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Articles of Amendment
to

Articles of Incarporation
of

FINISHING GROUP OF FLORIDA INC

{Name of Corporation as currently filed with the Florida Dent. of State)
P10000053672

{Document Number of Corporation (if krown)

Pursuant Ly the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendment(s) to
is Articles of Incorporation:

A. I amending name, enter the new name of the corpuration:

The new
name must be distinguishablea and contain the word “corporation.” “company,” or "incerperated” or the abbreviation
“Corp..” “Inc,” wor Ca.” or the designation "Corp,” "Ine,” or “Co". A prafessional corporation hame must coniain the
word “chartered " “professional assoclation, ” or the abpraviation "F.4{.”

B. Enter new principal office address. if applicabla:
{Principal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address. if applicahle: 2o
(Mailing address MAY BE 4 POST QFFICE BOX) o 2
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D. If amending the registered agent and/or registered office address in Florida, enter the pame of thrfr;}’ -—
new registered agent and/or the new registered oHice address: it ~

JOSE A NUNEZ ¢
2112 W68 STREET

(Florida street address)

HIALEAH s 33016

(Cre) (Zip Cod)

Name of New Repistered Aggnt

New Registered Office Address:

egistered Agent’s Sipnature, if ¢hanging Rezistered Agent:
I hereby aceept the appointment as registered agent. [ am fgpsliar with and accept the obligations of the position.
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mﬂ' terzd Agent, if changing
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If amending the Officers apd/or Directers, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Directer bring added:

(drach additional sheets, (f necessary)

Plzasz notz the officarsdirector title by the first letter of the office title;

P = Presidant; ¥= Vice Presideny; T= Treasurer; 5= Secretury; D= Director; IR= Trustee; C — Chairman gr Clark; CEQ = Chigf
Exzcurive Qpficer; CFO = Chief Financial Qfficer. If an gfficer/director holds more than ore title, list the first letter of each office
held Presiden:, Treasurer, Diroctor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jomes leaves the corparation, Sally Smith is named the V and S. These should bz notzd as Jokn Doe, PT as a Change.
Afike Jomes, V as Remove, and Sallv Smith, SV as an 4dd

Example:
A Chanye PT John Dog
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Astion Litle Name Address
{Check One)
1y Change PRS REBECCAL THOMPSON 7800 N W 12 STREET
- PEMBROKE PINES

X FL 33024

Ramove

[

PRS JOHN M HOFMANN JR 7800 NW 12 ST
PEMBROKE PINES
FL 33024

2) Change

Add

——

Remove

3) Change

Add

Remove

4} Change

Add

—

Remove

J) {hange

Add —

Remave

6) ____ Change

Add

Remaove
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E. If atnending or adding additional Articles, enter change(s) hera:
(Attach additional sheets, if necessary).  (Be specific)

provigions for lmggementmg the sgendment if not comamed in the amendment :tsdf_

(if not applicable, indicate N/d)
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The date of ¢ach amendment(s) adoption: AUGUST 25’ 201 2

AUGUST 25, 2012

Effective clate if applicable:

(1o more than 90 days afier amendment file dote)

Adoption of Amendment(s) ({CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The aumber of votes cast for the ameandment(s)
by the sharehalders wasiwere sefficient for approval,

(1 The smendment(s) was/were approved by the shareholders through veting groups. The Jallowing starement
must bz separatly provided for each voting group zntitled to vote separarely on the amendment(s):

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

by

(Voting group)

[ The amendment(s) was/were adopted hy the baard of directars without sharsholder action and sharchalder
action was not required.

The amendment(s) was/ were adoptzd by the inzorporators without shareho(der action and shareholday
action was not raquired.

08/25/2012

Dated,

Signature __ | :4!. -'::_;'.’:’7::;{-91“ ;
(By a direcYor, president ot other officer ~ if directors or officers have not been
selected, by ad incorporater ~ (€ inn the hands of 4 receiver, trustas, ot other court
appointed fiduciary by that fiduciary)

REBECCA L THOMPSON

(Typad or printed name of person signing)

PRESIDENT

(Title of person signing)
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