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COVER LETTER

T Amendment Section
Division of Corporations

o .. JGV GLOBAL REMODELING & SERVICES INC
NAME OF CORPORATION:

P19000052832
DOCUMENT NUMRBER: ?

The enclosed Articles af Amendment and fee are submited for filing.

Please return all correspondence concerning tis matier to the following:

VITTORIANO CAVASINNI PENA

Name of Contact Person

Firmy/ Company
93110 FLOWERING COTTONWOOD RD

Address

ORLANDO, FIL 32332

City/ State and Zip Code

JGVGLOBALREMODELINGSERVICE@OMAIL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call;

GUSTAVO ORTIZ 1(407 N 870 3485
a

Naime of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B/ S35 Filing Fee LI$42.75 Filing Fee &  [$43.75 Filing Fee &  [0$52.50 Filing Fee
Cenificate of S1atus Certitied Copy Certinicate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Secuon

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
IGV GLOBAL REMODELING & SERVICES INC

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

19000052832

(Document Number of Corporation {if known)
Pursuant 1o the provisions of section 607, 1006, Florida Swautes. this Florida Profit Corporation adopis the tollowing amendmeni{s) w
its Artictes ot Incarporation:

Ao Ifamendine name, enter the new name of the corporation:

The new
name wmust he distinguishable and comain the word “corporation,” “compuny,” or “incorporated” or the wbbreviation
“Corp, " ne, T or Co, " or the designation “Corp,” Uine, " or "Co”

A projessional corporaiion name must coniain the
word “chariered,” “professional association,” ar the abbreviation " A"

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS Y

.

- -
Eater new mailing address. if applicable: .
{Mailing address MAY BE A POST OFFICE BOX)

vl

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

Namie of New Revisiered Agens

(Floride sireet addresy)
New Repistered Office Address: . Florida

(Ciryy iZip Code)

New Registered Agent’s Sionature, if chaneing Revistered Aoent:

Dhereby aecept the appointment as registered agent. Tam fumiliar with and accept the obligations of the position.

Signature of New Registered Agem, if chunging
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If amending the Ofticers 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:

{Antach additional sheets, if necessary)

Pleuse note the officer/direcior title by the first leiter of the office title:
‘= Fice President; T= Treasurer; §= Secretary: D= Divector; TR= Trustwee; C = Chairman or Clerk; CEQ = Chigt

P = President; V=
Executive OQyficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one iide. list the first leuer of each office

held. President, Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currenth: John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corparation, Satly Smith is named the V and 5. These should be noted as John Doe, PT us a Change,

Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Title Name

Tvpe of Action

Address

4123 MISSION CT APT 204

{Check One)

. AU JUAN M MARTINS ARAQUE
1) Change

KISSIMMEE. FIL, 34741
Add ?
Remove
v JESUS MARRON 1935 LOST SPRING COURT
LONGWOQOD, FLL 32779

2) Change

X
Add
Remove
3) Change
__"“
Add — =
w5 &
Remove = e 5 -a-!-‘i
ErE - ——
Lo
4) Change s T
— T
Add —L = 3
=T
3 o

Kemove

5} Change
Add

Remove

6) Change
Add

Remove
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E. If amending or adding additional Articles, enter chanoe(s) here:
(Attach additional sheets. if necessary).  (Be specific)

FF. If an amendment provides for an excliange, reclasyification, or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment itself:

(i nor applicable, indicate N/#A)
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The date of each amendment(s) adoption: . 1 other than the
darte this docwment was signed.

Effective date if applicable:

(no more than 90 davs after amendment jite dare)

Note: [f the date inserted in this block does nat meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cffective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders wasiwere suflicient for upproval,

O The amendimeat(s) was/were approved by the sharcholders through voting groups. The folloving statemeni
must be separately provided for each voting group enditled ) vote separately on the amendmentis):

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

by -
(voring group) =
N —
- . . . ie — -3~
0 The amendment(s) wasiwere adopted by the board of directors withows sharcholder action and sharcholder gi- = LA
action was not required, o5 I
AT
B The amendment(s) wasfwere adopted hy the incorporators withoul sharehobder action and sharcholder T - 1}
action wis not required. -7 = -
10/30/2019 r\)
Pated al ™2
Signatwre { -~

{By a director. president or other officer — it directors or ofticers have not been
selected, by an incorperator — it'in the hands of a receiver, trustee, or other couri
appointed fiduciary by that fiduciary)

VITTORIANO CAVASINNI PENA

(Typed or printed name of person signing)

PRESIDENT

(Tite of person signing)
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