;A

P12 0000 224731

(Requesior's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] Pick-up (] warr [] marL

(Business Entity Name)

(Document Number)

Cenified Cories Cenrtificates of Status

Special Instructions to Filing Officer,

Office Use Only

HARITOTTAN

500436462855

12062401027 --007

i

Rd 9~ 3304

o
]

hi




COVER LETTER

TO:; Amendment Secuon
Division of Corpurations

. o . ~ Bernal Remodeling Services. Inc.
NAME OF CORPORATION: i

. PI9OGOO2 243
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing,
Please return all correspondence conceriing this matter to the following:

Yanm Cil

Name of Contact Person
Casteleiro Network LLC

Firm/ Company
1987 NW SR

Address
Miami, Floeida 33172

City/ State and Zip Code

bettv@Eeasieletronetwork.com

E-mail address: {to be used for future annual report notification)

For turther informiation concerning this maiter. please call:

Yam {nl 05 IRT-1700
HIN )

Name of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a cheek for the tollowing amount made pavable 1o the Florida Department of State:
[ $33 Filing Fee WS13.75 Filing Fee & [J$43.75 Filing Fee &

(155250 Filing Fee
Cerificate of Status Certilied Copy

Certiticate ot Status

(Additional copy is Certiled Copy

—_— e

enclozed) {Additional Copy

15 enclosed)
Wl
..._3:'""1
Mailing Address Strect Address b :;
. e o3
Amendment Seetion Amendment Scehion —rm
- . . P . . . Y]

Drivision of Corporations Privision of Corporations

P.0). Box 0327

The Centre of Tallahassee b
2415 N Monroe Street. Suite 8107
Tallahassee. F1L 32303

Tallahassee, FL 32314

Aemnoary
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Articles of Amendment

£)3
Articles of Incorporation
of
Bernal Remodeling Services, Ine,
(Name of Corporation as currently filed with the Florida Dept. ol State)
PLO00MI2243]

(Nocumens Number of Corporation (if known)
Pugsuant to the provisions of section 6071006, Florida Statutes, this Florida Profic Corperation adopis ihe following amendiment(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:
Pretty House, Inc.

name mst he distmguishable and contain the word “corporation.”

The new
e, or Col 7

“company, T or “incorporated " or the abbreviation " Corp. "
or the designation "Corp, ™ “Ine, " or “Co”. A /Jrr)_,fﬁ’.\'.\'mm.*/ COFpOration. RUme must coniain the word
“chariered.” “professional association, " or the abhreviation P

- n/a
B. Enter new principal office address. if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C.

Enter new mailing address. if applicable: Wa
tMailing address MAY BE A POST QFFICE BON)

D. I amending the revistered azent and/ur registered office address in Florid:, enter the name of the
new registered acent and/or the new registered office address:

. . ) n/a
Name of New Registered Agent

(Florida street wdidress s
. ) . n/a ... na
New Revistered Offfce Address: . Florda

ity iZip Cendes

New Revistered Aoent’s Signature, if chaneine Registered Agent:

[ herehy aceept the appointment as registered agent. L am femiliar with and aceept the obligations of the position.

Signature of New Registered Agent. if chunging
Check if applicable

O The wnendmentd#) isure being Hied pursuant o <, 6070120 (11 te). F.S

201
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Otficer and/or Hrector being added:

(Atach additional sheets, i necessary)

Please note the afpiceridivecior title by the firss lener of the office tide:

£ = President: 1= Vice President: T= Treasurer; §= Secretary; (Y= Director; TR= Trusree; O = Chairnman or Clerk; CEQ = Chier
Evecutive Officer: CFUY = Chicf Financial Officer. I an oflicerfdivector kolds more thean one siffe, List the fivst levter of each office hefd,
President, Treasuror, Divector wouldd he PTT.

Changes should he noted in the fodlowing manner. Curremtdy dohn Doe is lisied us the PST and Mike Jones is fisied as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Voand 8. These should be noted as Jolot Doel PT s a Change
Mike Jones, Vias Remove, and Safly Smith, SV as an dded,

Example:
N Change T John Doe
N Remove v Mike Jones
N Add hY Sallv Smith
Type of Action Tile Nume Address

{Cheek One)

) n/u n/a
9] Change

Add

Remove

2 Chunge

Add

Remove

-

3 Chunge

Add

Remuove

4 Change

Add

Remove

Ry Change

Add

Remove

H) Change

Add

Remuove




E. H amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),

(Be specific

n/a

F. 1f an amendment provides for an exchange, reclassification, or cancellation ol issned shares,

provisions for implementing the amendnment if not contained in the amendment itself:
tit ot upplicable, indicate N/71)
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nfa
The date of each amendment(s) adoption:
date thiz document was signed.

n/i
Fifective date if applicable:

. it other than the

e more than W days atier amendment file dare

Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Suie’s records,
Adoption of Amendment(s)

(CHECK ONE)

= The amendmen(sh was ‘were adopled by the incorporatars, or board of directors witheut shareholder action and sharcholder
action wias not reguired,

T3 The amendment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
hy the shareholders wastwere suflicient for approval.

0 The amendment(s) was were approved by the sharcholders through voting groups, The following staremens
must be separatcly provided for cach voting group entitled to voie sepavately on the amendmeniisi:

“The number of voles cast for the amendment(=) was/were sufficient for approval
by

{vanting groupy

12 32024
Dated

Signaiure zﬂ/ﬁ 6?///)[(_0.

(By a director. president or other officer — i directors or otficers huve not been
selected, by an incorporator — 1f in the hands of areceiver. wustee. or other count

appointed tiduciary by that tiduciary)

Zenen Bemal

(Tyvped or printed name of person signing)
Director

(Title of person signing)
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