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COVER LETTER
TO: Amendment Section

Division of Corporations

TYG REMODELING INC
NAME OF CORPORATION: G REMODELING INC

23000002756
DOCUMENT NUMBER: I :

The enclosed Articles of Amendment and fee are submitted for filing,

Please return alt correspondence concerning this matter to the following

MARIA P VENTURA

Name of Contavt Person
VANIOPI SOLUTIONS INC

Firm/ Company .
9469 CANDICE CT =i
Address P
ORLANDO, Fl, 2832 ks
Citvs State and Zip Code :’:{j -
VANJOPHEGMAIL.COM P
Fmail address: (10 be used for tuture annuel report netificition) -
For Further information concerning this matier, please calk:

MARIA P VENTURA

201 6581981
atf )
Name of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable to the Flerida Depantment of Stte.

= $35 Filing Fee [1843.75 Filing Fee & L]
Ceriticate of Status

——

$43.75 Filing Fee & Tlss2.50 Filing Fee
Cerificd Copy Certificate of Status
(Additional copy 13 Cenitied Copy
enclosed) {Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division uf Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Sune 8i)
Tallohassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
TYG REMODELING INC

P23000002756

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corperation (1 known)
its Articles of Incorporation:

Pursuant 1o the provisions of section 607.1006, Florida Starutes, this Florida Profir Corporation adopts the fullowing amendment(s) 1o

A. If amending name, enter the new name of the corporation:

name nuist he disiinguishable and contain the word “corporation,
“Ine.,” or Co.™t or the designation “Corp, " “lne,

Tor "Co”
“chartered. " “professional association,” or the abbreviation °P

10119 SHADOW CREEK DR

-
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ORILANDO. FLL 12832 =
o
C.{_ -
I. * ( .
- -4
C. Enter new maiting addreyss, if applicable: - taeeiers i
pp : = . Y SHADOW CREEK DR (S
(Mailing address MAY BE A PUST OF F ICE BOXs T
ORLANDO, FI. 32832
D. 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:
Nume of New Registervd Agent
Flurida street address)
New Regisiered Office Address: . Florida____ —
(Cityi (Zipr Cade)
New Registered Apent's Signature if changing Registered Agent:

[ hereby accept the appointment as registered agent. Lo familior with and acceps the obligations af the position.

Check if upplicable

Signature of Now Registered Agent. if changing

1 Fhe amendmeni(s) isfare being fiked pursuant o 607.0120 (1) te) Fos.

The new
“compuny. " or “incorporaied " or the chbreviation “Cerp..”

A professional corporaton vame musi conin hEword
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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If emending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

fAtiach additional sheets, [ necessary)

Plecse note the officer/director title by the first letter of the office ule:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusice; C = Chairman yr Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [ an officer/director holds more than one title, list the first fetter of cach office held.
President, Treasurer, Directar would be PTD.

Changes should be noted ir: the following manner. C wrrenthy John Dac is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sully Smirh is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smjsh
Type of Action Tiie Namg Address
{Check Onc}
VP CLAUDIA P GAVIRIA GARCIA 10119 SHADOW CREEK DR
1 Change
X ORLANDO, FL 32832
X Add JRLANDO, FL 3283
__ _ Remove
P GLORIA M GARCIA SAAVEDRA 10119 SHADOW CREEK DR

X
2} Change

¢ =
DRLANDO. FL 32832 o
Add T w
g -
. ™ ‘“ﬁ a
Remove .. o R
3y Change i [ P
W _'
Add “7 % Y 3 H
____ Remove T o el D
=)
4y ___ Change o
Add
Remove
hY Change
Add
_ Remove
&) Change
Add

Remove




(Anach additional sheers, if necessaryi.

E. If amending or adding additional Articles, enter change(s) here:
ADD A NEW OFFICER:

tBe specific)

CLAUDIA P GAVIRLA GARCIA

ADDRESS: 10110 SHADOW CREEK DR ORLAND(L FL 32432

CHANGE PRINCIPAL AND MAILING A OFICER ADDRESS FROM :
10119 SHADOW CREE DR ORLANDO, FL 32832

2
=2
TO THIS NEW ADDRESS : 10119 SHADOW CREEK DR ORLANDO. FL 32632 =~ A
[ o
o™
= =
v, =
Ty R
- Fa)
=
-

(if not upplicable, indicate NiA)

F. If an amendment provides for an exchange, rectassification, or cancellation of issued shares,
provisians for implementing the amendment if not contained in the amendment jtself:

Q‘g%"'n;ﬂ



N2-05-2023
‘The date of each amendment(s) adoption:

. if other than the
date this document was signed.
02-03-2023

Effective date if applicable:

fire more than 90 days after umendment fite date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

T3 The amendment(s) was‘were adopted by the incorporators, or board of directors without sharcholder action and sharehalder
action was not required.

. ~
i [
- — ~J
# The amendmeni(s) was‘were adopled by the sharcholders. The number of votes cast for the amendment(s) = :
by the shareholders wasfwere sutticient for approval. [ ™ ¥ “
N o .=
: . . . —_— =3
=3 The amendment(s) was‘were approved by the sharcholders through voung groups. The following statement?: P_,:-’ {
must he separatel provided for cach vating group entitled i voie separately an the amendment(s): w {,:c-‘-\'
el = ¥
i i . Al s 4
“The number of votes cast for the amendment(s) was/were sufficient for approval P o @
—mL
by — 2 o
; — O
eonng groupj

Daied CJZ[ Z.? ' 2025

A ~
o G.dS ¢
- o i
Signature 1ome, (Coau A =Py s LN
{By u dircctor, president of other officer - f directors or ofticers have not been

selected, by an incorporator — if in the hands ot a recviver. irustee, or other coun
appointed fiduciary by that fiduciary)

GLORIA M GARCIA SAAVEDRA

(Tvped or pristed name of person signing)
PRESIDENT

{Titlc of person signing)



