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FLOKRIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

Altached is a form for filing Articles of Amendment to amend the articles ot incorporation of o Florida Profit Corporation pursuant
1o seetion 6071006, Florida Statutes. This is a basic amendment form and may not satisty ol stiimory requirenents for smending.

A corparation can amend or add as many artcles us necessary in one amendment.

= The ergmal incorporittors cannot be amended.

£

H amending the name ot the corpotation. the new name nwst be distinguishable on the records of the Florida Department of
State. A preluminary scarch for name availability can be made through the Division™s webaite at www. sunbiz.org. You arc
responsible for any name infringement that may result from vour corporate nanie selection,

= I amending the registered agent, the new agent st sign aceepting ihe appointment and state that he/she is tamiliar with the
obligations of the position.

> famending/adding ofticers/directors, Tisi tiles and addresses for each ollicer/dirzcior,

= Wamending from a geoeral corporation o a professional corporation, the parpose (specilic nature ot business) must be
uamended or added i not contained in the articles of incorporaton.

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must he legible.

Pursuant to section 607.0123, Florida Statutes. a delaved effective date may be specitied but may not be later than the $0* day afier
the date on which the document is filed.

Filing Fec $35.00 (Includes 2 letter of acknowledgment)
Certilied Copy (optionahl $R8.75
Certilicate of Status (optional) SRIS

Send one check in the total amount made pavable to the Flonda Department of State.

Please include a letier contaimng vour telephone number, return address and ceriification reguircinents, or complete the attached cover
letter.

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, Fi. 32314 2418 N, Monroe Street., Suite R0

Talluhassee, F1U32303
For further informamion vou may call the Amendment Sceetion at (8307 245-6050

CR2EOL] (17220



COVER LETTER

TO: Amendment Section
Division of Corporations

I . ) 770 Restomtion inc.
NAME OQOF CORPORATION:

P1SU0D0TI628
DOCUMENT NUMBER: 18000073628

The enclosed Articles of Amendmens and fee ore submitted for 1ling.

Please return all correspondence concerning this matter o the fotlowing:

Zakary Moran

Namwe of Comact Persan

770 Restoration inc

Firm/ Company

1805 8 Powertine Road A-10¢6

Adidress

Deerticld Beach F1L 33442

City/ State and Zip Code

acefusaprestoranonfleom

E-mail address: (Lo be used for tuture anoual report notification)

For further information concermimg this mater, please cail;

Zakary Moran 561 4000379
i a( )

Name of Contact Person Arca Code & Dovtine Telephone Number

Enclosed 1s a check for the following amount made payable to the Flovida Department of State:

=\ S35 Filing Fee (843,75 Filing Fee & [JI843.75 Filing Fee & ZJ$52.30 Filing Fee
Certificawe of Status Centified Copy Cartificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

1x enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drivisinn of Corporativns Divisivn ol Corporations

.0, Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallaliassee, FL 32303



Articles of Amendment
tu
Articles of Incorporation
of

770 Restonation Ing

{(Name of Corpuration as currently filed with the Florida Dept. of State)
PIROOONOTIO2E

(Doecunent Number of Corporation (if known)
its Articles of Incorporarion:

Pursuant 10 the provisions ol section 607. 1006, Florida Siatunes, this Florida Profit Corporation adopis the following amendment(s) o
A, If amending name, enter the new name of the corporation:

e, or Col "

e, or CCe

“ehartered. " projessional associalion, " or the abhreviation "0

The uew

ranme must e distinguishuahle and contain the word “corporation.” “company, U or Cincorpecaied U o Ore abbreviation T Covp
ar the designation " Corp, A professional corpuration gume must contain the word

B. Eater new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

o
w
¢
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. . . . ) S ¢
D, If amending the registered ageni and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new recistered office address: -
-\
- [¥a
Name of New Regustered Agent
iFlorida street address)
New Registered Otfice Address: . Florida
1Ciny) {Zip Lode)
New Registered Agent’s Sicpature, if changing Registered Agent:
[ hereby aceept tie appoiniment as registered auent.

Lam familiar with and aecept the obligations of the position,

Check if applicable

Signature of New Registered Agent, [ changing

® The amendment(s) isfare being filed pursuant to 5. 607.0120¢1 1) (e), F.S.



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

(Attach additional sheets, i necessary)

Please note the officer/director title by the jirst leter of the office nitle:

P = President: V= Vice President: T= Treasurer; 8= Secrerary: D= Director: TR= Trusiee: C — Chairman or Clerk; CEQ = Chief
Fxccutive Officer: CFO = Chiot Financial Officer. If an officerddivector holds more thaw one tivde, st the firss fetter of cach affice held,
Presidens. Treaswrer. Divecior wonld be PTD,

Changes shoudd be noted in the folfowing mamver. Currenily ol Doc i Tisted ax the PST and Mike Jones is fiseed as the V.o There ds
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand 8. These should be nated ax John Doe, T ay o Change,
Mike Jones, 1 as Remove, und Sallv Smith, 517 as an Add.

Example:
A Change PT John Doe
X Remove vV Mike Junes
_N Add sV Sallv Smith
Type of Aclion Title Name Auddress
(Cheek Oned
. P Jaden NMoran 18035 S Powerline Roud A-L06
1 Change
|
hY Deerfield Beach FL 33442
Add
Remove
X VP Zakarv Moran
hy Change -
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
RY Change
Add {
Remove
) Change
Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
{AUach additional sheets, if necessary). (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:
it not applicable. indicate N/A)




The date of each amendment(s) adoption: . it other than the
date this document was signed.

06/06/202 3

Effective date if applicable:

o more than Y davs aprer amendment fife dute)

Note: If the date inserted in this block does not meet the applicable statuory tiling requirements, this date will not be listed as the
ducument’s effective date on the Depasument of Swie’s reeords,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopled by the incorporators, or board of directors without sharehokder action and shareholder
action wils not required.

(O The amendmeni(s) was/were adopted by the sharcholders, The number of vaies cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval.

O The amendiment(s) was/were appraved by the shacholders through voting gioups. The foflowing sratement
must he separately provided for cach voting wroup eatitled to vore separately on the amendment(s):

“The number of voles cast for the amendment(s) wasiwere sufficient for approval

by

{veting groun)

06 June 2023
Pated .

Signature

{Bya dircc}?’/msidcm or ather oilicer — i directors or officers have not been
selected, b an incorperator — i in the hands of o receiver, trustee, or other court
appointed fiduciary by thut fiduciany)

Zakury Moran

ITvped or printed name of person signing)

President

(Title ol person signing)



