L4

21000033207

Division of Corporations
Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of ail pages of the document.

(((F123000086471 3)))

AP

H230000884712ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)A17-6388
From:
THE LAW OFFICES OF NICK SPRADLIN PLLC

Account Name :
Account Number ; I200788£6020
Phone : (B813)435-3176

Fax Number : (813)333-6358

ssfntap the emai: acdress for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN -
AGG RESTORATION OF GREATER TAMPA AREA CORP. 7c-
l I

[Certificarte of Status

[Certified Copy 0 £y
04 .

wo

&

x .[Page Count

- ]Esﬁm&tcd Charge i $35.00
= j I ——————————

1

<

T

CC:B WY L- dYHrzn

Electronic Filing Menu Corporate Filing Menu Help

§
]

N




Arficles of Amendment
to
Arxticles of Incorperation
of
AGG RESTORATION OF GREATER TAMPA AREA CORP.

(Name of Corparation as currentlv filed with the Florida Dept. of State)

PZ1000033269

{Dozument Number of Corporanon (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. 1{ amending name, enter the new name of the corporation:

DFG Restoration Corp.

The new
rame mus: be distinguishable and comain the word "corporation, " “company, ' or “incorperated” or the abbreviarion "Corp.,”

“Inc.” or Co.” or the designation "Corp,” “Inc.” or "Co™. A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A."

B. Entgr agw prineipal office address, if applicable:
(Principal gffice address MUST BE A STREET ADDRENS )

) oty ]
—
- [t }
C. Epter new mailing address, if applicable: .;__ ;
{Mailing address MA ¥ BE A POST QFFICE BOX) y _%
o - 1
y=— =)
28 -
[ i 4
D. If amendjng the registered agent apd/or registered office address in Florida, ¢nter the name of the W oo
pew registered agent aond/or the new registered office address; ~O
~No

1
Name of New Recictered Agent

(Fioridy street address)

New Registered Office Address: , Florida

(Citv} {Zio Code)

New Registyred Agent's Signature, I changing Registgred Agent:
T hereby accepl 1he appoingnent as registered agent. [ am familiar with and accepr the obiigations of the position.

Signanire of New Registercd Agent, [f changtng

Check If applicable
O The amendmeni(s) is/are deing filed pursuant o s. 607.0120 (11) (¢), F.5.

tENIE



If amending the Officers and/or Directors, eater the title and came of ¢ach afficer/directar being removed and title, name, and

address of each Officer and/or Director heing added:
(Attack additional sheets, if necessary)

Plecse notz the officer/director fitle by the first lester of the affice dtle:

P = President: V= Vice President: T= Treasurer; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief

Executive Officer; CFQ = Chif Finarcial Officer. if an officer/director hoids more than one title, list the first letter of each office held.
Presidens, Treasurer, Director would be PTD.

Chenges should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation. Saily Smith is named the ¥ and §. These should be noted as Johr Dee. FT as a Change,

Afike Jones. V as Remove, and Selly Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tyne of Action
{Check Ome)

1) _ Change
__ Add
___ Remove

2) __ Change

Add

Remove
H Chapge

__Add
___ Remove
4y __ Choange
__ Add
. Remove
3) ___ Chaage
_ Al
_ Remove
6) __ Change
Add

Retmove

P

|<

7]
-

[ohn Doe

Mike Jones

ally

mith

Name
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E. If amending or adding additional Articles, entey change(<) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for ap exchange, reclagsification, or cancellation of issued ghares,
provisions for implementing the amendment if not eontained in the amendment ftself:
(if not applicable, indicate N/A)

g WY L- YVHELDL
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, if other than the

The date of each amend weat(y} adoption:
date this document was signed.

Effective date i applicable:
e moré than 90 days after amendment file date}

Note: IF the date inserted in this block docs not meet the appliceble smnuary ﬁlma reqnirements, this date will not be Listed as die
document's effectve date on the Depargmeit of State’s receards.

Adoption of Amcudment(s) {CHECK ONE)
< The ameedment(s) wasfwere adopted by the Incorporatars, or board nf directors withous shareholder action and shareholder
acting was 10t required,

71 The amendmeni(s) was/ware adopted by the sharefiolders. The number o€ veies Cast fur the ameadipem(s)
by the sharcholders wasiwere soufficlent for approval.

71 The amengdment(s) was/were #pproved by the sharehakiers through voting groups. The foliowing statenent
must be separacely provided for each voting group entified to vole separately on the amandmdifs);

“The numbes of vores cast for the amendinent s) wastwere sufficient for approval

selectel] by anpeorporator <
appoinied fiduciacy by that fiduciary)

AUDINE M GIZENSKI-SANCHEY.

by r
-efpQling group} — =
//f‘ '."'Q. g groury - ~
[ / o~ lr' —;—
(o8, 001 % -
Trated L g - |
L / /-\,,7 E:}) Lo~
Signature =7 f}'f”/' AN S =
Bva dp’ecmr ﬁrcszdem arg ):r officer — if directors or officers have noi been e,
iF in the hands of 8 receiver, tusiee, of other cours . .l G0
— = ~o
(K]

(Typed or printed namc of person signizg)

PRESIDENT

(Title of person signing)



