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COVER LETTER

Department of State
Amendment Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

BENAVIDES REMODELING INC

SUBJECT:

CORPORATE NAME

Enclosed are an original and one (1) copy of the restated articles of incorporation and a check for:

M(S35.00  [0843.73 [0 $43.75 0 852.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

CARLOS E BENAVIDES RAMIREZ

Name (Printed or typed)

9608 N TALIAFERRO AVE

Address

TAMPA,FL,33612

Citv. State & Zip

FROM:

813-588-7846

Davtime Telephone number

carlosebenavidesramirezO@gmail.com

E-mail address: (1o be used tor future annual report notification)

NOTE: Please provide the original and one copy of the document.
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RESTATED ARTICLES OF INCORPORATION :"I-__."_'__‘-"_'_ DL

[n compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) r
\

articlEl_MaVE  BENAVIDES REMODELING INC

The name of the corporation is:

ARTICLE Il RESTATEDARTICLES
The 1ext of the Restated Articies 1s as follows:




ARTICLE IIl OFFICERS AND/UR DIRECTORSY (vptional)

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

tAttach addivional sheers, i necessarny)

Please note the officeridirector title by the first lotter of the office rile:

2 = President; V= Fice Presidem: T'= Treusurer; S= Secretny: D= Director: TR= Trustee: O = Chairman or Clerk; CE(Q =
Chief Executive Officer, CFQ = Chief Financial Officer. If an officer/director holds more than one tite. list the first tetter of
cach office held, President. Treasurer, Director would be PTL,

Changes should be noted in the folloveing mamier. Currentle John Doe s listed as the PST and Mike Jones is listed as the V.
There is a change. Mike Jones feaves the corporation. Saflv Smiith is named ihe 17 and 5. These showld be noted as John Doe. PT
as a Change, Mike Jones, Vas Remove, and Sally Smith. SV as an Add,

Example:

N Change T John Doe
X Remove v Mike Jones

X Add SV Sallv Smith

Type of Action Tide Nane Address

{Cheek One)

I) ___ Change V___ MIGUEL E BENAVIDES RAMIREZ 4018 DARLINGTON RD
X aad HOLIDAY, FL,34691
__ Remove

2y ___ Change
____Add
__ Remove

3y Change
__Add

Remove

4y _ Change
_ Add
_ Remove

3j __ Change
__Add
. Remove

6y Change
e Add

Remove




ARTICLE 1Y AMENDED REGISTERED AGENT (QI'TIONAL)

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:

Adddress:

Having been named as registered agemt to accept service of process for the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appoimment as registered ugent and agree to act in this capacity

Required SignaturesRegistered Agemt Date

ARTICLE VI ARTICLE CONSOLIDATION

These restated articles of incorporation consolidaie all amendments into a single document:

ARTICLE VI REQUIRED ADOPTION INFORMATION

Check if applicable:

[1 The amendment(s) is/are being filed pursuant to s. 607.0120(11)€, F.S.

The date of each amendment(s) adoption is:
if other than the date this document is signed.

Adoption of Amendment(s) (CHECK ONE)

[1 The amendment(s) was/were adopted by the incorporators, or board of director without shareholder
action and shareholder action was not required.

E The amendment(s) was/were adopted by the sharcholders, Then number of votes cast for the
amendment(s) bv the sharcholder was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting group. The following
statement must be separately provided for caclr voring group entitled 1o voie separately on the
amendment(s).

“The number of votes cast for the amendiment was/were sufficient for approval by

(voting group)



ARTICLE VIII EFFECTIVE DATE:
Etfective date. if other than the date of fiting: . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than 90 days after the filing.)

Note: 1f 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 on the Department of State’s records.

[ submit this document and affirne thut the facts stated herein are true. I am aware that the fulse information submitted in o
ducument to the Department of Stute constitutes a thivd degree fefony as provided for in s 817,155, F.5.

Dated: 10/31 /2023

Signature: Gié

(By a director. president or other officer — if directors or ofticers
have not been selected, by an incorporator — if in the hands of a receiver. trustee or
other court appointed fiduciary by that fiduciary)

CARLOS E BENAVIDES RAMIREZ

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)




