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COVER LETTER

Tk Amendment Section
Iivision of Corporations

o . H&ES PROPERTIES REPAIR AND RESTAURATION. CORP
NAME OF CORPORATION:

A ey o PISOOO0R9ISY
DOCUHMENT NUMBER:

The enclused Articles of Amendment and Tee are submitted for tiling.

Plesse return all canrespondence concerning this matter to the following:

HERVYS RIDRIGUEZ

Name of Contact PPerson

H&S PROPERTIES REPAIR AND RESTAURATION. CORP

Firn/ Company
T4 SOUTHSIDE BLVDAPT 2108

Address
JACKSONVILLE, FL 32256

City/ State and Zip Code

HRodriguezBarrerastaGmail.com

E-manl address: (to be used tor Tuure annal report nonfication)

For Turther information concerning this mater. please call:

Licevys Rudrigucr

M1 J40-06006
atf )

Nume of Contact Prrson Arca Code & Davtime Telephone Number

nclosed is a chieek for the tollowing amount nide payable w the Florida Department of State:

W 335 Filing Fee O$43.75 Filing Fee & [JS43.75 Filing Fee &

Oss2.50 Fiding Fee
Certiftcate b Status Certtfred Copy

Certificaie ot Status
(Additonal copy s Cortified Copy
enciosed) (Additoenal Copy
is enclosed)

Muiling Address Strect Address
Amendment Section Amendment Scetion
Division of Corporations
Clifton Building
2061 Lxecutive Center Circle
Tallahassee, FLL 32301

Ihvision of Corporations
PO Box 6327
Tullahassee, FE 32514



Articles of Amendment
tu
Articles of Incorporation

of
H&ES PROPERTIES REPATR AND RESTAURATION, CORP

iame ol Corporiation as currently filed with the Florida Depr, of State)

PESOOOOR90R8Y

(Document Nimber of Corporation (1 knowny

Pursuant 1o the provisions of section 6071006, Flarida Suutes, ihis Florida Profit Corporation adopts the following smendmentis) o
its Articles of Incorporation:

AL If amending name., coter the new naime ot the corporation;

HE&S PROPERTIES REPATR AND RESTORATION, CORP "
1w

iame musi he disiinguishable and conein the word “corpovation.” Ccompany.” or Cincoeporated " or the ahheeviation
TCorp” Clac T or Col 7 or the designarion " Corp, " Ulue. " o "Co oA professional covporation name st centain the

word “chartered, ” Cprofessional association, " ar the abbreviation 71407

B. Enter new principal office address, if applicable;
fPrincipal 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 namce of the
new registered agent andfor the new registered office address:

Name of Now Registered Avent

(P leredi sirevt adedresy)

New Revivrered (Hice Address: Flonida
(i A0 Coder

o
New Registered Agent's Signature, if changing Revistered Avent: =

. : T N T
I hereby aceopr the appoinonenn as registered agent. [ om familior with aud aceeps the obligations of the pagiion. "T"
=il
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Signanore of New Regisiercd Agent if chansng 77 ie) e
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if amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name, and
,

address of cach Officer and/or Dircetor being added:

rAtach wdditional shoeets, (f necessary)
Please nove the officer/divecior tide by the pivst lenter of the office tite:
= Presiden: V= Viee Preswdont: T= Preasurer: 8= Secretury: D= Divector: TR= Trusiee; C = Chairman or Clerk: CEO = Chiet

Execudive Opticer: CHO - Chief Fiancial Officer. {7 an officeridivector halds more than one side. tise the first letter of cach office

held. Presidens, Treasurer, Divector soould Be PTD,
Changes shoudd be noted in the jollowing manner. Currentdy dohn Do (s listed as the PST and Mike Jones is listed as the V. There ix

a change, Mike Jones leaves the corporation, Sallyv Smith is named the Voand 8, These showld be nored as John Doe. PT as @ Change,
Mike dones, Vas Bemove, and Sallv Smeich, 51 as an Add.

Faample:

A Change " John Doe
X Renmmove v AMike Junges
N A SV Sally Smith
Type ol Action Title N Address
(Cleck Oney
Iy ___ Change
Add
_ Remove
2 Clange
_ Adhd
Henmuove
3 Change
Add
Remove
4 Change
Add
— _ Remuowve
il . ~y
Poas
- * o a
Sy
31 _ __ Change < - '"Z"'i
- = ——
_ Add : J F"'""
~— o 1
” Fa
_ . Remove . 5 il
— a4 i~y ol
(
®
~ T

fy Change

L Add

_ Remove
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The date of cach amendment(s) adoption: il other than the

darte this documient was signed. ’

Fitective date if applicable:

foer e than 0 davs atier amendmeni file duaie)

Noter W the dote inserted in this block does not meet the applicable statutory Siling requirements, this date will not be listed as the
docunment’s eitective date on the Departinent of Stale s records.,

Adoption of Amendment(s) (CHECK ONE)

O Vhe wmendments) wasfwere adopted by the sharcholders, The nwmber of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for appraval.

O The amendment(s) wasiwere approved by the sharcholders through vonng groups. The folfowing staiement
miest b separately provided for eacht votinyg grevpy entitled o vote separately on the amendment(s):

“The number of votes cast tor the amendimeni(s) wasiwere sulticient for approval

by

fvating gron)

O rhe amendmenicsy wasiwere adopted by the baard ot directors without sharcholder action and sharcholder
action wits not reguired.

W The smendmenus) wastiwere adopted by the incorporators without sharcholder action and sharcholder
actton wits noi reyguired,

22018
Dated

Signature _

{By a director, president ar other olficer — irdirectors or officers hive not been
selected. by an mcorporator - 1fin the hands o a receiver, trustee. or other court
appuinted tiduciary by that fiduciary)

Hiervys Rodriguer,

CTwped or printed name of person sigiing)

Preswdent

1 Title of person signing)
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