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COVER LETTER

1

TO: Amendment Scetion
Division of Carporations

. e MOSWEN REMODELING SERVICES, INC
NAME OF CORPORATION:

P . 20000022739
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all eorrespondence concerning this matter to the following:

BRYAN GRANADOS

Name of Conkitet Person

MOSWEN REMODELING SERVICES

Firnv Company

4047 LAKIL SIDE DR

Address

TAMARAC, FL. 33319

City/ State and Zip Code

GUIDIPAGRHOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

For funher information concerning this matter. please cull:

RRYAN GRANADOS Al 172 ] 3421648

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made payable o the Florida Depurtment ot State:

| $35 Filing Fec (0$43.75 Filing Fee & (843,75 Filing Fee & [L]$32.50 Filing Fee
Cuertificate of Status Certified Copy Ceitificate of Status
(Additional copy is Centitied Copy
enclosed) {Additienal Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Seetion

vision of Corpuralions Divisien of Corpurations

PO, Boa 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2413 N, Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporatinn
of

MOSWEN REMODELING SERVICES. INC

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

PIOUDO22TSY

{Document Number of Corporation (it knowin

Pursuant 1o the provisions ot section 607, 1006, Florida Statutes. (this Floridu Profic Corporation adopts the following amendment(s) to
its Articles of Incotporativn:

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

The new
Nanne must b distinguishable and contin the word “corporation,” “compuny,” ar “incorporated " or the abbreviation " Cerp. ™

el or Col ™ or the designation "Corp.” “lac,” or “Cu™ A prafissional corporation wame must contain the woid
Cehartered. " Cprofessional association.” o the abbreviaton P47

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS ) v
=
=]
- A

C. Enler new mailing address, il applicable:

1)
-
8
e

R

fMailing address MAY BE A POST OFFICE BUX) o -
[5%] o
o {
D. If amending the registered apent and/or registered office address in Florida, ¢nter the name of the Lo
new registered avent and/or the new registered office address:
Nume vf New Registered Agent
fl'"frn'if.fd vireet u’(frff’.l’\‘\‘}
New Registered (ifice Address: . Florida
(i (Zip e

New Repistered Agent’s Signature, if changing Registered Agent:

[ herem uccept the appointment as recisterced agent, Lam fiamiliar swith and aceept the obligations of the pusition.
') 12 /] | & . § ! I

Siunature of New Registered Agent, if changing

Checek if applicable
= The amendment(s) isfare being filed pursuant s, 6070120 (1 1y (el F.5



If amending the Officers 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:

(Aitach additional sheets, i necessary)

Please note the officer/director titde by the first letter of the office tille:

P = President; V= Vice President; T= Treusuwrer: §= Secretary, D= Dircctor: TR= Trustee: O = Chairpuonr o Clerk: CRO — Clief
Fxecrtive Oficer; CFQ = Chief Financial Oflicer. 1fwn officerddivector holds meore than one tide, list the fiest fetter of each office held.
Presidenr. Treasurer, Divector would he £TD.

Changes shauld be noted in the foliowing manner. Curvently John Doe is fiseed as the PST and Mike Jones is fistod as the V. There is
a chanye, Mike fones leaves the corparation, Sallv Smith is named the Vand S, These should be noted as John Doc, PT as u Change,
Mike Jones, Vous Remove, and Satly Smith, S17as an Add.

Example:

X Change I'T dohn Do
N Remove v Mike Jones
N Add sV Sally Sinith
Lype of Action Title N Addiess
(Check Ones
, Py AMILCAR A AMAYA O KIMBERLY BLVD
1 Change
X NORTH LAUNERDALE, FL.. 33tk
Add
Kemove
2) Change
Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remmnve

I} Change

Add

Remove




E. It amending or adding additional Articles, enter chanye(s) here:
{ Attach additional sheets, i necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Uf ot applicable. indicate NiA)




05052020
The date of each amendment(s) adoption: . if other than the
date this doctnnent wis signed.

Effective date if applicable:

(o more than 90 days arter amendmoent jile daeey

Noter 16 the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
decoment’s effective date on the Department ot State™s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) wasfwere adopted by the incorporators. or board of dizectors without sharcholder setion and sharcholder
action was not reguired.

C The amendmentis) wasfwere adopted by the sharcholders, The nmber of votes cast tor the amendimwent(s)
by the sharcholders was/Awvere sufticient for approval,

C The wnendmentis) wasfwere apptoved by the shareholders through «oting groups. The follosving staremen:
must be separately provided for cach voting group entitled 1o vore separately on the amendpieni(s):

“The numbet of votes cast tor the amendmentis) was/were sufticient for approval

by

fvoting srowp)

03/053/2020
Dated

Signature Om L (e

(By a director, president or other officer — i directors or officers have not bren
selected. by an incorporaton — if in the hands of a receiver. imistee. or other count
appointed fiduciory by that fiduciary)

BRYAN GRANADOS

{ Typed or printed name af person signing)

PRESIDENT

(Title of person sigaing |



