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COVER LETTER

TO: Amendiment Section
Division of Corporations

e - . DEDICATION TO REMODEL. CORP
NAME OF CORPORATHON:

T At L PIOOIO6GETRS
BOCUMENT NUMBER:

The enclosed Arsicles of Amendment and tee are submitted for filing,

Flease return abl correspardence concerning this mater to the following:

FERNANDOSILVA

Name of Contact Person

SKYTRUST ENTERPRISE, LLC

Firm/ Company

123 NW LATH ST #304-7

Address
BOCA RATON, FL 33432

City/ State and Zip Code

FERNANDO@SKYTRUSTENTERPRISE.COM

li-mail address: (to be used for future annual report nonfication)

Faor further information concerning this maiter, please call:

FERNANDO SHLVA " 361 | 403-1557
Qa
Nuame of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department ot State:

B\ {33 Filing Fee CI543.75 Fiting Fee & [I843.75 Filing Fee & 1185230 Filing Fee
Certificaie ot Status Ceritied Copy Certiticate of Status
 Additional copy s Certitied Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divigion of Corporalivns Divisien of Corparations

P.0. Boa 6327 The Centre of Tallahassee
Todlahassee, FL 32314 2415 N, Monroe Street. Suite S10

Tallahassee, F1L 32303



Articles of Amendmen
to
Articles of Incorporation
f -
] f?] .,1' : J : o
DEDICATION TO REMODEL. CORYP AR B

i

ih

{Name of Corporation as currenty filed with the Florida Dept, of State)

PP ruGOn7s3

(Document Number of Corporation (if knawn)

Pursuant (o the provisions of section 607, 1006, Florida Stanwtes, this Floridue Profit Corporation adopts the Tolowing amendmentgs) 1o
its Aricles o lncorporation:

A, Hamending name. enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “company, ” or Cincorporated " or the abbeeviation = Corp, ™
e, " or Col 7 or the designadion T Corp, T Uine, T or Co o A professional corporation name must coptain the word

“ehurtered, ” Uprofessicatal association, ” or the abbreviation “PA T

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

. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

D, I amending 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:

Nume of New Registered dgent

tFlorida sirecr address)

Noew Revovtered Ogfice Address: . Florida
(i) eip Candes

New Registered Agent™s Signature, if changing Registered Apent:
Flrereh aceepr e appomiment as registered agent. L an fendlior with and aceept the obligations of the position.

Signuture of New Registercd Agent, if chanyging

Cheek if applicable
2 The amendmeny s isfare being filed pursuant 1o s, 6070120 (i1 {c). F.8.



H amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title. name. and
address of cacl Officer and/or Dircctor being added:
il additmnal sheets, i necessaryi

Plowse note the ofiiceridirector title by the first fetter of the office dile: TN
P o= Prosideni: V= Fice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: £ -?'(.’lnfu:m'g@m‘ Clerk: CEQ = Chief

Evecurive Officer: CFO = Chigf Financial Officer. [fan officerfdirector holds more than one title, list the first letter of cach office held.
President. Treasurer, Divector would be PTL.

Changes should be noied in the following manner. Currenily John Doe i fisted as the PST and Mike Jones is lisied as the V. Fhere is
a change, Mike Jones leaves the corporation, Sallv Sputh is named the Uand 5. These should be noted as Jolne Do, PT as a Change,
Mike Jones. Voax Remove, and Safly Smich, SV as an Add.

Example:

X Chunge Pr John Doc

X Remove v Mike lones
N Add SV Sally Smith
Type of Actien Title Name Address
{Check Oney

) . [B] VALQUIRES DE LIMA JUNIOR 344 SE T1TH AVE =18
1y Change

X POMPANO BEACH. FL 33060
Add

_ Remove

R Chanpe

_Aadd

Remove
3 Change

Adld

Remove

4 Change

A

Remowve

Fr_ Change
A
__ Remove

Ay Change
Add

Remaove




E. 1f amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, [fnecessaryy. (Be specific)

TEgAe T Siiy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implemesting the amendment if not contained in the amendment itself:
i wor applivabie, indicate N7)




The date of each amendment(s) adoplion: . il other than the
date this document was signed,

Fffective date il applicable:

(ner prore :h&ﬁt?()gdn}'ﬁ afrer amendmont file dute)
SRR SC U SR N T
5
Note: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
ducument’s elfective date on the Department of State’s recurds,

Aduption +f Amendment(s) (CHECK ONE)

™ The anendment( =) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

T The amendment(s) was/were adopted by the shareholders. The number of voues cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following sturemem
mupst he separaiely provided for cacl voring group entitled 1o vore separatelyv on the conendm. 108,

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

l'l_\'

fvoting group)

N6/A4/2020
Daited

Signuiure m Q’“m

{By a directar, president or other officer — i direciors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver. trusiee. or other court
appointed fiduciary by that Hductary)

ITALO NETTQO

(Typed ur printed name of person signing}

('Fitle of person signing)



