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Articles of Amendmen.t

w
Acrticles of Incorporation
of
M.O.T. DRYWALL, INC
e bn as ¢ ntl ith t orids t (3}
- P0&000142819

(Document Number of Corporution (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
smendment(s) to ity Articies of Incorporation:

A, din onter the new ha the cor n

M.O.T. INTERIOR SYSTEMS, INC ‘ The new
name must be distinguishable and camain the word “vorporation,” “company,” or incorporated” or the
abbraviation "Corp., " "Inc.,” or Cn.,” or the designation "Corp,” "Inc,” or “Co”. A professional corporation
name must contain the word "shartered,” “'professional association,  or the abbreviiion "F.A,”"

B. Enter neyw principal office address, H applicable;
rPrindlpd office address MUST BE 4 STREEY ADDRESS )

C. Enter new malling address, if applicable;
[Mailing address MAY BE 4 POIT OFFICE BOX)

bt 1ew reciatered sddress:

New Registered Offlae Address: , (Florida streat adiiress)
, Florida,__
{City) (Zip Cody)
~N Re 'y §1, if chan Replsterod A

< ! hereby accept rhe appommunr as registered agent. fam famlhar wrth and accept the obh,gunana nof the posivion,

Slgnaturs of New Registered Agent, |f ehanging
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amending the Office Di enter the title. name of cach diveetor

remoyed and fitle, name, and address of ench Officer and/or Director deing added:

(Attach additionaf sheats, if nacessary)

Title Name Addeess [ ctlo

) Add
O Remove

0 Add
D Remove

[J Add
{3 Remove

E. adding additionat Artieles, enter ¢ e(g) here:
(artach odditional sheets, if necessary).  (Bu speelfic)

(if not applicaMa, indiaate N/A)
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‘The date of each amendmeont(s) adoption: 06/23/2010
{(date of adoption is required)

Effective date {f applicable: 06/23/2010
firo more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK QNE)

[Z] The amendment(s) was/were adopted by the shareholdurs. The number of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for approval.

[ The smendmem(s) was/were approvad by the sharcholders through voting groups. The following statement
rmust be separately provided fior each vating group emtirled to vote separately on the amendmeni(s):

“The numbgr of votes cast for the amendment(s)} wag/wern sufficient for approval

by »
(voting grokp)

] The amendmen(s) was/were adopted by the board of directors without shareholdor action and shareholder
action was not required.

[ he amendment(s) was/were adopted by the incorporators withoue shareholder action and shareholder
aqtion was not required, '

AIHL
Signatmre

(By a director, president or other officer — if direstors ot officers have not been
gelected, by an incerporator — if in the hands of a recejver, trustec, or ather dourt
appointed fiduciary by that fiduciary)

MARLON TRIMINIO
{Typed or printed name of person signing)

Phresdert

(Yitte of person signing)
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