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Articles of Amendment £
to < - 14 2
Articles of Incorporation i ,"}C, . M 8-
of LU 35
ART REMODELING & CONSTRUCTION CORP. T L
Name of Corporation as currently filed with the Florida Dept. of State) IR

P1800G095420

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Starutes. this Flerida Profit Corporation sdopts the following smendment(s} to
its Articles of Incotporation:

A. I{ amending name, ¢nter the new name of the carporation:

The new
nasme must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the cbbreviation
“Corp..” “Inc..” or Co..” or the designaion “Corp.” “Ine," ar "Co”. A professional corporation name musi contain the
word “chariered,” “professional association, " or the abbreviation "P.A.”

2640 HOLLYWOOD BLVD

B. Enter ncw principal office address, if applicable;
(Principal nffice address MUST BE A STREET ADDRESS ) SUITE 212

HOLLYWOOD. FL 33020

C. Epter new mailing address, If applicable: LLYW v
(Mailing address MAY BE A POST OFFICE BOX) 2640 HOLLYWOOD BLVD

SUITE 212

HOLLYWQOD, FL 33020

D. If amending the registered apent andfor registered office addr in Florida the pame of the
pew registered apent and/or the new regis ress:

Name of New Registered Agent

2640 HOLLYWOOD BLVD, SUTTE 212

(Filonida street address)

HOLLYWOQOD 13026

New Registered Office dddiess: , Florida_
(Cily} Zip Code)

New Registered Agent's Signature, if chanpipg Registered Agent:
1 hereby aceept the appointment as registeved agent. 1 am familiar with and aceapi the ohligations of the pasition.

Signaturc of New Regisiered dgent. if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach vdditional sheets. if necessary)

Please nole the officer/director title by the first leiter of the office ttie:

P = Presidont: V= Vice President; T= Treasurer: §= Secrerany; 2= Direcior: TR— Trustee; C = Chairman ov Clerk: CEQ = Chicf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds inore than one tile, list the first levter of each office
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is htted as the PST and Mike Jones is listed s the V. There is
a change. Mike Jones leaves the corporarion. Salfy Smith is named the V and S. These should be noted as John Doe. PT os a Change.
Mike Jones. ¥ ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Titde Namg Address
(Check Omz)
1 X__ Change P— ZIV PEREZ 2640 HOLLYWOOD BLVD
_ Add STE 212
Remove HOLLYWOOD, FL 33020
2 l_ Change O___ RAE ANN, BAYUS PEREZ 2640 HOLLYWOOD BLVD
Add STE 212
_ Remowe HOLLYWQOD, FL 33020
3) — Change
_ Add
___Remove
4) ____ Change
___Add
Remove
5} _____ Change
. Add
__ Rcmove
6 Charnge
____Add
___ Removc
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E. ][ amending or #dding additiona) Articles, enter change(s) here:
{Atiach udditional sheets, if necessary). (Be specific}

NIA

F. If an amendment pro n exe assification, or cancellati {jsgued shares
provisions for implementing the amendment if pot contained in the amendment itself:
(if not applicable. indicate N/A)
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The date of each nmendment(s) adoption: . if other then the
dute this document wos signed.

Effcctive date if applicable: —
(na mare than 90 davs afier amendmeat file dare)

Note: Jf the date inserted in this block does not meet the apphicable statory filing requircments, this date will not be listed as the
document’s ¢ fective date on the Department of State's records,

Adnption of Amendment{s} {CHECK ONE)

[ The amendment(s) was‘were adopted by the sharchokders. The murnher af voles ¢ for The emuendmicni{s}
by the sharcholders wasfwere sufficicnt for approval,

) The amendment(s) wasiwere appsoved by the shareholders through voting mroups. The fellowing sialement
niest ba seprrotely provided for eoch vating group entitied 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwers sufficient for approval

by

{voiing group}

The nnendment(s) wasiwere adopted by the board of directors withowt shercholder action and sharcholder
2ction was not required.

O The amencdment(g) watwere adopted by the incorporators without sharcholder action and shareholder
action was nat required.

127147204 K
Dated

Signaturc

a dircetor. .p.lcsi or other officer - if directors or officers have not been
selected, by an incarperstor — if in the hands of a receiver. trustee. or other court
appointed fiduciary by thet fiduciary)

2iV PEREZ

{Typed or printed name of person signing)
PRESIDENT

(Tile of person signing)
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