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COVERLETTER

T Amendment Section
Division of Corporations

. e . CHIMNEY DOCTORS OF AMERICA CORP
NAME OF CORPORATION:

AT N it T 18000088791
DOCUMENT NUMBER:

The enclosed Articlex of Amendnrent and fee are submied for filing.

I"lease return all correspondence coneerning this matter to the ollowing:

JOSEPH SCHMITZ

Name of Contact Person

Firm/ Company

12378 SW 82 AVE

Address

MIAMI / FL 33156

City/ State and Zip Code

JSCHMITZ@EXPATCPANET

E-mid] address: (1o be used for future annual report notfication}

For further information concerning this matter, please call;

JOSEPH SCHMITZ . 305 : 975 - 5798
]
Name of Contaci Person Area Code & Dayvtime Telephone Number

Enclosed is o cheek for the tollowing amount made pavable to the Florida Department ot State:

533 Filing Fee Os43.75 Filing Fee & 084373 Filing Fee & [0%552.50 Filing Fee
Certiticate ol status Cerlinied Copy Certifivae of Stalus
{Addivonal copy 15 Certified Copy
enclosed) {Additionni Copy

is enclosed)

Maiiing Address Street Address

Amendment Scection Amendment Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tulluhassee, F1L 32301



Articles of Amendment
10
Avrticles of Incorporation
of

CHIMNEY DOCTORS OF AMERICA CORP

P18000088791

(Name of Corporation as currently tiled with the Florida Dept. of Staty)

(Document Number of Corporation (if known)

ursuant o the provisions ol section 607.1006, Florida Stautes. this Florida Profit Corporation adopts the lollowing amendment{s) to

its Articles of [ncorporation:

Al

If anending name, enter the new e of the corporation:

CHIMNEY DOCTORS OF AMERICAS CORP

The  rnew

name must be distinguishable and comuain the word “corporation,™ “company,” or Cincorporated” ar the abbreviation

¢

B

C.

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

o, M e, e Col T oor the desisnation " Corp, " Ulhee, T or 7 Ca

waord "chartered, " U professional association,” or the ahbrevignion P

A professional corparation name must contain the

- e - g - -—
Enter new mailing address, if applicable: > bt ;
tMuiting uddress MAY BE 4 POST QFFICE RON) -
:‘""‘:: =
-, T2
T -
[Tl
[ '
. . . . . e . -~ o
Do I amending the registered agent and/or registered office address in Florida, enter the name of the P
new repistered agent and/or the new registered oifice address: g :. =
Sl

Nume of New Regisiered Aeent

(Florida street address)

. Flornda
12 Cade)

New Regisiored Oifice Address:
tCHyy

New Registered Apent’s Signature, if changing Registered Agent:
Fherebn aeeept the appointment as vegistered agent. Dam familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, if changing

Page | of 4
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If mnending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nmne, and
address of cach Officer and/or Dircctor being added:

{Attach additional sheets, i necessary)

Please note the officerfdivector title by the first fetier of the office title:

P = President; V= Viee President; T= Treasurer: S= Secreton; = Divector; TR= Trustee; C = Chairman ar Clerk; CECQ = Chief
Execuiive Officer; CFO = Chicl Financial Officer. I an offfcerfdivector olds more than one title, fise the first feter of cach office
held. President. Treasurer. Director wouwld be PTD.

Changes shoudd be nated in the following mesner. Carremtly Jodon Doe s listed as the PST and Mike Jones s listed as ihe V.o There ds
a change, Mike Jones leaves the corporation, Sally Smith i named the Voand 8. These should be noted as John Doe, PTas w Change.
Mike Jones, Voay Renove, wind Sally Smith, SV as an Add.

Example:

N Change PT John Doc
N Remove V Mike Jones
N A SV Sully Snuth
Tyvpe uf Activn Tide Name Address

(Check One)

13 Change

Add

Remove

2) Change

Add

Remove

2} Change

Add

Remove

+) Chinge

Add

Remove

3 Change
Add
Remove

0) Change
Add

Remove

Page 2 ot 4



F. I amending or adding additional Artickes, enter change(s) here:
{Ateh wdditiona! sheets, If necessary). (Be specilic)

F. Han amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
(i nar applicable, indicate N/

Page 3ol 4



The date of cach amendment{s) adoption: . if other than the

date this document was signed.

FAfective date if applicable:

(no maore than 90 duvs afier amendment tile dore)

Note: 11 the date inserted in this block does not megl the applicable statutory filing reguirements. this dite will not be listed as the
documuent’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

O The amendment(s) wasAwvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sutticient tor approval.

O Ihe amendments) was/were approved by the shareholders through voting groups. The following statement
nuest be separately provided for ceel voting growp entitled to vote separately on the amendmentfs):

“The nuntber of voies cast tor the amendmentis)y was/were sufficient for appraval

by

(vering grot)

O The amendmentis) wasiwere adupted by the board of directors without sharcholder action and shareholder
action was nol required.

The wmendment(s)y was/were adopted by the imcorporators without sharcholder action and sharcholder
action was not required,

10/29/2018

Pated o
oS

L

(By a director, pr&}d@ﬁr other officer — i direciors or vilicers have not been
selected, by aninegmporitor - i in the hands of o receiver, trustee, or other court
appomed tiduciary by that fiduciary)

Signature

MARCEL NEWBERG

(Tyvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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