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COVER LETTER

TO: Amendment Seetion
Diviston of Carporations

B HOME IMPROVIERS INC
NAME OF CORPORATION: ¢ o t L

122000063324
BOCUMENT NUMBER: [ 000633

The enclased Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

YALILYS DUENAS

Nume of Contact Person

DUENASTAX & ACCOUNTING SERVICES [INC

Firm/ Company

J300 SPRINGDALE BLVI, APT M1

Address
PALM SPRINGS. IL 33461

City/ State and Zip Code

DULENASTAXSERVICES@GMANL.COM

Li-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

YALILYS DUENAS , (5(:1 ) 201-3555
Hl
Namwe of Contact Person Arca Cade & Daytime Telephone Number

Inctosed is a check for the following wmeunt made payable to the Florida Deparunent of State:

= S35 Filing Fee [1$43.75 Filing Fee & [S43.75 Filing Fee & 1J$52.50 Filing Fec
Certificaie of Statug Certilied Copy Cerificate of Stalus
(Addinonal copy is Certified Copy
cneiused) {Addinona! Copy

15 enclosed)

Mailing Address Strect Address
Amendinent Section Amnendment Section
vision of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

CB IIOME IMPROVERS INC

(Name of Corporation as currently filed with the Florida Dept. of St:ne)_':l-,

[ A
P22000065324 AL s

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendnient(s) w
itz Articles of Incorpoeration:

A, IM amending name, enter the new name of the corporation:

The  new

name must be disiinguishable and conjain the word “corporation,” “company, " or Vincorporated " or the abbreviation “Corp.,”
e, " or Co. " or the designation “Corp,” “Inc.” or "Co”. A professional corporation name musi contain the word
“chartered,” “professional association, " or the abbreviation P

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

€. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)

I>. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Flovida strect address)

New Reeistered Office Address: . Flarida
(Citv) tZip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept the appeintment as registered agent. [ am familiar with and wccept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuantio s 607.0120 (i1 qe), 1.8,



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ltteich additional sheets, if necessary)

Please note the officeridivector title by the first leaer of the office tille:

P = President; V= Tice President: T= Treasurer: 5= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financiol Officer. I an officer/director holds more than one wtle list the first letter of each office held,
President, Treasurer, Divector would be PTD.

Chuanges should be noted in the following munner. Currently John Doe is listed as the PST and Mike Janes s listed ax the V. There iy
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ax u Chunye,
Mike Jones, 1" as Remove, and Sully Smih, SV as an Add.

Example:
X Change T Juhn Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Twvpe of Action Tiide Name Address
(Check One)
N, P JOSE R ARGUETA GALICIA 1410 SUMMIT PINES BLVD
(] Change
: APT V2T
Add ‘
WEST PALM BEACH, FFL 33413
Remove
2) Change
Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, cnter change(s) here:
{Avach wdditional sheets, if necessarv),  (Be specific)

THI CURRENT PRESIDENT'S NAMLE [S INCORRECT { RAFAEL ARGUETA). SHOULD BE JOSE R ARGUETA GAL

F. 1Ifan amendment provides for an exchange, reclussification, or cancellation of issucd shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(if not appliceble, indicate N/A)

NIA




. 08/18/2022
The date of cach amendment(s) adeption: . if uther than the
date this document was signed.
(8/18/2022

Effective date if applicable:
(no maore than 90 days after amendment file date)

Note: [T ihe date inserted in this block does not meet the applicable stattory fihing requirements, this date will not be listed as the

document’s effective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was not required.
1 The aimendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were suflicient for approval.

£} The amendment(s) wasfwere approved by the sharcholders through voting groups. The falloswing statement
must he separatel provided for cack voting group entitfed 1o yvolo separately on the amendment(s;:

“The number of votes cast for the amendment(s) was/were sufficient for approval o
4
by : SRS
y R ’ . |72 .
voting grolp I
{voring growg) . r_'g i
I iy
[=a} lIE
Daied 0’/2;/ b' 2.?- P ;zuﬁ;ai
U L = .
N I
Signature ) - ot
(Ii%ﬁ:‘lor. president or other officer — if directors or officers have not been o

selected, by an incorporator - if in the hands of a receiver, trustee, or other court

appuinted fiduciary by that fiduciary)

Nose & mvﬁuq.%—e\ Qabrta e

(Typed or printed name of person signing)

Yeeydgatre

{Vitle of person signing)




