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Rugust 10, 2015 e
FLORIDA DEPARTMENT OF STATE

NOVA DRYWALL, INC. Division of Corporations

3285 BREWSTER DRIVE
KISSIMMEE, FL 34743US

SUBJECT: NOVRA DRYWALL, INC:
REF: PLO000087246

We recelived your electronically transmitted dooument. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by the chalrman, any vice chairman of the
board of diractors, ita president, or ancthaxr of its officers.

If you have any questions concerning the filing of your document, please
call (850) 245-€050.

Carclyn Lewis FAX Aud. #: H15000191358
Regulatory Speclalist II Letter Number: 615300016745

P.O BOX 6327 — Tellahasses, Flonda 32314
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Arfitles of Amendment

‘ o ARV
Articles of I:;orporntlnn 15 Ao N a: 5
Nova Drywall lnc
. (Name of Corporatlon sy curreaily Jiled with fhe Floridn Dept, of State)
P10000087946 '

(Dacument Number of Corparation (if ksown)

Pursuant 10 the provisions of stetion 6071008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A, M amending name, enter the new name of the orporation:

The new

name must be distingiishable and comain the word “corporation,” “company,” or “Incorporaied” or the abbreviation
“Corp.,” "“Inc.,” or Co.," ar the designation “Corp,” "“Ine." or "Co". A professional corporation name mnust conigin the

word “chartered,” “professional associotion, * or the abbreviation “P.A. "

B. Enter new privcinal effics address, if applicable:
(Principal office address MUST BEA STREEY ADDRESS )

C. Enter new mailing address, if applieable;
{Mailing addresy MAY BE A POST OFFICE BOX)

D, If amending the registered npent agd/or registiyed 0ffice sddress in Floridn, enier the pame of the
pew vegistered speat and/or the new reglatered office address: .. - - . .

Namg gf Now Registared dgent

{Florida streat avidress)

New Registered Office 58" __, Florida
{Ciny) 2ip Code}

New Replsterad Azent’ ture, i[ ehanging Repistercd Agon
1 hereby decept the appointment as registered agent. 1 am familiar with and accept the obligarions of the posttion,

Slgnature of New Registered Agent, {f changing
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If amending the OMicers aud/or Directors, enter the tifle and name of sach officer/director bring repoved and title, name, and
nddress of cach Officer and/ar Divector being added:

{Atlach addivtonal sheets, ifnecessnry)
Plaace nots the officor/director Utls by the first letter of the office rillz:

P = Pregident; V= Vice Pregddenr; T= Treasurer; $» Secreiary; D= Dirpcior; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Execurive Offficer: CFQ = Chiaf Financial Officer. Jf an officer/director holds more than ane title, list the first Ietter of each office

held. President Treasurer, Direcior would be PTD.
Changes should be noied in the following manner. Cuorently John Doe is listed as the PST and Mike Jones is fisted ay ihe V. Thare is
a change, Mike Jones leaves the corparaiton, Sally Smith is named the V and S. These should be noted ax John Doe, PT as a Change,

 Mike Jones, ¥ ay Rentove, and Sally Smith, SV as an Add

Exnmaple: ‘
X Change

X Remove

X A

Type of Action
(Check One)

1) ____ Change
X

Add

_ . Remove

2y —_Chunge
___Add
f__. Remove

3) ___ Change

Add

Remove

4) ___ Charge
Add

- Remove

3 Change

Remove

J@/rd  3Ovd

BT JohpDoe

¥ ones

sY Sally Smith

Tit Name AddISES

b Sonia MAxtinez 1141 Perpignan Ct
Kissimmee, F1 34759-7003

D Jusn Carlos Gomez 3285 Brewster Dr
Kissimmee, F1 34743
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E. Ifamending or adding additipnal Articles, euter ¢ here:
) (Attach additional shess, if nacessary).  (Be speeifig)

P, 11 pu amendment provides for an exch ceinasificn or cancellotion of issoed ahares

provisiony for implementing the amendment if nof contained iu the gpendment faelf:
(If not applicable, indicote N/A)
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The date of cach amer:drment(s) adoption:
date' this document wos signed.

Effective date if applieable:
(Mo move than 20 days aficr amendment file date)

Noto: If the date inserted in this block does not meet ihe applicable statutory filing requirements, this date will nar be listed sy the
document’s effective dats on the Department of State’s récords,

Adoption of Amendrent(s) K ONE

O The amendment(s) washwere sdopted by the shareholders. The mumber of vates cust for the amendment(s)
by the shaceholders wasiwese sufficient for approval,

O The amendmeny(s) was/wvere approved by the sharefiolders through voting groups. The following staiement
mitt be siparately provided for #ach voiing group ontifled to votg separately on the amendmant(s):

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

by _ n
(voting grovp)

B The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and shareholder
astion was not required.

T The amendment(s) was/were adopted by the insorporators without shareholder aclion and shareholoer
action was not required.

08/0712015
Dated___

Sigrbture \"\ M

(By a dhirector, president¥r other officer — if direetors or officers have not been
selestad, by an incovporator ~ if inthe bands of & receiver, trustes, or other court

sppointed fiduelary by that fiduciery)
Jose Mendnza

{Typed ar printed name of person signing)
PRT

(Titte of person signing)
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