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COVER LETTER

TO: Amendment Sectuion -
Diviston of Corporations

TRUZ TOTAL REMODELING INC
NAME OF CORPORATION: = DTAL RE; L

P21000014227
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter o the lollowing:

IRKA DUCASSE BLANES

Name of Contact Person
DUCASSE TAX SERVICE CORP

Firny Company

RA20 W FLAGLER STREET SUITE T19A

Address
MIAMIFL 33144

City/ State and Zip Code

DUCASSETANSERVICEGMATL.COM

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

i“or furiher information concerning this matier. please call:

IRKA DUCASSE BLANES 786 L I8T-06602
al g }

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payvable to the Florida Depariment of State:

RN Filing Fee Li8a3.75 Filing Fee &  [I8$43.75 Fiting fee & 852,50 Filing Fee
Certiticate of Status Ceriitied Copy Certiticuie of Status
{Additiona! copy s Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Addeess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Q). Box 6327 The Centre of Tallahassee
Talluhassee, FL 22314 2415 N, Monroe Street, Suite 810

Tatlahassce, FL 32303



! Articles of Amendment

to f?//
Articles of Incorpuration i LT
of ﬁ(/,f’q{_‘ ‘o \‘)

CRUZ TOTAL REMODELING. INC

(Name of Corporation as currently filed with the Florida Dept. of State) L 9

P2HOG0N 14227

(Document Number of Corporation (if known)

Purziant to the provisions ol section 607, 1006, Florida Stiates, this Flerida Prafit Corporation adopts the fullowing amendmeni(s) to
its Articles of Incorporation:

Ao I amending name, enter the new name of the corporation:

M & R CUSTOM HOME DESIGN GROUP, INC

The  new

name must fwedistinguishable and contain the word “corporation,” “company, " ar “incarporated " or the abbveviation " Corp..”
“ine, T or Col T or the designation Corp, " Uine, " or "Co " A professionad corporation nume must contain the word
“chartered.” Cprotessional association, ” or the abbreviation TP

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

C. Enter new mailing address, if applicabie:
{Mailing address MAY BE A POST OFFICE BOX)

D, Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Avoent

(Flortda street address)

New Rewvistered Office Address: . Florda B
{Clity) (Zigr Codel

New Repgistered Agent’s Signature, if changing Reeistered Ayent:
Fhereby accept the appointment as registered agent. Tam familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
(0 The amendment(s) isfure being filed pursuant to s, 6070120 (i1} (e). F.S.



If alending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:
fAtach additiona! shoets, i necessuany

Please note the officeridivector title by the fivse lenter of the office title:

I = President: Vs Viee Presidens: T= Treasurer; 5= Secretan: D= Director: TR= Frustee: C = Chairman or Clerk: CEQ = Chicf’
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first better of each office held.
Presiden, Treasurer, Direcior would he PTD.
Chunges shovldd be nivted i the following manner. Currentby John Doe is listed as the PST and Mike Jones s lsted ax the V. There is
a change, Mike Junes leaves the corporation, Sally Smith i named the V and 5. These should be noted us John Doe, PT as a Change,
Mike Jones, Voas Remove, and Satlv Smith. SV as an Add.

Example:
X Change

A Remove
X Add

Type of Action
(Check Onet

1 Change
X
Add
___ Remonve
2) Change
Adid

Remove
K Change

Add
Remwove
4y Change

Add

Remove

31 Change
o Add
Rumove
0y Change
_Add

Removye

Mike Jones

Sally Smith

Name

MARCO SANDOVAL

Address

G090 BRICKELL AVE

SUITE 410

MIANMIFL 3313t




E. 1 amending or adding additional Articles, ¢nter change(s) here:
tAtach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable. indicate N/4)




THe dute of cach amendment(s) adoption: ﬁ(yz)’k(/( 9 L/ }O}/ . i other than the

date this document was signed.

Effective date if applicable: Xﬂ/}"LCL - "/ PRy

(e more than W!du\ﬂ atter amendment file daies

Note: I the date inzerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

*F_'I’hc amendment(s) wasiwere adopled by the incorporators, or board of dircctors without sharcholder action and sharcholder
action wits not required,

O The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharchoiders wus/were sufticieat for approval.

{3 The amendmenttsp was/were approved by the sharcholders through voting groups. The following statement
must be separatedy provided for caclt voring groags entitfed 1o vote separateiy on ihe amendmenies).

“The nwinber of vutes cast for the amendmeni(s) wasfweee sutficient for approval

by

(veing group)

Dated /(-ﬂ D"p/ 2 /

Sig miun /)/

{(By ac resident or other officer -t directors or officers have not been
sclected. ByAn incorporator — il in the hands ol a receiver, trustee. or uther court
appointed Hiductary by that fiduciary)

T

RAYNIER CRUZ ACOSTA

(Typed or printed name ot person signing)

PRESIDENT

{Titde of person signing)



