]
19 b@@@ 32722

{Requestor's Name}

(Addiess)

(Addiess)

(City/StatefZip/Phone #)

[]Pckup  [] warn [ mai

(Business Entity Name)

(Document Number)

Certified Copies Ceitifi¢cates of Status

Special Instructions to Filing Officer

Office Use Only

WML

500394741305

03/29/22--01002--014  ##42.75

O

DEC 2 9 7022
D CUSHING




TO: Amendment Secuon
Division of Corporations

COVER LET

I'ER

SCH RENOVATION INC

NAME OF CORPORATION:

DOCUMENT NUMBER:

P16000032222

The enclosed Articles of Amendme

Please return all correspondence ¢q

n¢ and fee are submitted for filing,

MARIO URGILES

neerning this matter to the follewing:

MName of Contact Person

LIBERTA FINANCIAL SERVICES

Firm/ Company
8226 GRIFFIN RD

Address
DAVIE FL. 33325

SERVICES

LIBERTA@RGMAIL.COM

City/ State and Zip Code

E-mail

For further information concerningj

MARIO URGILES

this matter, please call:

54
HIN 75

pddress: (1o be used for future annual report notification)

) O07 100

Name of Contact P

Enclosed is a check for the follows

15431

Certif

= 335 Filing Fec

Mailing Address

500

5 Filing Fee &

Heate of Status Certitied Copy

enclesed)

Amendment Section

Division of Corpl
P.O. Box 6327

prations

Tallahassee. FL 32314

1$43.75 Filing Fee &

(Additional copy is

Areu Code & Dayume Telephone Number

ng amoun made payable to the Florida Department of Staie:

1852 50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy

is enclosed)

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



Articles of Amendment
103]

Articles of Incorporation
of

SCH RENOVATION INC

.d

ame of Corporation as currently filed with the Florida Dept. of State)

P19000032222

Pursuant to the provisions of sectio
its Articles of [ncorperation:

A. If amending aame, enter the g

(Document Number of Corporation (if known)

1007, 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s)

ew name of the corporation:

The new

nrame must he distinguishable and
“ine, " or Co, " oor the designaii]
“chariered,” “professional uxsocic

B. Enter new principal office address, if applicable:

ntain the word “corparation, " Ceompaiy, " or Cincorporated " or the abbreviaiion "Corp., "
wm Corp.” “Ine,” o "Co A professional corporation nante must conidin the word
don, " or the abbreviation “P.A."

(Principal office address MUST B

[-ASTREET ADDRESS )

C. Enter new mailing address, if
(Muiling address MAY BE A A

applicable:
OST OFFICE BOX)

[y
.
r J
D. If amending the repistered appnt and/or registered olfice address in Florida, enter the name of the : 2
new registered agent andfor the new repistered office address: :
ro
. . N/A %3
Name of New Revisiered Avent
-1
S

New Registered Office Add

(Horida sireer address)

*

, Florida

f)vss:

New Registered Agent’s Signatur]

! herehy accept the appointment as

(Citvj Zip Codej

e. if changing Registered Agent:

registered agent.  [am familiar with and accept the obligations of the posiiion.

Check if applicable
) The amendment({s) isfare being 1

Stgnanae of New Regisiered Agent, if changing

iled pursuant to s, 607.0120¢1 1) (¢). F.S.




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 D

rector being added:

(Auach additional sheeis, if necessgrii

Please note the officer/direcior tiilg
P = President: V= Vice President,

by the first letter of the office title:
= Treasurer; S= Secretary, D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer: CFO = Chief Figancial Officer. If an officer/director haldy more than one title, list the first letter of each office held.
President, Treasurer, Director wollld be PTD.

Changes should be noted in the fol
a change. Mike Jones leaves the cg
Mike Jones, V as Remove, and Sull)

~Smith, SV oas an Add,
Joha Doce
Mike Jones

Name

RODRIGUEZ | LINDA

owing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
rporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Address

e

2140 SW3RD AVE APT 54

SCHAEL ALFREDO

MIAMIFL. 33129

2140 SW 3RD AVE

Example:
X Change er
X Remove v
_N Add SV
Tvpe of Action itle
{Check One)
1) L Change MGR
_Add
Remove
2) ;\_ Change 3
. Add
___ Remove
3y __ Change |
___Add
_ Remowve
4) ___ Change
_Add
___ Remove
J) __ Change
____Add
— Remuowe
6) ____ Change
. Add

Remove

APT 34

MIAMI FLL. 33129




E. If smending or adding additignal Articles, enter change(s) here:
(Attach additional sheets, if necpssary).  (Be specific)

F. If an amendment provides forjan exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicatd N/




- L

The date of each amendment(s) adoprion:

date this document was signed,

Effective date if applicable:

. if other than the

(noy more than 90 davs afier amendment file dute)

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

Adoption of Amendment(s)

{CHECK ONE)

= The amendment(s) was/were adppted by the incorporalors, or board of directors without shareholder action and sharcholder

action was not required.

3 The amendment(s} was/were adbpted by the sharcholders. The number of votes cast for the amendment(s)

by the sharchalders was/were shificicnt for approval.

1 The amendment(s) wasiwere approved by the sharcholders through voting groups. The jollowing statement
must be separately provided fof cach voiing group entitled 1o vote separateh on the amendment(s):

“T'he number of voies cas

bv

for the amendment(s) was/were sufficient for approval

09/15/2022

Dated

{voting group)

Signature

/%’Zﬂo T .

(By a directo
seleciad, by

appueinted hduciary by that liduciary)

ALFREDO SCHAEL

Sident or other officer — if directors or officers have not been

y/

incorpuralor — il in the hands of a receiver, trustee, or other court

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



