

Hew

name must be distinguishable and conain the word “corporation.” “company.” or Cincorporated T or the abbreviation
Corp, " e, or Col, 7 oor the designation “"Corp, ™ Cine. " or "Co "0 A projessional corporation name must comain the

sword Cchartered, " Uprafessional assoctation, " o the abbreviation "PAT

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

C. Enler new mailing address, if applicable:
(Muiling 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:

Name of New Revistered Avent

(Flarida street address)

New Registered Office Address: . Florida
(Ciny 1Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy aceept the appointment ax registered agent. I am familiar with and accept the obligations of the pasition.

Stgnature of New Registered Agent, if changing
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IF ulm.:mlin;_', the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, 2
address of cach Officer and/or Director being added:

(Autach addirional sheets, [ neceasarvi

Please note the officer/director ride by the fivst leaer of the office title:

P = Presidens: V= Viee Presidemt: T= Treasiorer: 5= Seeretarv: D= Director: TR= Trustee; C = Chairman or Clevk: CEQ = Ch
frccwive Officer: CFO = Chif Financeiad Officers I an officerdivector holds more than one title, list the fivst letter of each offi
held, President, Treasurer, Direcoor wordd be 1D,

Changes should be noied in the Jollowing manner. Cureently John Doc is isted as the PST and Mike Jones is listed as the V. There
a change. Mike Jones leaves the corporation, Sally Savith is named the Vand S0 These shauld be noted as John Doe, PT as a Chany
Mike Jones, Voas Remaove, and Salhe Smiith, SV as an Add.

Example:
X Change T Juiin Doe
X Remove A Mike lones
_X Add sV Sallv Smith
Type of Action Tide Name Address
{Check Oney
1Y ____ Change
_Add
Remove
2y _ Change
_ Add
Remove
3% Change
_Add
Remove
4) ___ Change
o Add
Remove
5P Change
_ _Add
_ Remove
) Change
. Add
Remove
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E. If amendine or adding additional Articles, enter chuange(s) here:
iAttach additional sheets, i necessaryv). (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
L et applicable, indicate NiA)
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The date of cach amendment(s) adoption: . i other than 1
date this document was signed.

Effective date if applicable:

tra sare than 90 davs after amendment file duate)

Note: I the date inserted in this block dows not meet the applicable statwory filing requirements. this date will no be histed as
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutlicient tor approval,

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
must be separately provided for each voring group entitled o vote separately on the amendment(s):

“The number of voles cast for the amendment{s) was/were sulfictent for approval

by

fvoring srosp)

O The amendment(s) wasfwere adopted by the bourd ot directors without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
aclion was not reguired.

[yured

Signature

(Ry a director. president or other officer — if directors or ofiicers have not been
selected, by an incorporator —if in the hands of a receiver, trustee. or other court
appointed fiduciary by thapdiduciary)

(Tvped or printed name ol person signing)

Resideqt

(Title of person signing)
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