wrdai 17

dfﬂivlslo fCarpotallqn&'“
et RS

D¥1S108°0 €01 po s
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bortom of all pages of the document.

AR AR

(((H23000362749 3)))

RN

H230003627493ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.
Daing so will generate another cover sheet,

Ta:
Division of Corporations
Fax Number : (858)517-61886 03
I
From: - o
Account Nare . GERALD WEINBERG, P.C. C:‘
Account Number | Y280308060843 —
Phone ; (B08)342-9856 -
Fax Number : (B9@)354-3381 . =
s : o
e **Enter the email address for this business entity to be used for futuré, c:
Ve annual report mailings. Enter only one emall address please, ** IR
=3 Email Address:
fa
< COR AMND/RESTATE/CORRECT OR O/D RESIGN
S - MV REMODELING SERVICES INC,
[
[Certiﬁcatc of Status H 0 |
al . ]
l(,ertlﬁed Copy ” 0 !
|Pagr: Count | 04
|Estimated Charge $35.00 |

Electronic Filing Menu

s

Corporate Filing Menu Help /



o
oL
£3 N

ET]
.etém

HQB o00BLANH G 3 Yo 4318

Articles af Amendment
to
Articles of Incorporation

of
MV REMODELING SERVICES INC.
P23000069888

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

{Bocument Number of Corporation (if known)
its Articlzs of Incorparation:

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

MV REMODELING AND DESIGN SERVICES INC,

Pursuant to Lhe provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) io

naune must be distinguishable and contain the word “corporation,” “company, “ or “incorperated ” or the abbrevigtion “Corp., "
“chariered,”

‘professional association, " or the abbreviation “P.A.”

The new
“Inc.” or Co. " or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the word
B, Enler new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, If appicable: - i
(Mailing address MAY BE A POST OFFICE 80X) = I
o o]
D. If amending the registered ngent nud/or registered offlce address in Florida, enter the nnmg of the
neyw reglstered agent and/or the new registered office address;
Nome of New Repistered Agent

(Flarida sireet address)
New Registered Office Address:

- . Flarida
Crnyy {Zip Code)
New Repistered Apent's Signature, If changing Replstered Agent:

L hereby accept the appoiniment os registered agent. 1 am familiar with and accept the obligations of the position.

Check if applicable

Signature of New Registered Agenr, if changing
O The amendment(s) isface being filed pursuant to 5, 607.0120 {11) (e), F.S.

LINZ2Z AYOYL LYY e D



i

Coio 07 707

1 4NEM H';?)OOO 6@9‘qu:\’ 5

Il amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

address of each Officer and/er Director heing added:
{Antach additional sheets, if necessary)

Please note the officeridivector title by the first leiter of the office title:

£ = President; V= Vice President; T= Treasurer; S= Secrewary; I¥= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an officeridirector hoids more than one title, lisi the Sfirst letter of each office held,

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
it change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT a5 o Change,

Mrke Jones, ¥V as Rempve, and Solly Smith, S¥ as an Add,

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) ___ Change
_ Add
_ Remove

2) __ Change
_Add

Remove
3) Change

Add

Remove
4) _ Change
Add

_Remove

) Change
__ Add
__ Remuve

6) __ Chenge

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
{8e specific)

{Attach additional sheets, if necessary).

r~

F. If an ammendment provides for an exchange, reclassification, or cancellation of isyued shares,

provislous for implementing the amendment if not contalned in_the amendment ltself:

(if not applicable, indicate N/A)
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The date of cach amendment(s) adoption;

, if other than the
date this docwment was signed.

Effectlve date if applicnble:

(ne more thun 90 deys afier amendmeni file dase)

Nofe: 1 the date inseried in this bluck does not meet he applicable statuiory filing reguirements, this date will not bs listed a9 the
document’s cffective date on the Department of Siate's records

Adopton uf Amendment(s) (CHECK ONE

® The amendmeni{s) wasfware adopted by the incorporators, or board of duectors without shereholder action and sharcholder
aclion was not required.

[ The amendmenl(s) was/were adopted hy the sharehofders. The aumber of votes cast for the smendmeni(s)
by the sharcholders wes/were sufficient for approval.

&3 The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendment(s):

"“The number of votes cast for the smendment(s) was/were sufficient for appraval

by
{voling group)
| ]
—
1071772023 s -
Dated P} T L-O') Iy
K ossne, O Jiksdh SR
Signature 2 ~ -
(By a director, president or other ofticer — if directors or officers have not been p= 43
selected, by an incorporator — if in the hands of a recejver, trustee, or other court :_I_ -esmy
appointed fiduciary by that fiduciary) ) <
LAWRENCE A. KIRSCH g

(Typed or printed name of person signing)

[NCORPORATOR

(Title of person signing)



