]
(€] May 17, 2024 19:22 (UTC-03) 114 id Gramed 50 HW1of7
715724, 13 C@; Atons

+1561823
Flo ment of State

Division of Corporations
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 bottom of all pages of the document.

(((H24000165869 3)))

OO O A

H240001 658693ABCE
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

To!
Division of Corperations
Fax Number : (859)617-638¢€
From:
Account Name : LNRE ENTERPRISES LLC
Account Number : 123238099173
Phone ; (561)B68-1378
Fax Number 1 {561)B823-1197
g
**Eater the email address for this business entity to be used for future o
annual report mallings. Enter only one email address please.** =
NCORP@3ISMULTI-SERVICES.COM ::E ¢ l
Email Address: e ) - , % m
: B ™~ res—
- =
S - ] 2 = M
COR AMND/RESTATE/CORRECT OR O/D RESIGN : X -
e T D C 1L - - ‘ <2
'WO BROTHERS REMODELING AND REPAIRS CORP LS
Certificate of Status | 0 | e @
(‘:" Centified Copy | 0 |
Y Page Count | 06 |
Q:_ Estimated Charge $35.00 J
) =
oy
B
=
Electronie Fiting Menu Corporate Filing Menu Help
o

htipe.//efile .sunbiz.org'scripia/ofilcovr.oxe in



o May 17, 2024 19:22 (UTC.03) From: +15618231197 (Youd Granados)

To: + 18506176380

H24000165869 3
T0O: Amendment Section

Division of Corporations

NAME OF CORPORAT1ON, TWO BROTHERS REMODELING AND REPAIRS CORP
DOCUMENT NUMBER; | 2000077881

The enclused Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

DANIEL CHIRING
Name of Contact Person
LNRE ENTERPRISES LLC
3
Firm/ Company ; =]
-t £
4521 P.G.A. BLVD, STE 493 = = i ‘
L &R e
Address o )
P ™~ 11
PALM BEACH GARDENS, FI. 33418 . o 7
City/ State and Zip Code L B v
_— 0
NCORP@363MULTI-SERVICES.COM . t\)
E-mail address: (ta be used for future annual report notification} o

For funther infermation concerning this matter, please cali:

DANIEL CHIRINO

501 85060-1378
at | )
Name of Contact Person

Arez Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:

[ S35 Filing Fee

{4375 Filing Fec &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siatus

Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy
1s enclosed)
Mailing Address

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

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect. Suite §10
Tallahassee, F1 32303
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P
RS
s
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registiered agenl and/or the new registered office address:
Name of New Registered Agent

New

New Registercd Apent’s Signature, if changing Registered Agent:

o May 17, 2024 19:22(UTC-03) From:

+15618231197 (Youd Granados}

Articles of Amendment
to

Articles of [ncorporation
TWO BROTHERS REMODELING AND REPAIRS CORP
P23000077381

(Name of Corporsation as currently filed with the Floridn Dept. of State)

To: + 18506176380

H24000165869 3
of

(Document Number of Corporation {if known)
1ts Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
TWO BROTHERS ROOF REPAIRS CORP

Pursuant tu the provisions of section 607.1006, Fluiida Statutes, this Flerida Profit Corporation adupts the fullowing simendment(s) to

name must be disiinguishable and contain the word “corporation, " "company, " or “incorporated”’ or the abbreviation “Corp.,”
“Ine.” or Co.” or the designation "Corp.” “fnc.” or "Co™
“chariered, " “professional association. " or the abbreviation “F.A.

B. Enter new principal office address, if applicable:

The new
A professional corporation name must contain the word
{Principal office adiress MUST BE A STREET ADDRESS )

0 Fé”
Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

Pt ]
=
=
pis
. ™~ ul

- O
%=

(o]

gisier ditress:

{Florida street address)

(Ciny

. Flonda

Zip Cade)

Check if applicable

I hereby accept the appointmens as registered agemt. | am fanliagr with and accept the obligariony of the position.

Signamre of New Registered Agenr, if changing

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

H24000165869 3
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H24000165869 3

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

{Attach additional sheeis, if necessary)

Dlease note the officer/direcior title by the first lester of the office title:

P = President: ¥'= Vice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ) = Chief

Execwive Qfficer: CFO = Chief Financial Officer. If an afficer/director holds more than one titie. list the first leter of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the joliowing manner, Curremily John Doe is iisted as the PST and Mike Jones is lisied as the V. There 15
a change, Aike Jones leaves the corporation. Sallv Smith is named the 1 and 5. These siould be noted 6s John Doe. PT as a Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

A Change ET dol Dye
X Remove Vv Mike Jones
_X Add sV Sally Smith

Type of Action itle Name Address
{Check One)

=
: =
2 % o-n
1} __ Change i g
s

Add P

=~
e

Remeve oo %

(@0

-1
2) Change L

s
Add A

Remove
1 Change

Add

Remove

4y __ Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

H24000165869 3
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e May 17,2024 19:22 (UTC-03) From: +15618231197 (Youd Gianados)

Tor + 18506176380
E. il amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),

Eoof?
H24000165869 3
{Be specific)
=
— = .
T Tk
g 3 s
= S 4
0T ™
v ‘-' (3]
T
F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)
N/A

H24000165869 3



Q May 17,2024 19:22 (UTC-03) From: +15618231197 (Youd Granados)

i0: + 18506176380
The date of ench amendment(s) adoption:

Lol
H24000165869 3
date this document was signed.
Effective date if applicable:

. if other than the

{no more than 90 davs after amendmen file date)

Note: If 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.
Adoption of Amendment(s)

(CHECK QONE)

¥ The amendment(s) was/were adopted by the incorporators. or board of dircctors without shareholder action and sharchelder
action was not required.

[J The amendment{s) was/were adopted by the shareholders. The number of voies cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

2
B
= =
| =z Ty
) The smendmenli(s) wasfwere approved by the sharchalders through voling groups. The jollowing staiemeni: = -
must be separately provided for eqach voring group entitied to vate separately on the amendmeni(s): Pl r~o g e
z o
“The number of votes cast for the amendment(s) was/were sufficient for approval (.f;.}'m . m
M t
- =
by e o
{voting grotp} BAE TR
T
05/17/2024
Dated
Signature éi

Liuio Perel vav 17 3024 1248 EDT)

{By a director, president or other officer — if directors or officers have not been

szlected. by an incorporator - if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary}
LAURG DE JESUS PEREZ VASQUEZ

{Tvped or prinied name of person signing)
PRESIDENT

{Title of person signing)

H24000165869 3



