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. FILED

Articles of Ameuthuent

to 2018SEP 18 AM 8:52

Artizles of Incorporation
of SECRETARY OF STATE

CONSTRUGTION SOLUTIONS PRODUGTS, INC, TALLAHASSEE. FL
{(Name of Corporntlon as curvently filed with the Florida Dept. of State)
POB000064729 :

(Document Number of Carporntion (if known)

Pursuant fo the provisions of section 607, 1006, Florida Statates, this Floridg Profit Corporarion ndopts the following ampendmeni(s) to
its Articles of Incorporation; '

A Il amending nae, enter the new name of the corporation;
The new

name musi be distinguishoide aned comtaln the word “eorporation,” “company,” or “ficorporaied " or the abbreviation
“Corp..” “Inc.,” or Co.,.” or the designation “Corp,"” “inc,” or "Co™ i professional corporation name must comtoin the
word “chartered, " “professlonal association, ~ or the abbreviation “P.A, ™

7380 8W 36 ST

B. Epfer new principal olfice addres If appli H
(Principal office uddress MUST BE A STREET ADDRESS ) MIAMI. FL 33155
C. Enter gew mall; Iress, if opplieable: 7380 SW 36 ST

(Malling address MAY BE A POST OFFICE ROX)

MiAM, FL 33155

D. 1t amémling the repisteved pgeat nodfer regirteyml pifice adiress In Florida, enter the nnme of the
newy yogistered agent amlfor the now rogistered office agdresy;

, ARISLEIDY HERNANDEZ
Neme of New Registered dyent

7380 SW 36 ST
{Floridn street address)

MlaMI .. 33155
New Repistered Qpfice Address: AM , Floridha

fCin) (Zip Coxle)

New ]gegi.stcg'gg Agcot’s Signature, If changing Registered Agent:
! hereby accept the appointment as registered o gend.  Lam jamtliar witl anif accept ihe obligations of the position,

Sr‘g:Ww Registered Agent, if changing
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If amending the Officers pnd/or Divectors, enter the fitle and name of each officer/director belng removed and title, nane, and
address of each Officor ang/or Direcior being atided:

{Atiach additional sheets, i necesxary) |

Picase note the officer/director title by the flrst letter of the affice title;

P = Presidant; Ve ee Presidens; T= Ireosurer: S Seereitay; D= Diréctor: TRm Trustec; C = Chairman or Clerk; CEQ w Chief
Executive Officer; CFO = Chisf Financial Offices. If an officer/divector holds v than one title, list the first leter of encir office
held. Fresidem, Trensirer, Divecior wonlid Le PTD,

Changes should be noted in the Jollowing maunner, Currcntly Johm Doe is listed as the PST and Mk Jones is fisted a5 the I, There is
o cliquge, Mike Jones leaves the cosporntion, Salfy Sinith is nawmed the Vand 5. These should be noted as John Doe, PT a5 a Change,

Mika Jones, V a3 Remove, and Saitly Smith, SV as an Add. .

Example:
- X Chnnge T Iphn Dog
X Remove v Mike Joncg
_X Add sV Sally Sinith
Type of Action T Tille HName - Address
{Chetk One)
PRES BERNARDO DURAN 8095 NW 64 ST
1} Cheoge _
MLAMY, FL 33166
Add
~x Remove ; .
PRES ARISLEIDY HERNANDEZ 7380 SW 36 ST
2) Change
X MIAMI, FL 33155
Add
Remove
. VIC-PR ALEXANDER BROLO 73B0SW 3B ST
3) Change -
X MIAMI, FL 33155
Add
Rémm'e
SEC YOSET LLERENA 738D SW 356 ST
4) ___ Chapge -

MIAMI, FL 33155

=

Add

Renmwovye

5. Change _

Add

Remove

1)) Change —— —_—

Add

w~ Remove - PR
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F. M an amendment provides foc an exchange, recinssification, or eancellntion of ssued shaores,

vovisions for Implemonting the a nt if not conmined in the nmendm I
({f not applicuble, indicate N/A)
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’ 03/18/2018
The date of each nmendment(s) adaptian: , if other than Lie

daté this document was signed,

Effective date if applicable: 1

(no mare than 90 days after amendment Jite dare)

Nate: If the dafc insertedt in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
docunent’s effective date on the Depariment of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

B The ameudnient(s) was/were adopted by the shascholders. The numbe: of voles cast for the amendineni(s)
by the shareholders was/were sufficient for approval.

O The arendment(x) was/were npproved by the sharchiolders through voling groups. The Sollowing statemenr
must ba separately provided Jor each votiug grovp eutitled 1o vore scparmicly on the amentimen(y):

-

“The sumber of votos cast for the amendineni(s) was/were sufficient for approval

by

(voting yroup)

O e ainendment(s) was/wers adopted by the board of directors withow shareliolder action and shinreholder
action was not required.

O The aruendment(s) was/weie adopied by the incorporators without sharcholder action nnd shareholder
ction was not required,

SEFTEMBER 18, 2018
Dated

"

Signature ” 7
(By a divector, president orefier.afficer — if directors or officers have not been
sclected, by an Incorporator ~ if in the bands of receiver, trustee, or other couri

eppoinied fiduciary by that liduciery)
ARISLEIDY HERNANDEZ

(Typed or printed e of person g gning)
PRESIDENT

(Title of person signing)
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