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COVER LYTTER

TO: Amendment Section
Division of Corporations

REMODELING & POUNC T 4
NAME OF CORPORATION: J REMODELING & POUNCHOUT CORY

T19( 2738
DOCUMENT NUMBER: 19000027380

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

Hease return all correspondence concerning this makter to the following:

JONY COTO

Name of Contact Person

Firm/ Compans

FI73 NW LOTTH ST

Address

MIAMI FL 33168

City/ State and Zip Cede

E-mail address: 110 be used for future annual report notification)

For iurther intornktion concerning shis matter, please cull:

at { )

Name of Contact Person Area Code & MDaytime Telephone Number

Enclosed i3 a check for the following amount made pavable 1o the Florida Departiment of State;

= S35 Filing Fee LI$43.78 Filing Fee & 084375 Filing Fee & (2185250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiunad copy i Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Anmendiment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Strect. Suite 810

Talluhassee, ¥1, 32303



Articles of Amendment — b

fo
Articles of Incorporation 2,'_?} Jhr o .
uf S| PH 62[4
JJ REMODELING & POUNCHOUT CORP . _S'-j':-'-ff TR ¥
i,-! ot a e e

(Name of Corperption as currently filed with the Florida Dept. of State)’

P19000027 330

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Staties. this Florida Profit Corporation adopts the following amendment(s) 10

its Articles of Incorporation:

A. If minending name, enter the new name of the corporation:
JCS CONSTRUCTION CORP .
The new

neme miusi be distinguishable and contain the word “corporation,” “company, " or Vincorporated” or the abbreviation " Corp..”
A professional corperation name must comtain the word

Cloel T or Col U our the designation CCorp, T Cee, " or 007
“eaariered. T Cprofessional assogiation, T or ifte abpreviation T

B. Enter new principal olfice address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

. Enter new matling address, if applicable:
{Maiting adidress MAY B A POST OFFICE BON)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new reeistered office address:

Name of New Registered Agent

(Flarida street address)

. Flurida

New Registered (Office Lddress:
100y i Candvey

New Registered Agent's Signature, if changing Registered Agent:
P hereby aceepr the uppointment as registered agent.  { am familiar with and accept the obligutions of the position.

Signaiure of New Registered Agent, if changing

Check if applicable
O The amendment(s) is‘are being tiled pursuant to s. 607.0120 ¢11) (e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tithe:

P = President: V= Vice Presideni; T= Treasurer: 8= Secrenmy: 13- Divector, TR= Trusiee: O = Chairmean or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If un officer'direcior holds more than one title, list the first letier of each office held.
Fresident. Treasurer, Director would be PTD.

Chenges should be nored in the following manner. Ctreendy John Doe is listed s the PST and Mike Jones iy fisted as the V. There is
a chunge, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These should be nuted as John Doe. PT as a Change.
Mike Jones, 1V as Remove, and Satlv Smiih. 81" as an Jdd.

Example:

John [Doc¢
Mike Junes
sally Smith

Nanw Address

X Change PT
X Remove A
N Add hAY

Type of Action Title
{Check Oned
1y __ Change
_Add
Remove
2) _ Change
_Add
__ Remove
3y ___ Change
__ Add
Remove
d) _ Chinge
_ Add
Remove
3 Change
_Add
_ Remove
6) __ Change
_ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessarvy.  (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
i nor applicable, indicate A7)




O3/ T 2020
The date of each amendment(s) adoption: . if other than the
date this document was signed.

0371072020

Fofective date if applicable:

i more then U duvs ajter amendment Jite duies

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efivetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was ot required,

O The amendmentts) wasfwere adopled by the shurcholders. The nuember of votes cast for the amendmentis)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siaiement

must be sepurately provided for eoch voting group entitled o vore separaldy on e aricadnieniis):

“The number of votes cast for the amendmenttsy was’sere sutficient for approval

i
e W

{voting greip)

03/1072020
Dated Jran

Signature

- L, .
\ r othet?oMeer - it directors or otficers have not been
selected. by an incorporator - it in the hands ol a receiver. trustee. or other courl
appointed fiduciary by that iduciary)

W “ctor. president

JONY COTO

{Tvped or printed nume of persen signing)

PRESIDENT

{Title of person signing)




