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Articles of Awmendment 15 MAR 27 M 18: 09
to
Articles of Incorporation NS

of RALLATAGL L
COMMERCIAL STONE PRODUCTS INC
iName of Corporation as currentty filed with the Florida Dept. of State}
P0B000076582
{Docmpent Number of Corporation (if kiown)

Pursuani 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperation adopts the following amendintent(s) 10
its Articles of Incorporanon:

A If amending nuine. enter the new nsne of the corporation:

Innovative Commercial Renovators Inc. The new

name must be disinguishable and consain the word “corpovarion.” “company.” o “incorporated” or the abbreviafion
“Corp..” “Iuc.” or Co..” or the designation "Corp.” “Inc," or “Co™. . professional corporarion nane must conigin the
vword “chartered, " “professional association,  or the abbreviation “P.A.”

B. Euter new principal office address. if applicable:
{Principml offfce address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: B
{Muiling address MAY BE 3 POST OFFICE BOX) PO Box 1578

Waynesville, NC 28786

D. If amending rhe vegistered agent and/or registered office address in Florida, enter the name of the
new vegistered agent apd/or the new registered office nddress:

Business Filings Incorporated

Nme of New Reeistered Agent

515 E. Park Avenue

(Florida smat address)

Tallahassee Hda 32301

. Flo

N Reeistered :
(Ciry) {Zip Code!

New Registered Agent’s Signarure. if chauging Registered Agent:
I herebr accepr the appeimmenit as registered agenr. I am famitlier with and accepr the obligutions of ihe posiron.

.

e IE Y

Stgnatire of New Registered Agenr, if changing  hA gole. Lao\lams, AO
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If amnending the Offlcers :amdior Divectors. entex rhe title and name of ench officer/director being removed and title. name, and
address of each Officer aud/or Divector being added:

tArtach oddinenal sheets. i necessaivi

Pleuse note the officer-director risie by rhe first levrer of thie affice rirle:

P = Prosident: ¥'= Vice President: T= Freasurer: $= Secretary: D= Dnecror: TR= Trustee: C = Chairmean or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Fancial Officer, If an officer director holds more Hon one titie, lisr the fivsi ietter of each office
held. Presidei, Tieasnrer, Divector vonld be PTD.

Changes should be noted in the following manser. Currenthe John Doe is listed as ihe PST and ke Jones is listed as the V. There is
& change Aike Jones leaves the coipoiarion, Saflv Smith is nawed the 7 and $. These shonld be noted as John Doe. PT as a Chenge,
Afike Jones, ¥ as Remove. moed Sally Sinith. 51 as on Add.

Example:

N Change PT Jobw: Doe

X Remove ¥ Mike Jones
_X Add 8V Sallv Smith
Tspe of Action Title Name Address
{Check One
1Y ___ Change

—Add
Remove

2y . Change

Add

Remove

-

3 Change

Add

Ramove

H Change

Add

Reniove

3 o Change

Add

Remove

o Change

Add

Remoie
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E. If amending or adding addirional Acticles, enter change(s) bere;
(Attach addirional shears, if necevsaryy. (B specific)

F. If au amendinent provides for au exchanee. reclassification, o1 cancellarion of jssued shares.

provisions for implementing the nmendent {{ not contained in the amendment ftself:
tif not applicable, mdicare NH)
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! 3/10/2015
The date of ench nmendment(s) adoptiot: . if other than the

date this doclunent was sigied,

Effectlve dare if applicable:

frio more theam 90 days after amendwment file dare)

Adaption of Amendent(s) (CHECK ONE}

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) wasiwere approved by the shareholders through voting exoups. The folforwing statement
mist be separately provided for each voring group entitled ro vote separvately on the amendmentis):

“The munber of votes cast for the amendment(s) was/were sufficient for approval

by ' A
fomg group)

O The nmendnrent(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not reqaiired.

3 The amendmeni(s) was/were adopted by thie mcorporators withour shareholder action and shareliolder
action was not required.

Datea 32372015

{Ry » tlirsctor, presidect or otbier officar —if directors ot officers have not baen

selected, by an incerparster — if In the baods of s recaivar, tustes, or ofles cowt
eppointed Sduciny by tmt fiduciary)

Leslie Serrao

{Typed or printed name of parson signing)

Vice President

{Title of person signng)

HiCoooe HLagul
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S00-500°d 1085 LE8 BO9 1099 LZ28 809 LZ2:01 GT0Z2-4Z-UVH




