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Articles of Amendment (b@ ‘/04' ( @ 0
to
Articles of Incorporation 543 Cﬂf\ / 9 2
of 4/74:;:‘44)}’0 /y‘?-_/
Rice Insulation and Glass, Inc., 'FQ: j: S ¢
ame of Corporation as corrently filed with the ¥lorida ol State (0’5§£€
198790 4

{Document Number of Corporation (if known)

Pursuznt to the provisions of section 607,1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

Al erelin r the @ ration:

Philip W. Rice, Ing, The new
wame must be diminguishable and comain the word “corporation,” “company,” or 'Ingorporafed” or the
abbreviation “Corp.,” “Ine.,” or Co.,” or the destgnation “Carp,” "Inc,™ or “Co". A professional corparation
name must contain the word “ohartered,” “professional ussociation, ” or rthe abbreviation "P.A."

B. Enter ngw principal office address, if applicable:
(Principal office address MUST BE A STREET AIDDRESS )

C. Enter new muailing address, if applicable:

(Mailing cddress MAY BE A POST OFFICE BOX)

D, if digg the repistered a igtered office address in Florida the name of
new revistered yoent andior the new repistered office address:

Name of New Registered Agent:

New Registered Office Address: {(Tiorida street address)
__ Flonida
(Cry) (Zip Code)
i d Apent’s Si if changi 3 .

1 hereby accept the appointment as registered agont. I am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Papelof3



i in Officers and/or Di enter the tithe and pame of each officer/dir r bein
removed and title, namve, and address of each (fficer angjor Director being added:
{Antach addiflonal sheets, \f necessary)
Title Name ' Address Type of Action
O Add
| O Remove
L) Add
O Remove
. 1 Add
ll . [J Remove
E. f amending or adding sadditional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an aupe, ¢ i ion, or cancelln fi 1]
provisions for bnplementing the amendment if not contgined in the amendment iteelf:

(if rot applicable, indicate N/A)
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The date of cach amendment(s) adoption: Junc 11, 2009
Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Ameadment(s) (CHECK ONE)

ETha amendment(s) was/were adoptad by the sharcholdery, The number of votes cast for the ameadment(s)
by the sharvholders was/were suificient for approval,

[ JThe amendment(s) was/were approved by the sharéholders through voting groups. The following statement
must be separately provided for each voking group entitied to vote separately on the amendment(s): -

“The number of votes cast for the amendment(s) wasiwere sufficient fur approval

by

fvating graup)

[ The amendment(s) was/wers adoptad by the board of directors without sharcholder action snd shareholder
sotion was ool required.

D The amendment(s) was/were adopted by the incorporstors without sharcholder action and shareholdes
gcton was not required. -

Dated Juoe 11,2009

Signanie
(By adi ! president or other officer — if directors or officers have not been
selected, b ap incorporator ~ if in the hands of a receiver, trusiee, or other sourt
appointed fiduciary by that fiduciary)
Philip W, Rice

{Typed or printed name of person signing)

President
(Title of person signing)
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