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COVER LETTER

TO: Amendment Section
Division of Corporstions

. C g o VM REMODELING & RESTAURATION CORP
NAME OF CORPORATION:

P 19000068799

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Guillerino Galvan

Name ot Contaet Person

ACCTAX Accounting & Tax Servicves

Firm/ Company

7828 NW 44 St Suite B

Address

l.auderhill FL 33351

Cin/ stae and Zip Code

ataxser@yahoo.com

F-maib uddress: (to be used for tuture annual report notitication)

For further information concerning this matier, please culi:

Guillermo Galvan 954 l 8$539.7013

Nuame of Contact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the following amoun: made pavable w the Florida Department ol St

B S35 Filing Fee 04375 Filing Fee . 384375 Filing Fee & O$52.30 Filing Fee
Certiticate of Status Certitied Copy Certificiute ol Hats
(Additionu] copy is Cuertitied Copy
enclosed) tAdditional Cops

s enclosed)

Mailing Address Ntrect A ddress

Amendmuent Scection Amendment Section

Division of Corporations Division of Corporations
POy Box 6327 Clitton Building

Talahassee, L3234 2661 Exeeutive Center Cirele

Tallabassee., FIL 32301
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REC:

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2019

GUILLERMO GALVAN
7828 NW 44 STREET
SUITE B

LAUDERHILL, FL. 33351

SUBJECT: VM REMQODELING & RESTAURATION CORP
Ref. Number: P1900000879%

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Claretha Golden

Regulatqry Specialist I Letter Number: 419A00008979
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Articles of Amendment
to

Artictes of Incorporation
of

VM REMODELING & RESTAURATION CORP

{(Name of Corporation as currently filed with the Florida Dept. of Stale)

Pi9000008799

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawnes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

VM REMODELING SPECIALISTS CORP

The  new
name must be distinguishable and comtain the word “corporation,” “compuny,” or Cincorporated” or the abbreviation
“Corp.,” “Ine.” ar Co.,” or the designation “Corp.” “lac. " or “Co” A professional corporation name imust contain the
word “churtered, " “professional association.” or the abbreviation "P.4."

NiA
B. Enter new principal office nddress. if applicable: e
(Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NTA

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

, . . NFA
Name of New Registered Agent
tFlorida street addresst
. o . N/A o
Now Revistered Office Address: . Florida

(Ciny (i Codde)

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby accept the uppointment as registered agent. T am fumilior with and accepi the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, nume. and
address of cach Officer and/or Director being wlded:

{odntach additionad sheets, if necessary)

Pleee nore the officeridirecrar tivle by e fivsi ferrer of the office title:

I Presidens: 10 Tiee President: 1 Freaswrers X0 Necretare: 1Y Divector: TR Trustee: £ Chairman or Clerk, CEG Chief
Executive Officer: CFG = Chicf Finaneiad Officer. 1 an officersedirector holds more than one silde, lise the jivsi feter of cach affice
heldd Presidens. Treaswrer, Lirectar would be P70,

Changes should be noped in dhe foffoving manner. Carrenily John Doc f disied ax the PNT andd Mike Jones s listed as the V0 There ix
a change, \ike Jones feaves the corporaiion, Saffv Smith is sunted the U amd S These shondd be woted as Jotn Doe PT as a Change,
Alike Jones 7 ay Remove, and Sallv Smith, SV as an Add.

Example:

N Change [ John Doe
N Remaose ¥ Mike Jones

N A SV sallv Xmith
Type vt Action _lide Ninmw Address
{Cheek Une)

. N/A NIA
1 Change

Add

Remove

. NIA N/A
2 Chunge

Adhd

Hemove
. . N/A NFA
3 Change

Add

Remove

. NIA N/A
4 Change

Add

Renwwve
- . NSA NTA
3 . Change

Audd

Remove

N/A N/A

) Change

Add

Remuove
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F. f amending or adding additional Articles, enter change(s) here:
(Atch addiviomal sheeis. [ neeessaryy, 18 specifics

NIA

F. It an amendment provides fue an eachange, reclassifieation, or cancellation of issued shares,
provisions for inglementing the amendment if not contained in the amendment itself:

U e applicable, indicare N

NIA

Pape 3 of 4



0:4/22/2019
The date of each amendmentis) adoption: - it other than the
date this Jocument was signed.

0-4/22/2019

tffective date if applicable:

e ware dhun A deavs afer amendment fife dute)

Nate: 17 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documuent’s elfvctive date on the Depactment of State’s records,

Adoption of Amendmentis) (CHECK ONE)

W The amendmentisy wasiwere adopted by the sharcholders. The number of votes cast tor the amendmentys)
by the sharcholders was/sere sullivient for approval,

O The amendment(sy wasfsere approved by the sharcholders through voting groups. Vhe fiflowing statemen
must he separately provided for eacit voring gronp entided 1o vole separately on the amendmenii):

“The number of vores cust for the amendmentst was wsere sutficient oy approsal

by

IVering gronp)

O3 *rhe amendment(sy wasfvere adopied by the bourd of direciors without shaschalder action and sharcholder
action was not required.

O The amendmentisy wastvere adopted by the incorporators without sharcholder sction and shurcholder
action was ot required.

e _OY/22 /2009
Nignatire UQJW &

(B w director, paesident Wrmither offieer — if directors or ullicers have not been
selected. by an incorporator — i1 the hands o a recciver. trustee. or other court
appuinted tidueiary by that Nduciary)

VICTOR M MARTINEZ

(I'vped or printed name of person signing)

PRESIDENT

(Title of person signing}
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