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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RESTOMOD CONSTRUCTION CORP

2 45
DOCUMENT NUMBER: | 20000047896

The enclosed Articles of Amendinent and fee are submitzed for filing.

Please return al correspondence concerning this matter to the following:

FERNANDO MAMCZUR

Name of Conzact Parsnn
RESTOMOD CONSTRUCTION CORP

Firm/ Company

4901 N OLNEY AVE

Address
TAMPA, FL 33603

City? State and Zip Code

NANDOMAMCZUR@GMAIL.COM

E-mail address: (1o be used Tor flnure anmual repon notification)

For further information concernirg 1his matter, please call:

FERNANDO MAMCZUR 727

3-644
t ( )6-435 8§

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

™ $35 Filing Fee L0$43.75 Filing Fee & (554375 Filing Fee & £J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclased) (Additional Copy
is enclosed)
Mailine Address Street Address

Amendment Seetion Amendmeni Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Streei, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
(]

Articles of Incorperation
of

PageSot8 '

RESTOMOD CONSTRUCTION CORP

(Nmne of Carporation as currently filed with the Florida Dept. of Srare)

P200000478%96

{(Docement Number of Cerporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adop:s the following amendmeni(s) o
i1s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

narme nust be dJ.«.nngzmbable and contain the word “corporation.” “compuny, " or “incorporated” or the chbreviation “Corp.,
“Ine.” ar Co."” or the designation (,orp " UIne,” or “Co”. A professional corporation name must contain the word
“chartered,” "professicnal association,” or the abbreviation “P A"

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

AR
1,4
—1
C. Enter new mailing address. if applicable: é.;
(Mailing nddress MAY BE A POST OFFICE B OX) _
. .
T~ )
Oj -
- A
ey
. If amending the registered agent and/or registered office address in Florids, enter the name of the " . K
new registered ayent and/or the new registered office address: o
- FERNANDO MAMCZUR -
Neme of New Regjistered Agent ERN MaMC o —
4901 N OLNEY AVE
(Florida stree: address)
TAMPA ., 33603
New Registered Office Address: A . Flcrida
(Cinwi {Ziz Code}

New Registered Agent’s Sionature, if changing Registered Agent:
1 hereby accept the appointment as registered agemt. { am familiar with and accept the oblivaiions of the position.

Signanire of New Registered Agent, if changing

Check if applicable
00 The amendment(s) ivare being filed pursuant to 5. 607.0120 (111 (¢), F.S.
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[f amending the Officers andfor Directors, enter the
address of cach Officer and:or Director being added:
(Antach additional sheels. if necessary)

Pieasc noie the officer/director tile by the first lenter of the ajfice title:

P = President; = Vice Presidens: To Treasurer; S= Secretury: D= Director; TR= Trustee; C = Chairmar or Clerl: CEQ) = Chiej
Executive Officer; CFO = Chief Financiat Miicer. if an officeridirector Yolds more tharn one title, fist the first fetter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Ci urrendy John Doe is listed as the PST and Mike Jones is fisted as the V. There is

a change, Mike Jores leaves the corporaiion, Sally Smith is named the ¥ cnd S. These should be noted as John Doe, PT as a Chunge,
Mixe Jones, V a5 Remove, und Sally Smith, §V us an Add,

title and name of each officer/director bting removed and title, name, and

Example:
X Change PT John Doz
& Remove V Mike Jones
_X Add % Saliv Smith
Type of Action, Title Name Address
{Cheek One)
TRE EUGENE A IR D'ALESSIO 4901 N QLNEY AVE
i) Change _
TAMPA, F1.33603
Add
X
Remove
SEC EUGENE A JR D'ALESSIO 4901 N OLLNEY AVE
2) Change
TAMPA, FL 33602
Add
X Remove
3 )—— Changs VP LUGENE A JR D'ALESSIO 3901 N OLNEY AVE
TAMPA, FL 33603
Add
X
Remove
DIR FERNANDO MAMCZUR 490N N OLNEY AVE
q) Change
TAMPA, FL 33603
Add

Remove

3) ___ Change
. Add
Remove
6) ____ Change
Add

Remove
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L. If amending or adding additional Articles, enter change(s) here:
(Autach additional skeers, if necessary).  '(Be specific)

18884530509 From: Tax Zone

F. Ifan amendment provides for an exchange. reclnssification. or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment jtself:
(i not applicable, indicare N/A)
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08-28-2020

The date of each amendment(s) adeption: . if other than the

date this document was signed.

08-28-2020

Effective date if applicable:

fno more than 90 days ufter amendment Jile date)

Nore: 1 1he date inseried in this block docs not mest the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) was/were adopred by the incorporators, or board o directors witkout shareholder action and sharehalder
acrion was not required.

C The amerdmeni(s) wagwere adopted by the sharehoiders. The number of votes cast for the amendmend(s)
by the shareholders was/were sufficient for approval.

(5 The amendment(s) was/were approved by the sharehoiders through voting groups. The Jolluwing statement
must be separately provided for each voling group entitled to vote separately on the winendiment(s}:

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

by

{voting group)

(8-28-2020
Dated

Signature qg‘wui%\ M

(Ry a direcior, president or other officer — if directors or officers have nof been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FERNANDO MAMCZUR

(Typed oc prirted nzme of person signing)

PRESIDENT

(Ticie of parsor: sigming)



