EVED

+=C
2004 JUL -9 PHI12: 3

it

P2AOOO0 A 23

Florida Department of State
' Division of Corporations =
Electronic Filing Cover Sheet

—

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

(((H24000231994 3)))

OB

H24000219942A0C1

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

[ spp— e — - ———— —d
To:
Division of Corporations
Fax Mumber : (858)617-6388
From: /
ACCcount Namea 1 CG TAX, INC.
Account Kumber : 119990824317
. Phone : {385)485-5388
Fax Number 1 (385)485-1853

s*Enter the email address for this .business entity to be used for future
annpual report mailings. Enter only one email address please.**

A

Y 6-

24
v

H

=4
Email Address: ;,—}
a5
— 7 !
COR AMND/RESTATE/CORRECT OR O/D RESIGN =%
J.A. SERVICIO DE REMODELACION, INC.
CentificateofSates -~ A0
(Certified Copy L0 Sy
Page Count ) 05 o
Estimated Chaurge
2. Electronic Filing Menu  Corporate Filing Menu Help




Articles of Amandment

to
Articles of Incorporation
of
J.A. SERVICIQ DE REMODELACION, INC,

(Name of Corporation as currently filed with thg Florida Dept, of State)
24000041723 : ‘ ' ‘ ‘ :

(Document Number of Corporation (if kmowa)

Pursuant to the provisions of section 6071006, Flarida Statutes, this Flgrida Profft Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. U amending name, entep the new na the corparation:
1A, REMODELING SERVICES FLORIDA, INC.

The ncw
rame must be distinguishable and contain the word “corporatiom, ™ “company.” or “incorporated” or the abbreviation “Corp.. ™
“Inc..” or Co." or the designation "Corp,” “Inz,” or “Ce". A prafessional corporation rame musi contain the ward
"charteved, " professional aszociation, ” or the abbreviation “P.A.”

. 1644 b 60TH
B. Enter new principal office address, If applicable: NEL ST
(Principal office address MUST BE 4 STREET ADDRESS) NORTH MIAMI, FL 33162

C. Entern

Enter new majling address, i applicable: .
(Mailing address M £ FICE ) 1644 NE 160TH 8T

NORTH MIAMI, FL 33162

D. If amendige the cegiviered agent and/or registered offige Nddress in Elg;im‘, enter the qame o{ the
jstered dfor v registered dress:
‘arme of New Regisie ent
1644 NE 160TH 5T
(Florida strect address)
NORTH MIA; ‘ 162
New Registered Office Address: _ 0 ML Fhorida
(Cizy) (Zip Code)
N cglstere t's Siggature, if changj eglstered Agent;

[ hereby accept the appeintment af registered agent. [ am fariliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant 10 5. 607.0120 {13) (¢}, F.S,




If amending the Officors and/or Directors, eater the title and name of each officer/director belog removed and title, name, agd
address of each Qfficer and/or Director heing added: ' - ’ -
{Anach additional sheets, if recessary)

Please notc the officersdirecior title by the firet leteer of the affice titte:

Executive Officer; CFO = Chigf Financial Officer. ff an officeridirector holds more than one title. list the firsi letter of each office held.
President, Treasurer, Direcior would be PTD,
Chang

P = President: I= Vice President; Ta Tregsurer: 5= Secretary; D= Direcior; TR= Trusice: C = Chairman or Clerk; CEQ = Chigf
a change.

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.
Example:

o5 should be noted in the follawing manner. Curreatly John Doe is livted as the PST and Mike Jones is listed as the V. Trere is
Mike Janes leaves ihe corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,

X Change

4 Jobn Doe
X Remove v Mike Jones
_X Add sSv Sally Stnith
Tipe of Actiog Jite Name Address
{Cheek Onc)
X P TORRES, JHOH A 1634 NE 160TH 5T
1) ____ Change
N fl 3162
Add QRTH MIAMI, FL 3316
Remeve ’
X VP RAMON TORRES,; ANDRES - 1644 NE 160TH ST
2) __ Change . R : o
' _NORTH MIAMI, FL 23162 _
Add 0 MEAN Z‘*?‘)
=2
—_ Remove g =
1) Change Ay
— =5
Add P
D
' =1
Remove ii-}' o
4 Change j :‘.
o
Add
Remove
3) Chinge —_—
Add

Remove




E. If arpending of sdding additions) Artigles, enter change(s} here:
(Atach additional sheets. if necessaryl.  (Be specific)

N/A

F.

rovisio r |mulementing the sgmendment if not contained in the amendment ityelf:
(if not applicable, indicate N/A}

N/A

) an amendment provides for an exchange, reclasstfication, or cancellation of issued shares.
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. if other than the

The date of ecach amendroent(s) adoption:
care this docurnent was sgoed.

Effective date I{ applicable: .
: {70 morc than 90 days afler amendmen: file daie)
Wote: If the date inseried in this block does not mett the applicabl‘c stacvtory filing requirements, tis date wilt 0ot be listed as the

document’s effective date on the Departingnt of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[J The amencinent(s) was/wers adopted by the lacotporators, of board of directars without shareholder action acd shareholder

getion was ot required.
& The amendment(s) was/werc edopied by the sharebolders, The oumber of votes cast for ihe arnendment(s)

by the shareholders was/were sufficient for approval.
5 The amendment(s) wasiwere approved by the sharebolders through voting groups. The foffowing statement
must be separately provided for each voting group entidicd to vota seperately on the amendmeni(s).

“Tha number of vomes cast for the amendment(s) wasfwere sufficien for approval

by
{vating growp)

JULY 08, 2024

prestdeat or other officer — if ditectors or officers have not been
eiver, trustee, or other cowrt

Dited

{
selected, by an incocporator — f ip the hands of a rec
appointed fiduciary by that fiduciary) o

TORRES, JHOH A
(Tvped or printed nase of person igning)

PRESIDENT '
(Title of person sigzing) ST, )
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