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TO: Amendment Section
Divizion of Corporations

NAME OF CORPORATTION: __

DOCUMENT NUDMY

The enclosed Arfefes

Please return all corre:

For further infermatio

L.isa Radlcin

Namw ey Contact Person

Wiy Raod Benovations, b

O | S

of Amemdment and lee are subinitted for filing,

pondenae concermmy This mattsn to the followinge:
I ¥ i

g Radlein

N of Congwer Pervon

Wiy Rad Renovations o

Farmy Caopany

226 Annadisa Place

Adddress

Merritt Lsianed, #1, 32953

Cita st and Zip Code

fradrenaon alionstrgmail.eom

Eoiman] aaddrcss: (o e wsetd Tor Tuture annuad repert nonfication)

gvongerniag tns matier. please call:

32-343-81A0
HU S }

Enclosed ix a cheek sor the folivw g avount nude pavishle o the Florda Department of Suae:

M S35 Filing Feo

Blailing Address
Amendntent Section

Div
P.0
Tall

LIS4A75 Filing Fee &

Cortified Cops

_1852.50 Filing Feo
Certificate ot Statas
Cantified Copy
{Additional Copy
15 vnclosed)

N Pl e &
Cenificaie of Sltus
cntditicnal cony s

anclosed’

Strect Address

Aneidment Section

Dhivision of Carperitions

The Centre of Tallahosses

24D N Monroe Strect, Suite 810
Tullahassee, F1L 32303

1aion of Corporations
Bux 6327

alissee, FL 325104

Arcu Code & Daviine Velephone Number



Artictes of Amendnmieat
to

Articles ol Incorporati
vrticies ol in'u: i inn FE 1 F;-
ol g e L4

Sovporation iy currenthy 1 H”ndﬂzlj. 37:,1 L

{Name of Cevporation iy currently ited wirth Lhe

Wav Rad Renovation: . Ine.

P20003 3694 SECRETARY OF STATE
e e NSSEFT
(Document Number of O n:pmdhon (i known} TAUCAHASSES T,

Pursvant to the provisions of section 6071006, Florida Stowtes, thie Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles ol Incerporation:

A, Hameoding name, cnter the nes manne of the corporation:

The new

name must he distinznnshabile and Coonai thevord “carporaiion, ™ Ceampny.” or Cineorporated  or the abbreviation " Corp..
“Ine, " or ("r: Tor the designation. “Corp. T Clae. T g CCo 0 A professional corparation name mast coniain the word

“charte u’:f Cprepesyionad aeseiition, e e gbleyvigeion U0

B. Enter new principal office address, i applicable:
(Principul office address MUST BE A STREET ADDRIESS )

C. Enter new mauiling address, if applicable:
(Mailing aidress MAY BE 4 PONT OV FICE BON,

D. Wamending the tegistered apen_andsor registered office address in Florida, enter the name of the
new registered agent and/or the new registeree oflice addresy;

Nunte o Newy Registered dgent

rhovidi sreect addressy

U 1 (1 1a 1< F S

ey (i Cadel

New Regiviorad (Office o,

New Registered Agent’s Sipnature, if changing Registered Aven;
Fhereby aceopi the appoimiment as registered agent. Dam familiar wich and wecent the oblivorions of the positicn,

Check it applicalile
EJ The amendineni(s) #/ars huing 1hicd pursuant 1o s, 6070000011 on s



If amending the Officers andior Directors, vnter the titke and name of exch officer/director being removed and title, name, and
address of each UHlicer and/or Director being added:

(Aetach addivieond Sreces, [ necessary)

Please nete the officerfdivecior e B ihe Best leger of the oil e ridde-

P = Presideni: Ve 3G President, Vs Treasires: K= Secreqaes L= Oirecter: TR= Trustee: € = Chairman or Clerk: CEQ = Chicef
Executive Officer: CFQ = Chisf Finacrad Opficer, un officerdiirecior houds more then one title, lise the first letier of cach affice held.
President. Treasurer, Divector woudd be DT,

Changes should be noved i the folloveiyg: manner, Cuarresthe doba Do is livied s the PST umd Mike Tones i listed as the V. There is
a changre, Mike Jones leaves the copporation, Sl Smid iy nemed the Vand 5. These shonddd He noted as Jokin fac, PT us o Change,
Mike Jones, 17 es Remanve and Saflv Smith, 81 oas an 21400,

Example:

X Change Ll deln Dae
X Remove v Mike lonas
X Add SN Sally Smith

Type of Action e RETON Address
{Check One)

. 5 Jacob Radlein 220 Apnalisa Mace
1} Clrange

\dd Murrit [shund FL

Remove

) Change e e

Add

Remove
3) Change

Aadd

Remoys:

4} Change

Add

Remove

5 Change R e B

Acdd

Roemovye

6) ___ Change R e e

.‘\(IL].

Roemove




E. If amending or adding additional Artivles, ester chanoeisy here:
(B specitic

(Attach addivional =hecis, iV necesiarer,

F. )i an amendment provides (or an exchange, rechnsificativn, or cansellation of issacd sha res,

provisions [or implenenting the amendment i sot vontained in the amendment jisett:

(i nor applicable, vidicans N1




o 52020
The date of each wmendraent(s) adoption:

— I . if ather than the
date this document wis signed.

BP2/2020
Eftective date if applicable:

tie e Hhan M day s afte r amendment file dae)

Note: 11 the dute inseited in this bieck dovs nonr meet the upplicable Hatulory tiling requirements. this date will ot be listed as the
document’s cilective date on the Depaniment of Staies records,

Adoption of Anwendmenigs) HCHECK GNYE)

B The amendmaentt s winewere wdopied by e ineos oritters e bueard of derectors without sharcholder action and shareholder
. ¥ h ]

action was not reguind.

O The amaendmeni{s) was wore adapied by the sharchalderss, The sanmiber of votes cast tor the amemdment{s)

by the sharcholives was were suliiciens for wpproval.

0 The amendmeni{a) wasdwere approved by the shareholders thraugh voting groups. The following siatemoent

must he separarels provided fior caclt vonng progy ensitled e voce separalely o the amendonifsi:
“The numiber uf vates cast 1or the amendmenttsy wasawere sufdcent for approval

by

LR VRIONIE
Phated,

Sigature

i ar other oilicer - direstors or officers have not begen
seleeted, by an incdoorator -3 0 the baods o receiver, trustee, or other court
appainted fiduciary by that fiduciary)

Fiso  Radletn

rrvpad o printed name of person signing)

Viee Mresident

e of person signing )



