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COVER LETTER

T(x: Amendment Scetion
Division of Comporeiions

SLUXE AN A LING
NAME OF CORPORATION: DELUXE BUILD AND REMODELING CORP

23000072942
DOCUMENT NUMBER: © 000w

The enclosed Artictes of Amendmrens and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the fallowing:

IVON POMARES

Nurne of Contact Pason
POMARES ACCOUNTING SOLUTIONS, LLC

. ~
¢ =
Finn Company - bl =
A,
V425 NW I4TH ST [ Lo
- ., =
Address = -‘v; :ﬂ-
MIAMI, FL 33125 "—_-‘
= T e T o o =
City/ State and Zip Code oy .
T W
IVISPOMARES@HOTMAIL.COM -n3l o
F-mai] adéress: (1o be used for future wmual seport nosfization) ™
For further information concerning this maiter, please call:
IVON POMARES are 736 ) T4-1371
Numez of Cantaet Person

Ares Code & Dayume 'I.'ulcphr:nrc-R'umhcr
Enclosed is a check for the fnllowing amount made payable to the Flarida Department of State:
B 335 Filing Fee Dsar7s Fiting Fee & [0843.75 Filing Fec & [01852.30 Filing Fee

Certificate of Status

Cenified Copy Certiticate of Status
{Additioval copy i3 Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section

LYivision of Corporations
.0, Box 6327
Tallahassee, FIL 532314

Amendment Secuon
Thvision of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect. Suite §10
Tallahassee, FL 32303

g3z
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Articles of Amendment

tu
Articles of Incorporation
of
DELUXE BUILD AN REMODELING CORP
{Name of Corparation as currently filed with the Fiorida Dept. of State)
P2I000072942

{Document Nunther of Corporation (il known)

Pursuant 1o she provisions of section 607. 1006, Florida Starvtes, this Florida Prafit Corporation adopts the soilowing amendmeni(s} 1o
iy Anicies of [ncorporation:

A. Hamending name, enter the new name of the corporation:

B r~J
: =
I o
R e
= The W
Lo . " - s " P ] ary) “ 1
same must be distingus halile und contuin the wored “corperasion,” “compeny,” or “incorpuraled " or the abbreviation “Cogn)
st or Co.” or the designation “Corp.” “Ine.” wr “Co”. A professional corporation name must conttig:the 5
“chartered, " "professivaal asseciglion,” or the abbrevigiion "P.A." =L Th
oo
. . . o
B. Euter new principal office address, if applicable: s =
(Principal office address MUST BE A STREET ADDRESS) rams ==
S =
T o
O
C. Enter new mailing address, if applicnble:

(Maiting address MAY BE A POST OFFICE ROX)

If agmending the

ulstered apent padfor registered office address in Florida, enter the neme of the
new recisfercd agent and/or the new registered uffice addryss:

Namg of New Regisrered dgent ...

(Floride street adidress)
New Registered Office Addresy:

| Florida

i Zip Cod;_l

New Registered Agent's Signatuve, if changing Kegistered Agent:

[ hereby accept the appointment a< reyistered agens. L am familiar wih and aceept the oblgations of e pasition.

Signm-u—.:c-' af Neve Registeved Agent. i chunging
Clieck if applicable

{7 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e). F.5.

e

iy
T
g

eyl
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If amending the

Offivers and/or Directors, enter the title and numne of each officer/director being remaved and title, name, and
address of cuch Officer and/or Divector being added:

{Arnach addizional sheets, if necessary)

Ploase note the officeridrector sitle by the jirst tenter of the affice titlo:

P — Fresidens: V= Vice President: T— Treasurer: §— Secretary: D= Director; TR= Trusiee! ¢ = Chairman vy Clerk; CEO = Cheaf
Executtve Opffeer, CFO) = Uhief Finaneial iMticer. Ifan afficer/director hiolds more than one tride, lise the first letter of each office held,
Presidens, Freasurer, Director would he PTD.

Chunges shauld be nated in the jollowing manner. Curventh: John Doc is listed as the PST and Mike Jones iy
o changa, Mike Junes leaw

listed as the V. There is
s the vorporation, Sally Smiih is named the Vand 8. These snoulif by noted ax John Doe, PT as ¢ Change,
Mike Jones, ¥ us Kemove, and Sulfy Smith, §V as an ddd.
Example:
X Chaoge BT Juhn Due

X Remove v Mike Jones i
X Add i - St =
Tvpe of Avtion Tiu
(Check One)

“Ti

E

Name Address 2

P DAMIAN SARDINAS TABOADA 12268 5W 145 8T .
1) Change rid
T Add

MHAMI FL 33186 T

6 Wi G1 AONELN

g.‘"’
-

E

Remove

¢0

1
) Chuangy

A

Remove
3) __ Change

Add

Remove

<) Change

Add

Remuone

3 Change

R Add

Remove

n) Change

Add

Remave
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E. I amending or adding additiunzl Articles, enter ch:angels) here:
(Aruch addirional sheets, if necessary).  (Be specific)

e
et © P
= Cad
-
—r
:‘,"" - [ h —_]
== - | cauiaed
R > wn ¥
N X= ‘m
I ST i o
f"_'ff (Vo] @
- —_— e e 2R
o o=
[ N

K. If an amend ment

provisivas for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare Nid)
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. if other than the

The date of cach amendment(s) adoplion:
date this document was signed.

Effective date if applicnbie: )
(no mare than 90 days witer amendment file date)

Nore: I the daie inseried in this block does not mect the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Depanment of State’s records,

Adaption of Amendment(s) (CHECK ONE)

& The emendmeni(s) washwere adoptad by the incorporators, or board of directors without sharcholder action and shareholder

action was rot required.

[ The emendmeni(s) wasiwere adoptad by the shareholders. The number of votes cast for the amendment(s) . - o~
by the sharshalders was/were sufficient for approval. e A ~2
- X e
i x
O The emendmeni(a) was‘were approved by the shareholders through voting groups. The following statemen]” ' 2 ¥ ﬂ
st be separately provided Jor cach voung group entitled o vote separately on ihe amendment(s); ‘:.: oS i
-y =]
. . =0 o T
“The number of votes cast for the amendment{s) was/were sufficient for approval T
we o [T
\ mer
by - Tn @
: S L
fvoting group) - v
o =
e ~a

111472023
Dated

Signature
My a director, president or other ofticer - it direciors or eftivers have not been
selected, by an incarporator — if in the hands of a recciver, trusice. or vther coun
appoinied fiduciary by tha fiduciary)

DAMIAN SARDINAS TABOADA

{Typed or printed nuwme of persow signing)

PRESIDENT

(Tile of person signing)



