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COVER LETTER -
TO: Amendiment Section L
Division of Corporatems
o v AFPREMODELING INC
NAME OF CORPORATION:
. L, P2IOOUMIGT 254
DOCUNMENT NUMBER:
The enclosed Articles of Amendiment and oo are submitied Tor liling.
Mease retarn all correspondence concerning this nite o the following:
ARLEN F PADILLA GONZALEZ
Name ol Contaet Person
AFP REMODELING INC
Funy Comipany
3200 UNIVERSITY BLVD N Apt 201
Address
IACKSONVILLE FTL 32277
City " State and Zip Code
olivingsormbcemail.com
F-matl wddress: tro be used for Tuture annual report notification)
For further information concerning this matter. please call:
ARLEN F PADILLA GONZALEY '
i )
Name of Contact Person Arca Code & Daviiroe Telephone Number
Lnclosed i a cheek for the tollowing amount made payable 1w the Florda Depariment of State:
- 35S Filing Fee CI5a3.75 Filing Fee & LIS43.75 Filing Fee & 183230 Filing Fee
Certificate of Swtus Certitied Copy Certiticate of Stafus
tAdditional copy is Certitied Copy
enclosed) fAdditional Copy
1s enclosed)
Muailing Address Street_Address
Amcndment Seetion Ameadment Section
Division of Corporations Division ol Corporations
PO, Rox 6327 The Centre of Tallahassee
Tullahussee, F1L 32314 2415 N Monroe Street. Suite 10

Talliuhassve, FIL 32303



Articles of Amendment !:' ! !' = D
to R

Articles of Incorporation

ot 07180V Tt PH 810

AFP REMODELING INC R I AL Sl P
S S U TXY L R,
(Name of Corporation as currently tiled with_the Florida Dept. of Syt 25000 7

P2Ioomn7 25

t Document Number of Corporation (i known)

Pacsuant 1o the provisions of seetion 607 1006, Flonda Stitates, tas Flordda Profit Corporation adopls Uie Tollowing amendmentis) to

s Articles of Incarposation:

Ao HHamending name, enter the new panie of the corpuration:

The e
nanie must be distinguishabfe and Contain the word “corparation, ™ “company, " or Cincorporated " or the abbreviation " Corp, T
“Ine T or Col " or pie designation CCorp. 7 Cnel 7 o Ca 0 professional corporation name musi coniain the seord

Cehartered. " Cprafessional association, " or the abbreviadon TP

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

C. Enter new mailing address, il applicable;
(Marling addvess MAY BE A POST OFFICE BOX)

D. ifamending the registered agent and/or revistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agvent

(Florider strved aodidressi

New Neviseered Office Address: . Floruda
L (20 Conde

New Registered AeenCs Sionaure, i changing Revistered Avent:
Fhevely aceept the appaininient ax registeved agene. Pam familiar with and aoeept the oblicaiions of the posion,

Nignatiore of New Regisrored dpent i ehangog

Check it applicable
— The amendmeni(s) is/are being filed pursuant ta s 6070120 [11) (21, F.5.



I amending the Officers and/or Directors, enter the title and name of each efficer/divector being removed and title. name. and
address of ench Ofticer and/or DHrector being added:

tediraeh adéditional shects, if necessarv

Please note e officer divector dile v he fies Tester of the agfiee itde;

I' = Prosiden: V= Viee Prosidont: T— Preasurors S— Seeretary, DY Divecior; TR— Trastee; © = Clirman or Clevk: CECY = Chicd
Execurive Otficer: CEO = Chive Finaacial Officer. fan oificersdivector heddds more than one aide, Gse i fiesi leer of caett office held,
President. Treasurer, Divector wounld be 1T,

Changes should be noied in the foltowing manner. Currenidy John Doe ix listed ax the PST and Mike Jowes is listed as the Vo There
a change. Mike Jones loaves the corporation. Saliv Smith s named the Vand S0 These showhd be noted go Johne Doel P as o Change,
Mike denmres, Voas Remenve, aond Sallv Smiich, S as an odoid,

Fxample:
X Changy T tohn Doe
N Remuonve v Mike Jones
X Add SV Sully Sty
Type of Action e Ny Address

{Cheek Oned

. [} Gelin Karing Gonzalee I UNIVERSITY BLVD N

1) Change
N AN 201
Addd
JACKSONVEL L. P 32277

Remowve

2) Change
A

Remove
AN Chitnge

Add

Ruemaove

4 Change

Add

Reniene

J)__ Change

Audd

Remuowve

51 Change

Add

Remove




E. If amending or addine additional Articles, enter change(s) here.
vAttach acdditionai sheets, if necessarve, (Be specific)

IF. I an amendment provides for an exchanve, veclassification, pr cancellation ofissacd shares,
provisions for implementinge the amendment if nor contained in the amendnment itself:
Vif not applicable, indicate N2




The date of each amendment(s) adoption: i other than th¥
date this dovunment wis signed.

Fifective date f applicahle: )

e miore than Y davs aficr wmendmons e date)

Note: 1 the date inserred i this hlock does not meet the applicable stanctory tiling requirements, this dhae will not be histed as the

decwmeni’s eftecnve date on the Depaiiment of State s revonds,

1
Adoption of Amendment(s) (CHECK ONE)

X The wmendment{s) was/were adopted by the incorporutors, or board of directors without shateholder agtion and shurcholder
ACHON was nol required.

— The amendimentisy wasswere adopled by the shircholders. The number of voles cast tor the amendmentis)

by the sharcholders wis were suflicient for approval,

Z The smendmenty sy wasiwere approved by the sharcholders theough voung groups. The following staemen:

mest e separvately provided Jor cach venting croup eutitled o vete separcaiede o the amendmenidsy.,
“The number of votes cist for the amendmentis) waswere sufficient for approval

by

fverting vy

ot [ OO0 Z |
o XA W

|H) adirector, plL\I([L['ll ar othat oflicer — 1l directors or olticers ave not been
sefected. by anincorporator — it in the hamds of a receiver. trustee. or other court

apperted Nduciary by that fiducian)

€N ’[é \Dco_“

Crvped or printed name of person signinge

{rev,

{Title ol person signing)




