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) T
oo RE TARY 08 & o .
_ o UAON OF CORVORL 1A -
Articles ol Amendment

Articles of lt:cnrpormiun 2‘“ AUG -2 m “ : gi

of
J&E DRYWALLING INC

{Name of Corporation as currently filed with the Florida Dept. of State}

P 16000049285

(Document Nuniber of Corporation (if knows)

Pursuant {o the provisicns of section 607.1006, Florida Statutes, this Flurida Profit Corporation sdopts the following amendiment(s) to
its Arucles of Incorperation:

A. If amending name. enter the new name of the corporntion:

the new
name must be distinguishable and canlain the word “corporation,” "cumpany.” or “incorporated” or the abbreviaiion
“Corp..” “Inc,” or Ca.,"” or the designation "Corp,” "Ine,™ or "Co”. A professional corporation name musi contain the
word “chartered,” "professional association,” or the abbreviation "P.A.”

€T VMazen Ave
Tlhonvkosassa,  F e 33549 L

B. Entcr new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable;
1§69

(Mailing address MAY BE A POST OFFICE BOX) Hea ZEn A e

_rlr\onoi'vscdsc._i Fo. 339972

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new remistered agent and/or the new registercd office address:

. LISBETIH AVALOS LINARES
Neme af New Revistzred Agent

{1997 HAZEN AVE
(Florida sireef address)
THONOTOSASSA 31592

New Registerad Qffice Address: , Flonida
{Ciry) (Zip Curcle})

el the obligations of the pasition,

< Sighade of New Wg:’.ﬁe:gd Agent, if changing
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IF amending the Officers and/ov Directors, enter the title and wame of each oflicerad ector being removed and title, ome, ad
address ol each Otficer sndior Direcior being sdded:

{Anewch addittonal sheeis, i necessary)

Please nole the officeridivector e by Hu: forst zitee of tu: offiee tisle

B Presidemt; V= Vice President, Ve Trcesmer, 8 Seceetary; 13 Diector, T8 Toestee, C 0 Chadrran or Clerk;, CLO Chief
Creemive Offieie, CPOY Chief Firancial Officer. I an offfcert/director holds more than one dtle, Hist the first Ieuer of coclr office
fded Prosicdoan, Trecsorer, Dhivectin wondd be £777),

Cherigres sowld be doted in the fullowing semese. Cureently dolin Doe is Hsted oy the PST cocd Mike dopes is disted s the 30 Theee i
a change. Mike Jones feaves the corporation, Sally Swith is nconed thit 1V andd S, These shosdd b nored w Jokn Doe. P os o Change,

AMike deveeey, Voors Reoeyve, oend Sathe Sonift, ST7as an e,

Exmople:
N Change 2 loha 1ae
X Remove ¥ Miks: Junes
X Addd SV Suliv Smith
Lype of Action Tide Mo Addess
{Check One)
. VP SHVANGO S MORENO
[B] Chanfie
Add
) Kemove .
> LIS SATICER)
P3) e o
Add — -
IKemowe -
. P ISP AVALOS LINARLES LI39) HAZEN AVE
1) Chanpe — —_— . M
X THONCHOSASSA, FTL 33592
Addl R
Romwove
1) Chainzie
. Adll
CRemewve -
i) Ul - - —
_ Akl S
Remove
o) Change . - —_—
CAdd
_ Rengve
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{Alach additional sheets, if necessary).  (Be speeific)

K. i{an amendment provides Jur an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

Page3of 4
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The date of each omendinent(s) adoption: , tf other than the
date this documcn? was signed.

Effective dute if #pplicable:

{no n:ore than 20 duys after amendment file dare}

Note: 1f the date inserted in this block does not mect the applicable statutory filing requiremenis, this dare will not be listed as the
document's eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

O The anendment(s) was/were approved by the sharcholders through voting groups. The following sieiement
st be sepurately provided for each voting group entitled to vore separately on the amendment(s);

“The number of vates cast for the aniendment(s) was/were suflicient for approval

by

{voting group)

[ The amendment(s) wasiwere adopted by the board of directors withaut sharcholder action and shareholder
actian was not required.

I The amendment(s) was/were adopted by the incorporators withoul shareholder gction and shareholder
action was not required.

Daled - 2/615 'ﬂ I\

/ 0 ]
Signarure %"M (X{'& A NG O/\'\

{By a dircetor, pré{siden%)r other officer — if directors or officers have nol been
sclecled, by an incorporator ~— if in the hands of 4 recciver, trustee, or other court
appointed fiduciary by that fiduciary)}

LISBETH SAUCEDC

(Typed or printcd name of person signing})

PRESIDENT

(Tillc of person sighing)
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