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COVER LETTER .

TO: Amendment Section
Division of Corporations

SOLIS REMODELING COMPANY
NAME OF CORPORATION; SOLS REMODELING COMPANY

P19000032794

DOCUMENT NUMBER:

The enclused Articles of Amendoenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSIE LEON

Name of Contact Person

LBS LEON BUSINESS SERVICES LLC

Firm/s Company
SI3ZWNMONABRD STE 114

Address
TAMARAC, FL 33321

City/ State and Zip Code

INFO@ILEONBUSTNESERVICES.COM

E-mail address: (10 be used for futare unnual zepart nolilication)

For further information concerning this mater. please call:

JOSE LEON y RS J 3239974
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check for the following amount made pavable to the Florida Departnent of State:

= S35 Filing Fee (54375 Filing Fee & [JS43.75 Filing Fee & [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of $tutus
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Devision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassew, FL 32314 24053 N Monroe Street. Suie §10

Fallahussee. F1. 32303



to
Articles of Incorporation
of

SOLIS REMODELING COMPANY

Articles of Amendment f: E ﬂ F=2 r,j

(Name of Corporation as currently filed with the Florida Degt.F
P19000U32794

State), ' TR
4 1 -
]

(Document Number of Corperation (i known)

Pursuant to the provisions of section 607.1006. Florida Statules, this Florida Profit Corporation adopis the following amendmentis) 1o
its Articles of incorporation:

A, ITamending name, enter the new name of the corporation:

Update in Comp o,
Fiwe

HEMW

Hame st be distinguishable aud contain the word “corporation.” “company., " or Cincorporated T or the abbreviction " Corp
Sl or Col oy the desivnation CCorp,” Chie, " or o A professional corpuralion game must contain the waord

“chartered. " Cprofessional association.” or the abhreviation TP

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS

C. Enter new nuiling address, if applicable;
{Maifing wuddress MAY BE A POST OFFICE BOX)

D. ICamending 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:

Neame of New Revistered Agent

tHlorida siveer adidress)

New Regisiered Office clddreas: . Florida
iy 2ip Codvy

New Registered Agent's Signature, if changing Registered Agent:
P hereby aceept the appaimiment os registered agent, L am fumiliar with and accept the obligarions of the position.

Signature of New Regiseered Agesr if chunging

Check if applicable
1 The amendment sy is‘are being tiled pursuant to s GOF0I20 (Liger. .5,



IFamending the Officers and/or Directors, enter the title and name of each officer/director being remuved and title, name. and
address of each Officer and/or Director being added:

(lnach additionol sheets, | necessary)

Please note the officeridirector title by the first fetter of the opfice tile.

P President: V= Vice President: 1= Treasurer: S= Secretary: D= Direcror; TR= Trusiee: C = Chairman or Clork: CEQ = Chief
Faecutive Officer: CHO = Chief Finencied Officer If an aofficer direcior holds more than one title. list the first lerier of each office held
President, Treasweer, Director would be PTE.

Changes should e noted in the following manner, Cureently John Dov i fisied as the PST and Mike Junes is listed ay the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the U and S, These showdd be noted ax Jokn Doe. 1T as o € hange.
Mike Jones, Vas Remove, and Sally Smith, SV as an lded

Example:
X _Change PT lohn Dov
X Remoeve v nMike Jones
N Add sV Sallv Smith
Type of Action Titke Name Address

(Chueck One)

1 Chanpe

Add

Remove

It Chunge

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remowe

33 _____ Change
o Add
_ Remowve

ny _ Change
_Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
cAvach additional sheers, i necossaryy. (Be specifics

ONLY AMENDING CORPORATION NAME

THANK YOU.,

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendntent itself:
Ui nor applicable. indicae N/




. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date ifapplicable:
{re more than 90 days afier amendment file doiey

Noter ihe date inserted in this block does not meet the applicable statatory Tling requirements, this date will not be listed a3 the
document’s effective date on the Depaniment ol State's records.

Aduption of Amendment(s) (CHECK ONE)
“he amendmeni(s) was/were adopted by the incorporators, or buard of directors without shareholder action and sharcholder
aclion was nol required.

L The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)

by the sharcholders wasfwere sufficient fur approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
st be separarely provided for each voting group entitded 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by Q\

(roring groiipy

Dated {,?‘{/1/‘9 ?/ = /:

Sighature

(Bv a director, prcsidc{nl‘ or other officer - if direciors or officers have ool been
selected. by an incorporator — ifin the hands of o receiver, trustee., or other court

appointed tiduciary by that fidugiary)

HELMER SOQLIS

(Fyvped or printed name of person signing)

PRUSIDENT

{Title of person signing)



