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to
Artleles of Incarporation
i
) o 02 UG 29 AM1IE S8
BEST STANDARD RESTORATION INC N RVIETRS o z
{Name of Corporation as currently filed with the Elorida Dept.’bf'Sw} g e T

~

P21000050682

(Docwnent Number ot Corporation (if kngwn)

Pursuant to the provisions of section 607.1006, Floiida Statutes, this Florida Profit Corporatfon adopts the following amiendimends) ro
its Articles of Incorporation:

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

The new
name must be distinguisheble and contain the word “corporation,” “company, " or " incorporated " ar the abbreviation “Carp., "
“Inc.,” or Co.” or the designation "Corp,” “Inc,” or "Co”. A professional corporarion name must contain the word
“chartered,” “professional asseciation,” or the abbreviation “P.A. "

B. Enter new principsl office address, if applicable:
{Principal offlce address MUST BE 4 STREET ADDRESS )

C, Enter new mailing address, if applicable:
{Maillng address MAY BE 4 POST QFFICE BOX}

D. If amending the rewistered agent and/or registered ulfice address in Florida, enter the name of the

new replstered agent und/or the new registered office address:

Name of New Registered Agent

(Florida siect uddreas)

New Registered Qffice Address: .Flanda

ity (Zip Codey

New Registered Agent’s Slgnature, if changing Reyistered Agent:

{ hereby accept the appointment as registered agens. I am fmniliar with ond accept the obligations of the position.

Sigrature of New Regisiored Agens, o chunging

Check {f applicable
1 The amendmeni(s) t&/ore being filzd pursuant to 5. 607.0120 (113 (¢), F.S.

D eCeRee»30 %
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afficer/director title by the firsi etter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk. CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one fidle, list the first lerter of each office held.
President, Treasurer, Dirgctor would he PTD.

Changes should be nated in the following manncy. Currenily John Doe is listed as the PST and Mike Jonas is listed as the V. There i
a change, Mike Jones leaves the corporation. Sally Smith is named ike ¥ and 5. These should be noied as John Doe, PT as a Change,

Mike Jones. V as Remave,

Example:
X Change

X Remove
X Add

Tyje of Achgn
(Check One)

1 Change

Add

X Remove

2] Change

Add

——

R=move
3) Change

Add

Remove
4) Change

Add

—

____ Remove
g) ____ Change
_Add
___ Remove
& Change
Add

Remove

and Sally Smieh, $V as un Add.

PT John Dpe
v Mike Jones

3% Sally Smith

itle Name Address
VP REULE, STEPHEN G 4636 SUNNYDALE LN
ST PETERSRURG, FL 33709

Ha e 5003302
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E. If amending or adding additional Ai ticles enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)

F. I{ an amendment provides for an exchange reclassification, or cancellution of issued shures,
proyisivns for implementing the amendment if not contained In the amendment itself:
(if not applicable, indicate N/A)

H 2 e 300 N30T
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The date of each amendment(s) adoption: _ , it ather than the
date this document was signed.

Effective date | applicable:

{ne mare than 90 dazs cfter amendment file dure)

Note: [f the date inserted in this Block does nnt meet the applicable statutory fhng requirements, this dele will not be hated as the
document’s effective date on the Departiment of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

= The smendment{s) was/were adopted by the incorporators, or board of directors withaut sharehalder action and shareholder
attion was not wequired.

O The amendmeni(s) was/were andopled by the shareholders. The number of votes cast for the amendment(s)
by the sharehuhders was/werc sufficicnt for approval,

0 The amencments) was/were approved by the shareholders through vatieg groups. The following statement
must be separately provided for ench voting grovp enditled 1o vore separately on the amendareni(s)-

“The number of votes cast for the amendment(s} was/were sutficient {or appraval

by "
fvoting group)

Dated 08729725,/

ol
el Lo d
Signatuic VERY R r?'.{‘;f( ¢ .

. . A - - . .
(By a2 dirsefar. prf:dcnt or other ofticer - if directors or officers hove not been
selected, by an itkorporator — i in the hands of a reeziver, ustee, or other court
appointed fiduciary by thot iduciary)

STEPHEN REULE
(Typed ar printed name of person signing}

ve

(Title of person signing)

H 2R eI 63302



