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COVER LETTER

TO: Amendment Seenion
Division of Corporutions

CREATIVE HOMES REMODELING & CONTRACTORS INC
NAME OF CORPORATION: “REA] s

20000051175

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the loliowing:

SANTOS A PORTILLO

Name ot Contact Person

CREATIVLE HOMLS REMODELING & CONTRACTORS INC

Firm/ Company

A304 WEST 90 STREET

Address

HIALEAH, F1, 3318

iy Stake and Zip Code

deolficerapmail com

E-maik address: (10 be used for futuee annual ceport oatification}
Fur further information concerning this matier. please call:

HY

SANTOS A PORTILLO (780) 281-7724
)

Name of Contact Persan Area Code & Dayvtime Telephone Number

Unclosed is a check for the following amount made pavable to the Florida Department of Stae:

= 335 Filing Fee (C1$43.75 Filing Fee & (184375 Filing Fee & (JS32.30 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
{Additional copy s Certified Copy
enclosed) tAdditional Cony

s enclosedy

Mailing Address StreetAddress

Amendment Section Amendment Seetion

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32304 2413 N Moaroe Street, Suite 810

Tallahassee, FL 32505



Articles of Amendment
ta

Articles of Incorporation
ol

CREATIVE HOMES KEMODELING & CONTRACTORS [NC

{Name of Corporation as currently filed with the Florida Depi. of State)
P2O00U0STITS

(Document Number of Corporation {11 known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, shis Flerida Profic Corporarion adopls the following amendnicni(s) tw
its Articles of Incorporation:

Al

If amending name, enter the new namye of the corporativn:
AMIAND CREATIVE SOLUTHON INC

The  new
e must be distinguishable and comtain the word “corporation,” “compuny, " or “incoxporated " or the abbroviation “Corp..
“luel T o Col U ar the designation Corp, " e, ar 0!
“ehartered,”

- - . - -
LA pr'r{ju.\'.\'mml! COrpardiion (e st contan the word
“professional axsoctation.” or the ahbreviation P

A 7

B. Enter new principal office address, if applicable: -

{Principal office address MUST BE A STREET ADDRESS ) “r
)
C. Enler new mailing address, il applicable: N/A i
tMuailing address MAY BE A POST OFFICE BOX) )

D. If amending the registered agent and/or registered office address in Florida, enter the name ot the
new revistered avent and/or the new registered office address:

. s . NIA
Nume of New Regisiered Agens

FlFTorida stroer gddressy
. . - NIA
New Registered Effice Address:

. IN/A
. Flarida
il 1 Zip Coded

New Registered Agent’s Sienature, if changing Registered Agent:
Hherehy aceepr the appointnwent as registered agent.

[ am familiar with and aceept the obligations of the posuion.

Sivnature of Now Registered Agent, if changing
Check if applicable

(T The amendment(s) isfare being tiled pursuant o s (070120 (11 (). .S,



It amending the Officers and/or Dircetors, enter the fitle and name of cach officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

tAtach additional sheets, i necessaryy

Please note the officer/director tilde by the frar letter of the office titde:

P = Presidens; ¥= Viee President; T= Treasurer: 5= Secretary, L= Divectors TR= Troustee: C = Chatroran or Clerk: CEO = Chief
Executive (fficer; CEOY Chief Financial Oplicer. {an officeridivecior holds more thow ene tidde, list the finst lovter of cach office held.
President, Treasurer, Divector wonld be PTL.

Changes should be nated in the fotlowing manner. Cureently Jofin Doc is fiveed as the PST and Mibe Jones is fisted as the V. There is
o change, Mike Jones leaves the corporarion, Saily Smith i named the T and 8. These should be noted as John Doe, PTas o Change,
Mike Jones, V as Romove, and Sally Smith, SV ax an Acdd.

Example:

X Change BT John Doc
N Remuowve v Mike Jones
N Add sV Sally Smith
Type of Action Tide Nine Address
i Cheek One)
1y Change . e . /A
_Add
_ Remuove
21 __ Change
_Add
_ __ Remuowve
3 Change
o Add
Kemove
4y ____ Change _
_oAdd
_ Remove
S+ Change —
_ Add

Remove

) Change

Audd

Remove




If amending or adding additionst Articles. enter change(s) here:
( Attach additional sheets, if necessary). (Be specific)

E.

NAA

F. It un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementiog the amendment i not contained in the amendment itsell:
(i nent upplicahle. indicaie NiA)

Nea




The ditte of each amendment(s) adoption: r\( / :

date this document was signed.

Fffective date if applicable: r\_(

frer mmesre than 90 days after amendment e daie

i other than the

Note: I the date inserted in this block does not meet the applicable statutory (ling requirenwents. this dute will not be listed as die
decument’s erfeetive date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONE)

‘f{'l'hu amendment(st wasfwere adopied by the incorporators. or board ot dircetors without sharcholder action and sharcholder
action was not reqguired.

T The amendmentis) was‘were adopied by the sharcholders, The number of votes cast tar the amendmenns)
by the sharcholders was/were suflicient for approval.

C The amendmeni(s? wasfwere approved by 1he sharcholders through voting groups. The folleaving starement
muxi e sepuraiely provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast tor the amendment(s) wasiwere sufficiem (or approval

by

fvoting group)

D_IIO 2020
A7 )

[ated

Sigiature

(ByTT rectof. prestdent or othPufficer - if dircctors or ofticers have not been
sebected. by an incorporator — i i the hands of o receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

Zgatos A oedillo

(Typed or printed name of person signing)

(?(QCCDIU\‘F

(Title of person sigming)




