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COVER LETTER

TO: Amendment Seetion
Dhvision of Carporations

\ e, - . DEDICATION TO REMODEL, CORP
NAME OF CORPORNTION:

: e . PIYODN6TTRS
DOCHMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for 1ling.

Please return all correspondence concerning this matier w the following:

FERNANDU SILVA

Nanw ot Contact Person

SKYTRUST ENTERPRISE, LLC

Firm/ Company

P23 NW 3T ST, SUTTE 214412

Address

BOCA RATON.FL. 23432

City/ State and Zip Code

FERNANDOQSYTRUSTENTERPRISE.CON

E-matl address: (1o be used for future annual report nonlication)

FFor further information concerning this matier, please call:

FERNANDO STLVA ( 3hl \ S REh Y
HA

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavable o the Florida Department of Staie:

= S35 Filing Fee CIS43.75 Filing Fee & (J843.75 Filing Fee & (0852.50 Filing Fee
Certificate of Status Certilied Copy Certtlicale ol Status
(Additional copy s Certifted Copy
enclased) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Division of Corporations Bivision of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallabassee, FI. 32314 2415 N Monroe Street. Suite §i6)

Tullahassee. FL 32303



Articles of Amendment
to A
Articles of Incorporation 2022/«0, ok
of ‘-J

0oe

- T T . . . . B \),“C'\,_
: WNCTO REMODEL, CORP
DEDICATICNN TO REMODILL, COLRY r’*LI al,“; AR

(Name of Corporation s currently filed with the Florida Dept, of St‘::f(‘l-g,f.‘{';-l“':_ i
[P '

PIUOO0NG 1TSS

(Pocument Number of Corporation (if known)

Pursuant te the provisions ol section 607 (006, Florida Statutes, this Florida Profit Corporation adopts the [oltowing amendn

its Articles of Incorporation;

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

The ne

ncmie st be distinguishable and contain the seord “corporation.” “company, " or Cincorporaied o the abbreviation “Corp,
Chie T e Ca LT or the aesignation: "o, Cine. o TCa T L progessional corporation name must comtain the wor

“chuartered.” Cprofessional association.” or the abbreviation AT

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

C. Enter new maiting address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

I I amending the registered apent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

N of New Revisiered Avent

tFlaricda stroct addrosss

New Registercd Office Address: . Florida
in 10 Cenderd

New Registered AgentCs Sigmature, if changing Registered Apent:
Fhereby accept the appointment as registered agent. L am familiar with and accept the obligations of the position,

Nigraetre of Now Regiviered Agent, (fchanging

Check il applicable
£ The amendmentts) isfare being liled pursuant o s, 607.G120 (11 e). I°.5.



If amending the Officers and/or Directars, enter the titde and name of each officer/director being removed and title, n:
address of each Officer and/or Director being added:
tAtiach acdditienal sheces, iy necessary)
Please note the officer dircetor title b the fiest feacr of the elfice e
P Presidens, U0 Piee Presidenr; T Treasweer: N Seerctary: 12 Director: TR Trusiee: O
Facemive Oficer: CFO - Chief Financial (fficer. If an officer divector holds more than one title, ise the fiest feter of eacht o)
President, Treasurer, Divector would be I'TD,
¢hanges should be noted in the following manner. Currcmldy Jof Do is listed as the PST and Mike Jooes is tisicd as the |
a change. Mike Jones feaves the corporation, Salfv Sodtl is mamed the UVand S, These should be noted ax Joln Do, P as
Mike dones, Vias Remove, and Saflv Smith, NU ax an -Add
Example:

N Change PT John [Joe

¢ hairman or Clerh; O

|

X Remove Alike Junes

N Add SV Sally Smith

Type of Action Title N Address
(*"heck One)

VP ALENANDRE INACIO DE $A 3901 NW 9TIH AVE #7

[ Change
POMPANO BEACHL FLL 33004

N
Add

Renmve

2) Change

Add

Remove

R Change

Add

Remove

1) Change

Add

Remove

51 Change _

Add

Remove

0 Change

Add

Remove



. If amending or adding additional Articles, enter changefs) here:
cAtach additional shees, if necessaryy. (Be specific)

F. fuan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i non applicable, indicate N 1)




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

Fffective date if applicable:

(e mave o Y davs after amendment file dawe)

Note: 1 the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be liste
document’s effective date on the Departiment of State’s records,

Adaption of Amendment(s) (CHECK ONE)

m [lie amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder

action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmentds)
by the shareholders washwere sufticient for approval.

(I The amendmentt s} waséiwere approved by the shareholders theough soting groups. The following statonent
must he separately provided for cach voting group encitled 1o vore separateh: on the amesdneniésy:

“Fhe number of votes cast 1or the amendmentts) wasfwere sufficient for approval

by

voling growups

12642022
Dated

Signature o f7z: e odo. dactocede Adotts
(Byv u director, president or other efficer — if directors or ofticers have not been
selected. by an incorparator — if in the hands of a receiver. trustee. or uther court
appaointed {iduciary by that tiduciary)

ITALO DE ANDRADE NETTO

{Typed or printed name of person signing)

{Title of persan signing)



