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To. Page3of7 11/13/2018 6 12 50 AM PST 43235628300 From: Meghan Smith

COVERLFETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RECON RESTORATION & RECONSTRUCTION, INC.

DOCUMENT NUMBER: F18000088725

The enclosed Artivles of Amendment and fee are submutted tor filing.

Please retirn all comrespondence concerning this matter 1o the fllawing

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc.

Firny/ Company
101 N. Brand Bivd., 11th Floor

Address
Glandala, CA 81203

City! State and Zip Code

ajgills3@gmail.com

E-mal addiess: (1o be used for future annual repoit notification)

For turther intormation concerning this matter, please call:

Cheyenne Moseley at ( 800 ) 773-0888 ext, 5724

Name of Caontact Persan Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Flarida Department of State:

O 5335 Filing Fee 03343 75 Filing Fee & dS«iJ 75 Filing Fec & (155250 Filing Fee
Certificute of Stalus Curtitied Copy Cuitilicate of Status
(Addinonat copy is Certaified Copy
enclosed) {Addinonal Capy
15 enclosed)
Mailing Address Street Addrueas
Amendment Scction Amendmeint Section
Division of Corpuraliuns Division of Corpormtions
P.O. Box 6327 Chiton Building,
Tallahassee, FL 32314 2601 Executive Center (lircle

Tallahassee, FL 32301
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To: Fage ot 7

Articles of Amendment
1o

Articles of lncorperation
of

REGCON RESTORATION & RECONSTRUCTION, INC.

{Name of Corporation as curpentty fijed with
P13000088725

{Docurnent Number of Corporation (if known)

Pursuant to the provistons of section 6071006, Florida Statutes, this Florida Profit Corperation adopts tie {ollowing amendmenti(s) to
its Articles of Incorporation:

A.  amenging name, enter the new nanmw of the corporation:

name must be distinguishable and contain the word “cerporation,” “company,” or “incorporated” or the abbreviation
“Corp., " “Inc..” or Co.." ar the designatton “Corp,” “Inc,” or “Co”. A professianal corporation narme must contgin the

word “chartered,” “professional association, " or the gbbruviation “P. A7

B. Enter new prigcipal office addvesy, i applicable;
(Principal office address MUST BE A STREET ADDRESS )

The new

C. Enter new mailing address, if applicable:

{Moiling address MAY BE A POST OQFFICE BOX)

D,
(Florida street address)
2 f v eled) . Florida
(Ciry) (Zip Code)
New Registered Ageant’s Sigpns If chan Repis ent;

I haredy acoept the appoivmment as regisiered ageni. | am familiar with and accepr the obligarions of the pasition.

Bi0Z

Signarure of New Registered Agent, if changing

i

0¥ €1 Ao
a4
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To:

Feage Sof 7 11/13/2018 61050 AM PST 3239628300 From: Meghan Smith

if amending the Officers and/or Directors, enfer the titke amd name of ench officer/director being remaved and tifle, name, and
addrcas of each Officer and/or Director being sdded:
(Atiach additional sheets, if necessary)
Please note the officer/direcior title by the first letier of the office tide:
P = President; V= Vice Presidens; T= Treasurer: 8= Secretury; D= Director; TR= Trustes; € < Chairman or Clerk; CEO = Chief
Exvcurive Officer; CFO = Chief Financial Officer. Iy an officeridirector holds more than one title, list the first letter of rach nffice
held, Preaident, Treusurer, Director would be PTD,
Changres should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones iy listed as the V. There is
« change, Mike Jonex leuves the corporation, Sally Smith (s named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove. and Solly Smith, SV us an Add.
Example:

X Changu PT ahn

2 Remove Mik

<

X Add 5V Sally Smith

Title Nome Address
(Check One)

1 Change PD Steven Wright 2240 Armistead Rd.

X add Tallahasses, FL 32308

Remove

23 X Change v Vadayv Pemicek 2240 Armistead Rd.

Add Tallahassee, FL 32208

Remove

3) _ Change

Audd

Removo

4) Change

Add

Remove

5) _____ Change

Add

Remove

Pagelof 4



Tor Page 6 of 7 11/1372018 61050 AM PST 3239628300 From Meghan Smith

E. If amepding or adding additional Articleg, enter changei{a) here:

{Awuch addironal skects, if necessary).  (Be specific)

F. [{ap sgepdorent provides for an exchapge, rechyssification, or cancellation of vyoed shares,

provisiows for implcmenting the amendment if not contained ig the amendment jteelf:
(if not applicable, indicate N/A}

Page 3ol 4
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Page 7ot 7 1171372018 510 50 AM PST 3239628300 From' Meghan Smith

The date of ench amendorent(s) sdoption: 11/5/2018 , if other than the
date this document was signed.
Effective date [[ applicable:
(no more than 90 days after amendment file date}
Adoption of Anxodment{s) (CHECK ONE)

[ The ameodment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s}
by the shareholders wastwere sufficient for approval.

] The amendment(s) washwvere approved by the sharcholdors through voting groups, The following statement
mus{ he separately provided for each vorting group entitled to vore separazely on the amendment(s):

““The number of vores cast for the amendment(s) was/were sufficient for approval

by -
fvoting group}

E’Thc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0O The xmendment(s) was/were sdopicd by the weorporators without sharcholder action and sharcholder
action was not required,

Dated H{flﬂdl;‘}%\ I
>/

Signature E 7!@
(BWprqﬁmt oliér dfficer — if difectors or officers have nol been
selected Ay an iecyrporgior — if injthe hands of a receiver, trustes, or other court
appointed fiduciary idry)
Ashley Gil

(Typed or printed name of person signing)

Troasumf
(Title of person signing)
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