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Articles of Amendment
tn
Articles of Incorporation

of
WILEFER REMODELING (10M{: CORT

From. Yoanat Avila

(Name of Corporation as currently flled with the Florida Dept. of State)
P23000044192

(Lacument Number of Corporatien (if known)

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Prafit Corporation adopts the following amendimentis) w
its Articles of Tncorporation:

A. U amepding name. eqter the new pame of the corporation;
WILIFER REMODELING HOME CORP

The
name must be distinguishable and contain the word “corparation,” “company,” or “incorparated” ar the abbreviation “Corp "
“fnc.,” or Co, " or the designadon “Corp, " "Ine,” or “Co™,

A professiona! corporation name musi conia
“vhortered,” "professional association, " or the abbreviation “P.A "

B. Enter new principai office address. if applicable:

new

in the grd
' o=

- !
T wa
- [
=
{Principal office address MUST BE A STREET ADDRESS ) - =
_ -
—=
C. Enter new mailing address, if applicable; . o
(Muiling address MAY BE A POST OFFICE BOX} i )
T

D. Ifamending the registered agent and/or registered office address in Florida, cnter the name of the

new registered agent undior the new registered office nddress:
Name of New Registered Jeent
(Flurida sirect uddress)
New Registered OQffice 4ddress: , Florida
{City) {Zln Cende)
New Repistered Apent’s Signature, j( changing Registered Agent:

I hereby accept the appoirument us registered agent. {am fumiliar with and accept the obligations of the position

Signaturc of New Registered Agent, if changing
Check if applicable

1 The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (1) (¢), F.S.

Bk
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From: Yanet Avila

If amending the Officers and/or Directors. enter the title and name of ench offtcer/directer being removed and title, name. and
address of each Officer and/or Director being added:

{Aurach additional sheers, if necessary)

Please note the officer/director title hy the first letter of the office title:
F = President; ¥'= Vice Presidens; 1'= Treusurer; 8= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer; CI'O = Chief Financial Officer. If an officer/director holds more than onc title, list the first letter of cach office heled

Presidlent, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Do is livted 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 Vand S, These should be nvted as John Dee, P us o Change,
Mike Jones, V av Remove, and Safly Smith, 8V ay an Add

Exzmple:
X Change

X Remove

_X Add

Type clio

{Check One)

1} ____ Change
__ Add
__ Remave

2y Change
____Add
_ Remove

3) ___ Change
____Add
— Rumove

4) ___ Change
____Add
— Remove

J) ___ Change

Add

Remave
&) Change
Add

Remove

T

|«

8V

Name

Adiress

NI €402

X4a

|
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F. Ifamending or adding additional Articles, enter change(s) here:
{Alach additional sheets, if necessary),  (Be specific)

13053284774

g Wy h ROCELNE

.
.

F. ifan amcndmtnl provides for an exchange, reclassification, or eancellatlion of issued shares,

e amendment if not contained in the amend ment itself:
(xf not applicable, indicate N/A}

LS

From: Yanet Avila
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From: Yanat Avila

6/14/2023
The date of ench amendment(s) adoption:

date this document was signed.

, if other thar the

Effective date it applicable:

{no more than %0 days after amendment Jile dare}

Note: [f the date inseried in this block does sot meet the applicable stawstory filing requirements, this date will not be lsted as the
document’s cffeetive date on the Department of State's records.

Adoption of Amendment(x) (CHECK ONE)

(1] The amendment{s) was/were adopted by the incorporators. or board of directors without shareholder action and sharehelder
action was not reguired.

& The amendoient(s) wus/were adopied by the sharcholders. The number of voles cast for the amendiment(s)

. ~>
[ ]
—. >
. - [ Y3
by the shareholders wasiwere sufficienmt for approval, o «_ o=
T i
. . .-. % T
03 The amendment(s) was/were approved by the sharehotders through voting groups. he following statement = —_— s
must be separately provided for each voting group entitfed 1o vote separately on the amendment(s): - - 4
o = l.n.ﬁ]
“The number of votes cast for the amendment(s) was/were sufficient for approval - - !
il i
L [a ] 3
by ” - T
fvoting group) - . [:JJ
6/14/2023
Dated

Signature /d7/ W% o C%?/aq’?‘/

(By a director, president or ather officer - if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

WILIFER O. CHOPOX

(Typed or printed name of person signing)

(Titie of persou signing)



