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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: REMODELING INC

3
DOCUMENT NUMBER: P23000017045

The caclosed Articles of Aitiendment and fee are submitted for fiking,

Please return all correspondence canceming this marter to the following:

ED KOTLER
Name of Contact Person
TAX ZONL INC
Firmy Company
8865 COMMODITY CIR STE 4
Address

ORLANDO, FL. 32819

City/ Stetc and Zip Code

ACCOUNTANT@TAXZONEFL COM

E-mal address: (to be used Tor {uiure annual repon notification)

Far further information conceming this mater, please call;

ED KOTLER at l,4'0'}' ) BER-313!

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a chect for the fullowing amount made pavabrie tu the Florida Depaunent of Stase:

= $35 Filing Fee (Js43.75 Fitingt¥ee &  [J$43.75 Filing Fee & [J$52.50 Filing Fec
Centificaie of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Adduional Copy
iz enclosed)
polling Address Street Addresy
Amnendment Section Amendinenl Section
Division of Coerporations Division of Comorutions
P.O. Box 6327 The Centre of Tallahassee
Tallahagsce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallghassee, FIL 32303

I

From: Tax :
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Articles of Amendment
u

Articles of Incorporation
of

HND REMODELING INC

(Namwe of Corporation as curvently filed sith the Florida Dept. of State}

P23000017055

(Dacument Number of Compomtion (if known)

Pursuant to the provisions of section 607.1006, Floride Statutcs, this Fleride Profit Corporation adopis the following amendmeni(s) 1o
its Articles of Incorporation:

A. I nmending name, enter the new name of the corporation:
HND RENOYATIONS INC

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the chbreviation “Corp., "
“Inc.,” ar Ca.” or the designation “Corp,” "Inc.” ar "Ca". A professional corporation name must contuin the word
“chariered, ' “professional association,” or the abbreviation "P.4."

’

B. Enter new principal office nddress, if applicable:
(Principul offive address MUST BE A STREET APDRESS )

C. Entey new mailing address, Happlicable;, ;
(Mailing address MAY RE 4 POST OFFICE BOX) . h

D. If nmending the repistered sgent snd/or repistered office addyess in Florids, enfer the pusne oi the
pew registered apent and/or the wew reslstered office address:

(Flarida street addi ess)

New Repisierzd Office Address: . Florida
(Ciny {Zip Tode)

I hareby avcept the appointmaent as registered agent. [ o familiar with and accept the obligations of the position.

Signature nf New Registered Agene, if changing

Cheek if applicable
T The smendment(s) is/are being fited pursuant to s. 607.0120 (11) (<), F.S.
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If amending the Officers and/or Dircctors, enter the title and namie of each officer/dircctor betng removed and title, name, and
address of ench Officer and/sr Directar being sdded:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first eter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= T'rustee; C = Chairman or Clerk; CEO — Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each affice held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currentiv John Due is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These skould be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Snrith, SV as an Add.

Example:
X Change DT JohnDug
X Remove v Mike Jones
X add sV Sally Smith
Tyre of Action Title Name Address
{Check One])
1y Chunge —
____Add
. Remove
2y __ Change -
. Add -
e Remove -
3y __ Change s I
_ Add .
— Remowve _;
4y _ Change .
__Add
Remove
S5y TChange e
. Add
e Remove
&) ____ Change
Add

Remove
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E. If amending or ndding sdditional Articles, enter chanpe(s) here:

(Attuch edditional sheets, if necessary).  (Be specific)

F. If an amendmeni provides for an exchanpe, reclassification. or cancellntion of fssied shares,
provisions for implementing the amendment if not coniained in the amendment itsell:
(if not applicoble, indicate N/4)

Fram: Tax .
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The date of each amendmeni(s} adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 9} duys after amendment file date)

Note: If the date inserted in this bock does not meet the applicable statwtnry filing requirements, this date will not be listed as the
document's effective date on the Depariment of State's records.

Adoplion of Amendmeni{s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the incorpormors, or beard of directors without shareholder action and shareliolder
action wis not required.

B The amendment(s) was/were adomed by the sharcholers. The number of votes cast for the umendment(s)
by the shareholders was/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 1o vore scparately on the amendmenifs).

“The number of voizs cast tor the amendment(s) was/were sufficient {or approval

by .
(voting group)
N < ! \‘.," i ENTTD
Dated AN %_) M S
= — ] foT Jf I i ir"‘
- R A N } k ‘.';_.;‘..'; -
Signawre %‘n' {vf‘[?“t.:-'t AgF Al L ST G
(Bya d::ccmr, president or other oifiver — if directors or officers have not been N
sclected, by an incorporator - ifin the hands of & reveiver, trustee, or other coun )
appointed fiduciary by that tiduciary) 2

Y

T b (U SRR
UV Cm *.’\'\..r\ IR LIS
(Typed or printed name of person signing)
o
\()

(Thtde of person sigming)




