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February 12, 2024

FLORIDA DEPARTMENT OF STATE
KD REMODELING CORP DPivision of Corporations -
5101 BISCAYNE RD :
KISSIMMEE, FL 3474¢

SUBJECT: KD REMODELING CORP
REF: 222000019284

We received your electronically transmitted document.
document has not been filed.

However, the
Flease make the following corrections and

Ry €1 834ntit
g3-itd

.
.

90

refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same

as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L21000328865.

Please return your document, along with a copy of this letter, within 6¢
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Tammi Cline

FAX Aud. #: H24000058680
Regulatory Specialist II Supervisor Letter Number: 524A00003114

P.O BOX 6327 — Tailahassee, Flonda 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations

Wy i h b P
NAME OF CORPORATION: P REMODELING COR

)
DOCUMENT NUMBER: | 22700019284

The enclosed driicles af Amendment and fee are submined for filing.
Please return all comespondence concerning this zatier to the following:

T ¢ 5
LUCIA ESTRELLA

Name of Coniaci P-’crson
LICENSES & PERMITS

Firm/ Company o

8300 WEST FLAGLER 8T

Address
MIAMI FI. 33144

City/ State and Zip Code
LICENSES4@GMAIL.COM

E-mail address: (io be used for future annual ceport notification)

For further information concerning this matter, please call;

[LUCIA ESTRELLA

305 226-8727
a:( J -
Name of Contact Person Area Code & Daytime Telephone Number
finclosed is a check for the following amount made payable to the Florida Deparimen: of State:
@{3; Filing Fee L1543.75 Filing Fee & 284375 Filing Fee & [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 15 Certified Copy
enclosed) {Additional Copy
1 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

SORILLURA g34nlit
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Articles of Amendment
10
Articles of Incorporation
of
KD REMODELING CORP

(Mame of Corporatien as currently filed with the Florida Dept. of State)

P2200001928+

{Document Number of Corporation (if known})

Pursuan: to the provisions of section 6G7.1006, Fiorida Stawies, this Florida Profit Carporation adopts the
its Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation: __.: ';' %
N Tf‘:f: "
KDM MIllwor i< COfbﬁ T iThe omw

name must be distinguishable and contain the word corporatian, = “company, " ur “incorparaied ” or the abbrevigtiont Cor([P, "
e e . » H . " LT} ar LUF & 1 . r—
Inc.,” or Co.” ar the designation Corp,” “lne.” ar "Co". A professional carporation name mus! confdinsthe oI
‘chartered,” “prafessional association, * ar the abbreviation “PA

t:: l.'.: %’:
B. Enter new principal office address, if applicable: ':“r —
{Principal office address MUST BE A STREET ADDRESS } Ly
M,
. — o]
P = )
C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE ROX)
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:
Name of New Registered Agent
{Flarida stree: address)
New Registered Office Address: , Florida _ -
(City) (Zip Codg)

New Registered Agent's Sipnature. if changing Repistered Agent:
! hereby accept the appoiniment as registered agenl. am familicr wit

h und accept the obiigations of the pusition,

Signature of New Registered Agent, if changing

Check if applicable
C The amendment(s) isfare being filed pursuant to s. 607.0120 (3 1) {e), .S,

following amendmert(s) to

T

o XETER
4 -

+

XL
o
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If amending the Officers and/or Director
2ddress of each Officer and/or Director
(Atiach additional sheeis, if necessary)
Please note the officertdivector title by the first letier of the office title:
# = Presideni: V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. if an officer/director holds more thun one iile, list the first letter of each office held.
President, Treasurer, Director would be PID.
Changes should be noted in the Sollowing manper. Currently John Doe is lisied as the PST and
a change, Mike Jones leaves the co

s, enter the title and name of each officer/director heing removed and title, name, and
heing added:

Mike Jones is listed as the . There Is
rporation, Sally Smith is named the V and S These should be noted as Jokn Doe, PT as ¢ Changc,
Mike Jones, V as Remaove, and Sally Smith, SV ¢s an 4dd
Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Sv Sally Smith
~
. . (45 =]
Type of Action Title Mame Address = e
{Check One) o bl
o, 8 0
1) ___ Change — i 2 e
T W ]
Add oats
— . %= M
e x
Remove 2 = @
R .
2 Change Bt
) —_ Chang S . _ . —— o
___Add
Remove
kD) Change — _—
. Add
Remove
4) ___ Change . - ) : _
. Add -
___ Remove
5) Change _ -
Add
Remove
6) ___ Change - ——— -
____ Add

Remove
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E. M amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).

(Be specific)

™
e =
i ~3
—_ T £
e -
|'—! m
: <0
4 -:-“ —
TR ow
6.\ -
W -
— e _ E"’l- I
I'—'."r_;: =
—_———— o
o

F. If an amendment provides for ac exchange, reclassification, or cuncellation of issued shares,
rovisions for implementin

the amendment if nnt contained in the amendment itself:
(if not applicable. indicate N/A)

N/A

a3z id
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. 0211272024
The date of ench amendment{s) adoption: _
date this document was signed.

02/12/2024
Effective date if applicable:

{rie more than 90 days afier amendment file date)

Note: if the date inserted in this bleck does not meet the applicable starutory £ling requirements, this date will &
document’s elfective date on the Department of State's recards,

Adoptign of Amendment(s}

CHECK ONE,

action was not required.

ke amendment(s) was/wese adopied by the incorparaters, or board of directors without shareholder action and shareholde
. The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

™3 The amendment(s) wasiwere approved by the sharehalders through voting groups. The following statement

must be separately pravided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

(&Olf.ng gruug)

0271272024
Dated

o

(By & ditector, pre

Signature

t other officer - if dircctors or officers have not been
selected, by an incomporator - if in the hands o! a receiver, trustee, or olher court
appointed fiduciary by thal fiduciary)

MARTINEZ MENDOZA, KADEL ALBERTO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

gp 1wy £1834nl

, if ather than the

ct be listed as the

a3 iid



