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COVERLETIER

TO: Ameadment Section
Division of Corporaticns

YOUR BUILDING CORP

NAME OF CORPORATION:
P23000020387

DOCUMENT NUMBER:

‘The cnclosed Articles of Amendment and foe are submitted {or fiting.

Please retumn ol] correspondence goncerning this matter to the following
p s

MARTIN A CARDINALE

Name of Comact Person

PRESIDENT

Firmv Company

6447 MIAM! LAKES DR EAST

Address

STE 103F

City/ State and Zip Code

LENSUR-ACCOUNTING@LIVE.COM
E-mail address: (to be used for finure annual report nntification)

For further information concerning this maller, pleasc call:

308 ) 106610

MARTIN A CARDINALE at (
Arcy Code & Daytime Telephone Number

@oo2

HV13NOTS

68 Wy ng g3s i

A

SYHY 1YL

S
40

14 '335
v

Natne of Contact Person

Enclosed is a cheek for the foilowing amount inade payable to the Florida Deparinent of State:

(J$43.75 Filing Fee &  [1$43.75 Filing Fec &  £1$52.50 Filing Fee
Centificate of Status

B $35 Filing Fee
Certificate of Status Certified Copy
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amcndment Section Amendment Scelion
Division of Corporations Division of Corporations
P.O. Box (327 The Cenre of Tallahassce
2415 N. Monroe Streei, Suite 8§10

Tallahassee, FL 32214
Taliahassee, FL 32303
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Articles of Amendment

Articles uf l‘:corpuratiun
of
YOUR BUILDING CORP
{Name of Cogporation as curpepntly filed with the flg:lda Dept, of State)
P23000020387

(Document Number of Corporation (if ].('r;o‘wn)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

m 3
A. If amending name, enter the new name of the corporatlon: - r(_f; §
= v
B ) 1
%ﬁ nmsg ‘__‘_?
name must be distinguishable and conrain the word “corporation, ™ “company, " ar “incorporated” or the abbreviation= S ., PR -r—-
“Inc.,” or Co.,” or the designation “"Corp,” “Ine,” v "Co”. A professivaul corporation name must conluit E%-urp
“ehartered, " “professional association, " oy the ahbreviation "P.A." E}?) (_" - %Ti
M K -
B. Enter new principal office address, if apolicable; M o
(Principal office address MUST BE A STREET ADDRESS ) -;_1 '3}; w
hER)

(Mailing address MAY BE 4 POST OFFICE BOX) i
D. registered gtfice n y3 in Floridu, enter the name of th

new reglstered agent and/or the new registered office address:

hY ARDINALE
Nunie ol New Registered Agent MARTIN A C

6447 MIAMI LAKES DR EAST STE H03F

(Flurida strect address;
MIAMI LAKES, FL ., 33014
g5 , Florida
(Cin) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the positian.

A —

* .Etgnmw'c of NeW ReRTStered Agenl, i changing

Check if applicable
T The amendment(s) is/arc being filed pursuant to s, 607,0120 {11) (e}, .5,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed nnd title, name, and

address of each Officer and/or Director being added:

(Aunach addittonal sheeis, if necessary)

Pleasc note the officer/director title by the first lerter of the office iitfe:

P = President; 1'= Vice President; T— Treasurer: S— Secretary; D - Director; TR— Trustee; € = Chairman or Clerk; CEQ — Chief
Executive Officer; CFO - - Chief Financial Officer. If an officerfdivecior kolds morve thun one title, list the first leiter of each office held.
President, Treasurer, Director would he PTD.

Changes skould he noted in the fallowing manrer, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

.
(Check Ore)

1y _ Chenge

Add

Remove
2) Change

Add

Renove
1) Change
Add

__Rerove
4y __ Change
__ Add

__ Remove
J) ____ Change

__ Add

o Remove
6Y ___ Change
Adc

— Remove

BT

|<

Jide

John Dog
Mike Jones
Sally Smith

Name

Address

14 (334SYHYIIVL
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E. if amending or addinp additional Articles, enter change(s) here:

(Attach aaditional sheets, if necessary).  (Be specific

@oos

ch
]

Y1303

\.l.
)

F

4C

aq

14 |339SYHY VL
1€ 8 WY 0€ 43S ke

ElIVAS

F. II'an amendment provides for an exchange, reclassification, or cancellatign of'issucd shares.

provisions for implementing the amendment if not contalned in the amendment itself:
(if mot applicable. indicate N/A)
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09/25/2024
The date of each amendment(s) adoption:

date this document was signed.
09/25/2024

. if other than the

Effective date [[applicable:

{no more than 90 davs afier amendnaent file date)

Note; If ihe date inserted in this block does not meet the appliceble starutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the incerporators, o board of direclors without sharcholder action and shareholder
action was not required.

=
0 =2
® The amendmeni(s) was/were adopicd by e shareholders. The number of vores cast for the amendmeni(s) > % e —_
by the sharehotders was/were sufficient for approval. — :. r.;r; 1
> N
i~ . I :E, w per-
T The ninendment(s) was/were approved by the sharcholders through voting groups. The following statement = e ?
must be separately provided for vack voting group entitied to vote separately on the amendinent(s): Z?J - mi
m - = -
“The number of votes cast for the amendment(s) was/were sulficient for approval My o L_J
o
> .
by -3 @
(voting group) m
09/25/2024 ‘
Dated .
Signature M"Q
{ id 3 tidercctory or ulficers have not been

selected, by zn incorparator — if i the hands af & receiver, trustee, or other court
apgointed fiduciary by that fiduciary)

MARTIN A CARDINALE

(Typed or printzd namge of person siguing)

PRESIDENT

(Titte of parsoa signing)



