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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF cokl-ou_.\'rlo-.\':_B__E_A/_L ODEFELiN @ Weid U S/, e
pocustent sunier: ¢ 180000 84 339

The enclosed srticles of Amendment and tee are submiued for filing.

Please return all correspondence concerning this matter o the following:

FAR, Brng Mo Ke

Name of Contact Person

FiRST (A Nop & I/q/;) R0 U EM Fnl <

Firny Company

?O Rox 5858

Address

LiGHTHOUSE Voimnl, Fe 3303

Civ/ S,{alc and Zip Chile

‘tODFDK @ G AN 2L PO

E-maii dddress: (1o be tsed for ture annual report notification)

Fur further information concerning this matter, please call:

FARVAN 0 Ko (K©E L A5y 939 1039

Name of Contact Person Area Code & Dayime Telephone Number

Eznclosed 13 a check tor the following amount maide pavable o the Florida Depariment of State:

ﬁ!\ S35 Filing Fee L1843.75 Filing Fee &  [0$43.75 Filing Fee & £1852.30 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetlon, | . . Amendment Section

Division of Corporations Division of Corporations

PO Box 327 The Centre of Tatlahassee
Tallahassce, FI1. 32314 2415 N Monroe Street, Suite 810

Talluhassee, FL 32503



Articles of Amendment
10

Articles of Tncorparation
of

RENMODELING L. TR US TNC ]

; T . o ; — o
(Name of Corporation as currently filed with the Florida Dept. of State)

D (D0o0o00 6497389

{ Document Number of Corporation (i knownj

Pursuant 1o the provisions of section 607.1006. Flonda Statutes. tns Florida Prafic Corporatien adopts the tollowing amemdmeniiai to

itz Articies of incorporation:

AL Hamending name, enter the new name of the corporation;

Fo EL'tE BuDER S, INC __The new

sty mist he distinguishalde and consain the sard “corporation,” “compeany, " ar “incorparated U or the abbreviation = Corp,
Cheel " or Col 7 oor the designation " Corp, ™ “Ine,™ or “Co " A professional corporation sweme must comlain the word

“projessional associuiion, o the abbreviation P47
B. Enter new principal office address. it applicable: _k O 1 g_(:j —:lL TH S T
{Principul office uddress MUST BE A STREET ADDRESS ) D 55 R“F‘, EC D B_E/.)C C}_l F&
3344 {

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) D 0 8 O X 5 8 g 6 _
LiGHTHOUS & pein, 2

33034 - 5858

Cehartered,”

[
o
. . . - g - - - o M
D, I amending the registered agent and/or registered office address in Florida, enfer the name of the e
new lurislcud .wcnl .uullm lhc new ruustcrcd office .ul(lleqs =
O ot . e . ‘ . . N
M A . far - 1 i
Nume of New Revistered Ageni a ¢
]
(Filaridu streer address) o
New Revistered Office Address: . Florida oy
128 Codle

(City)

New Reoistered Aveni’s Sionature, if chanvine Resistered Acent:
Fhereby accept the appoimment as registered agent. [ am fumilive with and wecept the abligations of the position.

Sionature of Now Registered Agent. if changing

Check it applicable
f The amendmieni{s] isfre being filed pursvant 10 5. 607.0120 (L) {e). F.5.



If amending the Officers and/or Directars, ¢nter the title and nane of cach officer/direcror being removed and title, name, and
address of euch Officer and/or Director being added:

Auaeh additional sheets, if necessurny)

Please nute the officer/directar title by the first letier of the uffice title:

P = President; V= Vice President; T= Treasurer: §= Secreiary: D= Director: TR= Trustoe; = Chairman or Clerk: CEC = Ul
Excenrive Ojficer: CFO = Chief Financial Officer. If an officerfdirector holds more than one tile, list the jirst leter of cach ofice held,
President. Treasurer, Divector would he PTD,

Chenges should be noted i the jollowing manner. Currently John Do is fisted as the PST und Mike fones is listed ax the 1) Ther i
a chenge. Mike Sones leaves the corporation, Sallv Smith is nanied the V amd S, These should be noted as Jotn Do, PT as a Chanee,
Mike Jones, Vas Rentove, and Salhe Smith, SV as an Add.

Example:
X Change T John Doe
X Remove ¥ Mike Jones
_N Add sV Sallyv Smith
Type of Action Tiile Namg Address

{Check Oney
b Change N /A

Add

__ Remove
2y Change /\/ //‘}
Add
Remove : SR
3y Change N //‘}'

Add

Remove

S Chunge

Add

Remave

5 Change

Add

. Remove ~

i) Change

Addd

Rerwove




L. Ifamending or adding additional Articles. enter chanee(s) here:
tAlch additional sheers, if necessarv).  (Be specific)

NIA

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if not applicable. indicate N/A)

N(R




The dute of each amendment{s) adoption: .18 other than the
date this document was signed.

Effective date if applicabie:

{110 more than Y0 davs afier amendment file date)

Noter [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed ws the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

t\?_(['hc amendment{s) was/were adopted by the incorpoerators. or board of directors without sharcholder action and shareholder
action wus notrequired.

5 The amendmenygs) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufficieni for approval.

1 The amendmentys) wasfwere approved by the sharcholders through voting groups. The following siuiement
nust be separaiely provided jor cach voting group entitled to vote separately on the amendmeniis):

“The number ol voles cast for the amendiment(s) wasiwere suttficient for approval

by

fvoting group)

Dured O %/Q w 9 3
Signature \ W

{By a dirgeto ,/ﬁcsidcm or other officer — of directors or officers have not been
sc]ccu}d. & an incorporator — if in the hands of a receiver, trustee, or other court
i fiduciary by thai tiduciany)

FAB AND KOG

{Tvped or printed name of person signing)

00\1/\!512

{Title of person signing)




