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Articles of Amendment
to

Articles of Incorpuration
of

RP!| CARPENTRY CORP

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

19000033715

(Document Number of Corporation (if known)

Pursuant to the provisivns of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment{s) to
its Articles of Incorporation:

A. M amending name, enter the new name of the corporation;

The new

name must be distinguishable and cortain the word “corporation.” “compary. " or “incorporoted” or the abbreviation
“Carp.." “Inc.” or Co." or the designation “Corp.” "Inc.” or “Co". A professional corporation nume must contain the

word “chartered.” “professional association.” or the abbreviation “P.A"

B. Enter new principal office address, if applicable: 6240 NW 22 CT
(Principal office address MUST BE A STREET ADDRESS } M |AM| FL 331 47

C. Enter new mailing address. if applicable: 6240 NW 22 CT
(Mailing address MAY BE A POST OFFICE BOYX)
MIAMI, FL 33147

D. If amengding the reistered ngeat and/or registered office address in Florida, enter the name of the

new registered agent and/er the new registered office address:

Numn New isfered dge

[Florida street address)

, Florida

New Repistered Office Address:
tCity) Zip Code)

New Regisivred Agent's Signature, if changing Regictered Agent;
I herehy accept the appoinimeni as registered agent. | am familiar with and accepi the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and .ame of each officer/director being removed and title, rame, and

H20000057748 3

address of each Officer and/or Director being added:
{Attach additinnal sheets. if necessary)
Please note the officeridirecior title by the first lewter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief’ Financial Qfficer. {f un officerfdirecior holds more than one title, list the firsi letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be nuled in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones. ¥ as Remave. and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Action
{Check One)

1) Change
[ 1 aas
E Remove

) Change
D_ Add
[:L Remove

3) D_ Change
l:l_ Add
D_ Remove

4 G Change

(] Aad
D_ Remove

5} D Change
L] e
D_ Remove

)] D Change
L] aae
m Remove

P

[

VP

John Doe

Mike Jones
Sallv Smith

Name

GARCES MORA, GEORDANIS

Address

6240 NW 22 CT

SILVA, ALLAN

MIAMI, FL 33147

6240 NW 22 CT

MIAMI, FL 33147
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E. If amending or adding additional Articles. enter change(s) here:

(Anach additional sheets, if necessarv).  (Be specific)

F. [fan amendment provides for an exchapge reclassification, or cangellation of issued shares,
pruvisions for implementing the amendment if not cgntzined in the amendment itself:
(il not applicable, indicate N/A)
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The date of each amendment{s) adoption:

, if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days afler amendment file date)

Adoption of Amendment(s} (CHECK ONE)

The umendment(s) was/were adopted by the shareholders. The number of votes casi for the amendment(s)
by the shareholders was/were sufficient for approval.

D’I‘he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied to vate separately on the amendment(s).

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

by
(vuting groupj

D’l‘he amendmen((s) was/were adopted by the board of directors without shareholder action and shareholder
action was nol required.

‘he amendmeni(s) was/were adopied by the incorparators without shareholder rction and shareholder
action was nol required.

Dateq 02/11/2020

Signature ’Tm

(By)pdﬁur. president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appeinted fiduciary by that fiduciary)

GEORDANIS GARCES MORA

(Typed or printed name of person signing)

PRESIDENT

(Tie of person signing}
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