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August 4, 2023
FLORIDA DEPARTMENT OF STATE

EPAR .
T ¢ B REMODELING SERVICES CORp D\VmomofComorations
1801 NW 18 TERRRACE

4

MIAMI, FL 33125

SUBJECT: T & B REMODELING SERVICEE CORP
REF: P21000101188

We raceived your electronically transmittad document. However, the
document has not been filed. Pleasa make the following coxrractions and
refax the complete document, including the electronie filing cover =zheat.

The name degignataed in your document is unavailable since it 1s the same’
as, or it is not distinguishable from the name of an existing aentity. ¢

One or mora major words may be added to make the name distinguishable from
tha one presently on fila.

The document number of the name ceonflict is L19000144467.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning tha filing of your documant, please
call (850) 245-6050.

Tammi Cline FAX Aud. #: H23000271598
Regulatory Specialist II Supervisor Lattar Number: 423R0D017682

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
to

Articles of Incorporation
of

T & B REMODELING SERVICES CORP
“(Nasne of Corporation a3 currently flied with the Florids Dept. of Siate)

P21000I01 1BE

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the fallowing 2mendmeny(s) Lo
its Articles of incorporation:

A, lf amending name, ¢nter (he new name of the corporation;

TINQOCO GLOBAL SERVICRS CORP . -
The new

nemte awst be distinguishable aad conrain the word “corporation,” “compan). " or “incor poraied” or the abbreviativn “Corp., ™
“ine..” or Co.” or the designation "Corp,” “lnc,” or "Co". A prafessional corporation name musi conigin the ward
“chartered " “professional association. ” or the abbrevigtion “P.A. "

B. Enter new pringipsl effice nddress, (f applicable:

{Principal offlce address MUST BE A STREET ADDRESS )

+

.

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

D. nding the re eat and/or red office addr, Flgridn, enter th me af the
new registered agent and/or the new registered office address:
Nume of New Regis Agent
(Florida sireet address)
New Registered Office Address: , Florida
City) (Zip Code)

New Repistered Agent’s Signature, (f ¢hanging Registered Agent:

[ heieby accepi the appointment as regisieed agent. I am familiar with and accept the obligaiions of the position.

Signature of New Registered Agent, if changing

Check if apphcabie
O The amendment(s) is/mc being filed pursuant o 8. 607.0120 (11) (¢}, F.5.
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If amending the Officers and/or Directors, enter the title and name of eoch officer/director beiny removed and title, name, and
address of each Officer and/for Director being added:

(Atioch additional sheets, if necessary)

Please note the afficer/director title by the first lerier of the office title.

P = President: V= Vice President: T= Treasurer: 5= Secreiary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execntive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first fetrer of each affice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is {isted as the PST and Mike Jones is tisied as the F. There is
a change. Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doz, PT as a Change.
Mike Jones. IV as Remove, end Sally Srith, SV as en Add.

Example:
X Change jaR Iotin Doc
X Remove v Mike Jongs
_X Add Y% glly Smith
Type of Action itle amg Address
{Check One)
VP GLADIZ D. CENTENOQ 519 CHESTNUT ST APT
1) Change e — i
XX KEARNY, NJ 07032
Add
Remaove —
2) ___ Change
Add
Remove
3Y __ Charge
Add '

itemove

4} _ Chunge -
—_ Add
__ Remove
5} ___ Change
Add

Remove

] Change

Add

. Remove —
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E. If amenging ¢r adding additiona]l Articles, enter change(s) liere:

{Allach additional sheets. if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassifiention, or cancelirjion af issued shares,

provisigng for implementing the amendment I not contained in the amendment itsclf:
(i nor applicuble. indicate N/A)
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The date of each amendment(s) adoption: , if other than the
datc this document was signed.

Effective date If applicable:

{no more than 90 days afier amendmen fife date)

Noie: |i"the date inserted in this block does not meet the applicable stawutory filing requirements, this dute will not be lisied as the
document’s cffeclive date o the Deparument ol State's records.

Adoption of Amendment(s) CHECIK ONE

0O The amendment(s} wasfwere adopted by the incerporators, or board of directors without shareholder action and shareholder
action was not required.

CJ The amendment(s} was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

X The smendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group eriitled 10 vote separaiely on the amendment{s).

“The number of votes cast {or the amendmi#nt(s) was/were sulficient for approval

b)’ o
{voting group)

Dated O‘g/ 0 or/ 9‘3/\

Signature

selected, by fn incorporator — if in the hands of a receiver, trustee, or other court

{Bya dircctor?preside‘nt or cther officer — if directors or cfficers have not been
appointed filluciary by that fiduciary)

BISMARCK A. TINOCO CENTENO

{Typed or printed name of person sigring)

PRESIDENT
(Title of person signing}




