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COVER LETTER

TO: Amendment Section
Division of Corpuriations

. . - 1LORA REMODELING GROUP,INC
NAME OF CORPORATION:

P190000530356

DOCUMENT NUMBER:

The enclosed Articles of Amendnrens and lee are submitied for liling,

Please return all correspondence concerning this matier 1o the following:

|
Nereida Lora |
Name of Contact Person
. LORA REMODELING GROUP.INC
; Fin/ Company
FSAITYLER ST
Address
HOLLYWOOD, FL 33021
Citv/ State and Zip Code
)
puidipaathotmail com
F-mail addeess: (1o be used 1or tuture annual 1eport notification)
Fuor further informanion concerning this matier. please call:
Neteida Lora u I‘J.‘M ’ (281452
Nume of Contact PPerson ‘ Arca Code & Davime Telephone Number

Enclosed is a4 cheek for the following amoumt made payabic to the Florida Department of State:

B S35 Filing Fee 843,73 Filing Fee & O343.75 Filing Fee & (1552 50 Filing Fee
Centiticate of Status Certified Copy Cerificate of Status
; (Additional copy is Certified Copy
N enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
P.O). Box 6327 Clifion Building

Talahassee, F1U 32314 2661 Executive Center Circle

Taltlahassee, FIL 32301
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Articles ol Amendment

(1]
Articles of ltncnrpnratinn
of
[LORA REMODELING GROUP, INC !
(Name of Corporation as currently filed with the Flocida Dept. of State)
1P 1GOHODS30560 I

(Document Number of Corporation (i known)

Puarsuant to the provisions of section 6070006, Flonida Statutes, this Florida Profit Corporation adopis the following amendiment(s) 1o
its Ariicles of Incorporation:

v, Wamending name, enter the new name of the corporation:

name muse be distinguishable and contain the word “corperation,”
T e or Col

The  new
“eompany, " or Cincarporgted " or the abbreviation
or the desonation

A proiessional corporarion name st congein the

BTy Y TR T (YT
ward Cchartered. T U professionad association, o the abiveviation P

B. Enter new principal office address, it applicable:
(Principol affice address MUST BE A STREET ADDRESS )

— e
-;7":_."-“'.""_@
—5
[ - 14
E T .
=9 —
. Enter new mailing address, if applicable: - r"
(M ailing address MAY BE A POST OFFICE BOX) SR m
' o
‘ - e r
T z O
T -
2 ®
R R T
D, 1Famending the Fegistered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Nerne u/'.V('\\' Rt.’}_’f.\'t’('f't'u’ cerent

iFlorida strect udidress)

New Revistered Office Address:

. Florida
tCinct

V' ez Condes

| Avent's Nigngture, it chunging Registered Apent:

Pherehv aeeept the appoimment as registered agent. Lam famifior witlt and aceept the obfigations of the position.

Sienature of New Regisiered Ageni. i chanyging

I
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I ameading the Oficers and/or Directors, enter the title and name of cach officer/director being runiovcd and title, name, and
address of each Oflicer and/or Director being added:

CArtach additional shees, ifnecessay)

Please nene the officerdirector tide by the first feter of the office iitde:

£ = Dresidene: V= Uice Presidenis = Treasurcr: S= Seerenry, D= thrector; VK= Truace; O - Chadvmoen or Clerk; CEQ - Chicf
Eveentive Officer; CHO — Chief Financial Otficer. I an officerfdivecior holds more than one gitle, List the fivst leter of vach opice
freled, President, Treasurer, Director woudd be PTD.

Chasges showld be noved in the gollowing senner. Carrenidy Jalye Dog is liswedf ax the PST and Mike Jones is listed as the 1V There is
a change, Mike Jones teaves the corporation, Salfv Smith is named the Voaud S, These should be noted as John Doe, PT as o Change,
Mike Jones, Uas Remove, und Sally smith, ST us au tdd.

Eaxample:
N Change rr Juhn Doe
N Remove Vv Mike Jones
N Add MY Sally Smith
Type of Actien Title Name Addruss

1Check Oney

D Change ve scrgin Vo Meiin Reves A305 SW st st
A Murgule, FL 33063
_ Remove

2 Change
_Add

Remove

k| Change

Add

Remove

3 Change

Addd

Remowe

NY Change

Add

Remove

“) Change

Add

Remove .

Pape 2 of 4 |
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. E. [ amending or adding additional Articles, enter chanpge(s) here:
F (Atach additional sheers, i mecessary), (Be specifivy
]
|
'
)
¥
r
S

F. Han amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if oot contained in the amendment ieself:
(if not appdicable, indicaie N1

Page 3ol4
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August 12, 2HY ‘
The date of cach amendment(s) adoption: L if ather than the
date this document wias signed,

b flectise date if applicable:

forer eeree than ) davs alter amendment fie date)

:
?

Note: 0 the dute inserted in this block does not meet the applicable stututory tilling requiremenis, this date will not be histed as the
document’s effective date on the Departiment of State™s records,

Adoption of Amendmentys) (CHECK ONE)

O The amendmentis) wasiwere adopted by the shareholders. The number of vores cast tor the amendimenti <)
by the shercholders was were sufticient e approval,

O The smendmenits wasfAvere approved by the shareholders through voting groups. The folfowing stetement
must he separatele provided for cach vosing group entitled we vere seprarely on the anendoneni(sy:

“The number of votes cast for the umendmentis)y wasAwere sufticient tor approvad

by

voring wroup)

W The amendmientg st wasAaere adopied by the board of directors without sharcholder action and sharcholder
AHON wits 10t required.

O he amendmentist was/w ere adopted by the incorporators without shareholder action and sharcholder
action wits ot required.

OR/10/20410
Dated

Signature

(RBy a dircctor, president or other officer — i directons or ofticers have not been
selected, by an meorpocator — i i the hands ol a receiver. tustee, or other coeet
appointed tideciary by that fiduciary)

Nerewda Lora

(Typed or printed name of peghon ~igning)

President

4

(Title of person sigimng)
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