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QVER LETTILLR

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FAMILY BUTLDERS GRQUP CORP

P22000053974

DOCUMENT NUMBER!

The enclosed driicles of Amendment and fes are submitted for filing.

Plegse return all correspondence concerning this mattes to the following:

CLAUDIA SOTOLONGO

Name of Conluct Person
CS TAX SOLUTIONS. INC,

Firn Company
13375 SW 128 STREET SUITE 104A
Address

MIAMI, F[L 33186

City/ State and Zip Code

CSTAXSOLUTIONS@BELLSOUTH.NET
E-niail address: (to be used for fUture annual report notiRcation)

Fur further information concerning this matter, pleasy eull:

CLAUDIA SOTOLONGO o (305 ) 235-0355

Nume of Contact Person Area Cods & Daytime Telephone Number

Enclased is a check for the following amount made payablc 1o the Florida Department of State:

B £35 Filing Fec ()843.75 Filing Fec &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
{Additionnl copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahasset
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

HAAANAAYAAR I DI &
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Articles ol Amendnient
t
Articies of Incorporation

BAMILY BUILDERE GROUBCOMY

— -2
T 5
(Momg of Corporation as currently filed with the Flurida Dept. of State)  —'5 o 0
P22000053974 zm E
(Dovinuent Number of Corpuration (5 knuwi) ‘E.: -';_, W _
SN
Pursuant to the provisions of scction 607. 1006, Florida Statwtes, this fvridu Profit Corpuration wdop the following. nim\d.@m oo
its Articles of Incorporation: . ,)
A. I amending auine, enler the new npme of the corpmntion: T -é
name nist e distinguishuble und contain the word “corporation
“ine,” o Co.,"” or the desiynation

The  new
company, " or “incorporated” ur the ubbreviaiton “Corp., "
y Corp,” “Inc.” or "Cuv". A professional corporation name must contain the word
Whartered,” “professivnal asrociaiion, " or the abbreviation "P.A "

B.

481 [6'1'H 8T NE
Hnter new principal office address, il applicablo: 181 16TH ST NE
{Principal office addross MUST RE A STREEYT ADDRESS )

NAPLES, FL 34120

Enter vew mailing o

ress, if applicable:
(Mailing address MAY BE A POST OFFICE BGX)

1481 16TH ST NE

NAPLES, FL 34120

D, Wamending the repistered npent nod/or registered offlee address in Florida, enter the name of the

new repistered ngent and/or the new registered office address:

Neme of New Registered Agen

{Flarida streer address)

. 148) 1G6TH ST NE NAPLE
Nirw Mlive Address: TH § 5

i efery

., 4120
. Florida
(City) (Zip Code)

Now Royistered Arent’s Skrnnturee, If chupgingt Repislorud Agent:

! heveby accept the appointment as regisiered agent. [ am familiar with and accept the obligatiuns of the position

Signature of New Registered Agent, if changing
Choek (Y applicable

5 The amendment(s) isfare being filed pursuant to s, 607.0120 (1 1) (e}, F.S

HAA00023 115 ]
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10 st nding the OMeers nndfor Directors, enter the titde and name of each offfeer/diccetor belng removed and title, name, and
nddress of cach Officer and/or Director being added:

{Attach additional sheetr, if necossary)

Pleasg note the officec/director title by the first letter of the uffice title:

' = Prasidemt; V= Vice Pregitlent; = Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CRQ = Chigf
Lacoutive Offier: CFQ = Chief Financial Qfficer. If an officerddirecior hulds more than one title, list the st letter of wach offive huld,
President, Treasurer, Director would be PTD,

Chunges shuuld be noled in the following manner. Currently John Dog is listed us the PST und Mike Jones is listed ax the V. There is
o change, Mike Jones leaves the corporalion, Sally Swith is named ihe V and S, These shoutd be noted as Jobn Doe, PT a5 o Change,
Mike Jones, Vux Remuve. and Saily Smith, SV ax an Add,

Fxnnphes

X Change PT  JohnDeo
X Remove v Mike Jones

X Add sv Sully Smith

{Check One)

N L Change P RENE M. CASTRO 1481 I6TH ST NE
L Add NAPLES, FL 34120
—  Remove

vp JENNIFER CASTRO 1481 16TH ST NE

2) X Change

Add NAPLES, FL 34120

e —

Remave
1) Change

Add

Removy

4) Change

Add

Remove

35) Change

Add

Remove

Ly Change
Add

Rzmove

H22 0004370153
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E. Ilauending or addlng ndditiony) Artlcles, enter change(s) heve:

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

F. l{an nmendmeont provides for an exchange, reclassification, or eancellaton of issued shares,
provisigns for iinplementing the smendment I nol contulned In the smendmeat itself:
{(if not applicalle, indicate N/A)

H2260002%1vI9 3
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The date of each amendment(s) adoption: y if other than the

date this document was signed,

Eftective date i opplicnble;

(ito more than 90 days after amendmsni file dute)

Note: If the date inserted in this bluck docs not meet the applicable staniory filing requircments, this date will not by listed s the
dosument’s sffective datc on the Depurtment of State’s records.

Aduplivn of Amcadmont(s) (CHECK ONE)}

™ The amendment(s) was/were adopied by the incarporators, or bourd of dircetors without shoreholder action and sharcholder
Action was not required,

0 The amendmeni(s) was/were adopted by the shareholdars, The number of vates cast for the amendment(s)
by the shareholders wns/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled (v vole separately on the am endment(s):

"The number of voics cast for the amendment(s) was/were sufficicnt for approval

by
(voting group)

0212/2022
Dated

Signa&ur; E Y /b/" £ q 57}0

(By a director, president or other officer - if directors or officers have not been
selected, by en incerporator - i in the hands of u recciver, trustee, or other court
appointed fiducimry by that Hiduviary)

RENE M. CASTRO

{Typed or printed aame of persun signing)
PRESIDENT

{Title of person signing)

H230DDAR Tl 2



