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TO:1 A mendméh-t'gééﬂon;
Division of Corpetatjons

smmczr:J@Dl.L\/Cr A _NEWJ _(WRPORATE OFFILEE
oo T 98,0000 | 00FF o

The enclosed 4rticles of ji mendment and fec are submitted for filing.

Please return all carrcspo#émcc concerning this matter torthe following:

TOMASZ Y RAN

(Name of Person;

C.T. REMODELING x PAINTING (o

{Mame of Firm' Company}

S 234 Rupy LN .

{Address)

SARASOTA  Fr, 3473\

(City! State/ and Zip Code}

For further information coneerning this matter, pleasc call:

Thomos | Cvran a4 - 5,927 241 -

[Name of Person} {Arer Code & Daytime Telephone Number)

Enclosed is 4 sheck for thL following amount:

1535 Filing Fee ) 943,75 Filing Fee & £ 343.75 Filing Fee & 71 552.30 Filing Fee
ertificete of Status Cert{fed Copy Certificate of Smnis
{Addidonal copy s {Additional Copy
enclosed) is anclosed)
Malling Address Sirpel Address
Amendment Seotion Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box §327 409 E. Galnes Strest

Tallakiassers, FL 32314 Tallahassee, FL 32359
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Articles of Amendment o
Articles of Incaaporation of

C. 1. REMODELING £ PAINTING (0.

{Name of corprration as currently tHed with the ¥ lorida Depr. of State)

FEIN * 593493906 L

{Docunent number of corporation, If known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporatinn
adorts the following a‘:.mefmcnt(s) to its articlcs of incorporation:

NEW CORPORATE NAME (if changingy: oo .

(rausi contain the word *corporation,” "compary,” o "incorporated” or the abbreviaion *Corp.,” “Inc.,” or "Cu.,")

AMENDMENTS ADOPTED- Indicate Article Number(s) snd/or Articlz Title(s) being amended,

added or deleted: (BE SPECIFIC) ]
ADDIN (ORPO RATE OFF{CEﬁ

Hﬁm—n MisSsonla As.  Ulce ﬁeﬂ;agnﬁ

A\l

MARGO MISSONA  addnes

S&%i RIppd AN “
SARASOTA . Tt . HY2D] L

{Autach additional pages if necessary}

If an amendment provzdcé for exchange, reclassification, or canceilation of issued shares, provisions
for implementing the améndment if not contained in the amendmert itself (i not appticable, indicate NA)




The date of each amendment(s) adoption:

Effective date, if applicable: D J_DLN JAR ut 1 wo Lf N

Mary 251004

(ne mere than 8¢ days ufier asndent file date)

Adoption of Amcndmen

t(s) {CHECK ONE}

0 The ammdmeLt{s} was/were approved by the sharsholders. The number of votes cast for

the amendmen

1 The am'endm&

=) by the sharcholders was/were sufficient for approval.
b i

(s} was/were approved by the sharcholders through voting groups. The

Sfollowing statement must be separarely provided for each voting group entitled to vore
separaiely on the amendment(s).

"The number of votes gast for the amendment(s) was/were suff’ clent for
approval by e !

3 The amendme

{voling group)

ht(5) was/wers adopted by the board of divecrors without shareholder action

and shmholdér action was not required.

& The amsndm (3} was/were adopied by the incorporators without sharsholder action and
shareholder action was not required.

Signed‘ahis_gi.da:f of _Hﬂfz W ,_/UDQL{‘ ~

Signanire_ - ——1—

by
appointad fiduciary by that Gduclary)

OHAS2  CYRAN

{Typed or prinzed name of person signing)

PRES 1 DENT

{Title 'of person signing)y

FILING FEE: 335



