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TO: Ainendment Seetinn
Eivision of Corporations

a ¥
T o
Pars

IVE BROTIHERS FRAMING INC

NAML OF CORPORATION: ”m (_ _{__ RAMING INC - .
PE90000T 1660 -

DOCUMENT NUMBEIR: " I

The enclosed Articles of Amendntent and lee ave submitied for liling, Wi,

[Mlease 1elarn all correspondence concerning this matier to the llowing:
p L s

LORLENA C RIOS

Nuane ol Conlacl Person

TAX ZONE INC

Fin? Company

KEBS COMMODITY CIRCLE STE 4

City/ Siate and Zip Code

LORENAGMTAXZONEFL.COM

C-mrai) addrcss: (Lo be used for future annual report notificatiou)

Fuor fusther infonmation concerning this matter, pleass call:

LORENA C RIOS . (41’)? ) RR&-3131

Nume of Contact *erson Area Code & Daylimie Telephone Number

Enctosed i a check forhe [ollowing nmound made payabie to the Flanda Depattment of Sute:

B $35 Filing Fee E1843.75 Fiting Fee & [O$43.75 Fiding Fec & 552,50 Filing Fee
Curlificalz of Slatus Certified Copy Certibicatc of Staus
(Additional copy is Certifieat Copy
cncloscd) (Additional Copy
15 enelosed)

Malling Xddresy Street Acdldress

Amendinent Scohon Amendnment Seetion

Laivision of Corpotslions Division of Corporalions

P.O. Box 6127 Clittan Building,

Tallahassee, L 32314 2661 Excedive Center Circle

Tullabussce, FL 32301
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Artieles ol Anendvnent 1""": %
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Artieles of Incorporation t‘:L‘ =
ol Fod \
it T
FIVE BROTHERS FRAMING INC e
{fName of Curparativn ns corrently tfiled with the Florhiln Depe. of State) Lo %
PI9OO00LEG60 i."
""""""""""""""" { Document Number of Corporalion (i k;l-wm-)““-. o :;

Ry
Pursuint do the provisions of scetion 607. 1006, Floride Statutes, thus Favitlie Prafit Corporation ndopts the following amendment(s)
its Articles at’ Incorporation:

The  new
nawse must be distinguishable wnd contein the word “corporation,” “company,” ar incorporuated” or the abbrevimion
“Corp.,” "Ine,” or Co,” or the designativn “Corp,™ “ine,” or “Ca”. A professionsd curporation gapwe must contuin th
word “chartered, " “professional atsociation, " or the abbreviation “P. A"

N/A
B, Enter new priacipal office nddress, if applicable:
(Principal affice nddress MUST BE A STREFT ADDRESS )
C. Enfer new malling sildr

(Muailing address MAY BE A .PO.S T OFFICE BOY)

. Wamepiling the replstered agent and/or repistered office address in Flovida, onter the name of the
new registered apent sndfor he new registered office ndivess:

Nevne of New Revistered Agert . . e

(F fm feler streed uddr essp

New Repiviesed Qffice jddress: ' CFloidla__
(Cingy {Zip Corle, )

MNew Repistered Agent’s Slgnature, if changlog Beptistered Agent:
4 hereby aecept the appointment as regictered agent. am foamifiar with aad accept the adigations of tine pecition.,

Stgnanwe of New Repistered Agent, If elvnging
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o nmending the Officers nodfor Directurs, enter the litle nnd nome of exch officec/diveetor hickng semoves] sl Litle, sime, aad
mddress of ench Officer mntlor PHrector belng ndided:

fduach aaditionod sheens, if wecessory)

Fleuse nowe the oftteersdivecror title by the firss letter of the office litle:

o= tresident; Vo Fice Peesidens; T= Treasurer: S= Sceretury: D= Director; TR= Trasiee; € = Chetinmen ar Cleek; CEQ = Chief
Faeenivve Officer, CFC = Clief Finanal Officer. I an officerddivecior halds ymore therr one #ie, list the first letter of carh office
hobd. Presidems, Treasurer, Directoe woshf be PT1,

Changes should be noted in the follinving maancr, Cwvrentfy Juhn Doe ix listed ax the PST and Mike Jones is listed iy the V. There is
it chzmge, Mike Jones feaves the corporvetion, Satly Smith iy ngmed the 1 oand 8. Thesr showld e nosed as Jodin Dow, P asa Chamge,
Mike Joney, 1 as Remave, wmd Sully Sarith, SV av an Adi.

Exnmple:
X Change PT  JohuDot
X Hemove v Mike Jones
L Add sy Sally Jimith
Type af Action Tatle Name Address
{Check Ong)
t) _ Change
_____ Add e
______ HKemove .
2y . Change e e
dd _
_ ... Remove
3y Change
_ Al
Renove e ————
4) ___ Change - . U
A
—_ HRemove

B Change

Add

Remove

6} _ Change

CAdd

Remove
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L. Iamending ov addlng ndditbonal Avticles, enter chimypefs} bere:
(Alach additiond sheets, if mecessary).  (Re specific)

K. M an amendmeni provides for an exchange, reclassification, ov cancgllation pfissued shiyres,
provistons for fmplemening the amendnient il not contained {n e wmendment itsell:
(if nor appiicable, indicate NiA}
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The daie of cach ameidment{s) wdoption:
dade this document wag signed,

2019 -06-04 20 ‘}6 52 (GMT} 18884530509 From Tax 2
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il other than e

Lllective dive iTapplicable;

{ney ivgasrds thaer 90 cenys uﬁt‘r r!ulrﬂri'.vlr nt ]n'p' tferre)

Nofi I the date nserted in this block docs not smeen the applicable stitdory tiling requirenrents, this <hie will not be listed as-ihe
(lncumcut s effective daie o the Department of State’s records!

Adoplion of Amendiveal(s) {Ct UECK ONE)

e wmendment{s) wathwere ndopied hy the sharehalders, The wimber of voles cast for_ the asesdneni(s)
by the sharelobdurs was/were salticient tor approwal,

[3 e mmendnieni{s) waviwens approved by the sharebolders theongh valing groups, The following stiiement
musy be separately provided fur each voiing group eativled o vore sepoevately on the auendorenifs):

"The number of voles cast for the amentlnwau(s) was/were sulficient for approval

{vuiing gronp)

B The amendmeni(s) waswere adoptad by the hoard of dircctors withowut slarehalder action and sharcholder
nCUon wis not reguired,

{3 Ihie smendmeni(s) wastwere adopted by the incorporatans Vithout shaiehulderaction amd sharcholder
action was nul cequired,

i !
T
HIREE N ERE:
Dated ("'f "-!
J ¢ it
i P NANE

i y
Signarre .- 4;’10\? SO S f ';'5\1"? i
(13y o director, president oe ofbes ofticer, - if direiorg o atficers have not been’
selectel, hy i I.m.orpnrllm = if in the hands of a-1eceiver, truitee, or other court
appointed fiduciary by that hdm,ulryj

ANA ALVARADOG.ORTIZ

\Typed ar pnnled e aff pc rELn signing)

PRESIDENT

('Fitle of person aigning)
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