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Incorporating Services, Ltd.

1540 Glenway Drive .
Tallahassee, FL 32301
850.656.7956
Fax:*850.656.7853 *
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

FROM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/16/2024

ORDER ENTITY
PRECISION BUILDING PRODUCTS, INC.

PRIORITY . Reqular Approval

PLEASE PERFORM THE FOLLOWING SERVICES: __
PRECISION BUILDING PRODUCTS, INC. {FL)

File the attached amendment and provide a certified copy.

NOTES:
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

incserv”.

Melissa Moreau
mmoreau@incserv.com
850.656.7953

'OUR REF_# (Order ID#), 1272277

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable, For UCC orders, please include the thru date on the results.

Tuesday, July 16, 2024
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COVERLETTER

TO: Amendment Seetion
Dyvision of Corporations

recision Building 1 ‘s, Inc,
NAME OF CORPORATION: Precision Building Products. Ing

P 11000000230

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subminted for filing,

Please return all correspondence concerning this mader 1o the following:

Jorge Salva. Esg.

Name of Contact Person

Law OfTices of Jorge Salva, PLLLC

Firm/ Company

270 West 39th Street. Suite 1304

Address
New York, NY 1000S

City/ State and Zip Code

jsalva@ijrs-jaw.com

E-mail address: (o be used for future annual report notification)

For further information coneerning this matter. please call:

Jorge Salva, Esq. 201 £H97-2392
b q at { )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek fur the following amount made payable w the Florida Deparment of State:

) 835 Filing Fee (843,75 Filing Fee & [Q’S-&B.?S Filing Fee &  [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 323144 2415 N Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment “1" \\’
to

\ . “\\\.' Zg

Articles of Incorporation \6 b- )
of W TR

‘l“".\ 4 '? 3\!.-.\‘ 4

Precision Building Products, Ine. v ’\L";“‘-:' T At

e .
(Name of Corporation as currently filed with the Florida Pept: of Staie)
P1LIGO0000240

P

(Document Number of Corporation (if known)

Fursuant io the provisions ot section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) to
its Articles of lncorporation:

A. Ifamending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporation,” “company. " or “incorporaied ™ or the abbreviation “Corp,, ™
Chee T or ColT oo the designation "Corp, " Cne, " or CCo”o d professional corporation name must contain the word
“chartered, " “professional association, ™ or the abbreviation ©P."

B. Enter new principal office address, if applicable:

3300 South Congress Ave, Swite 6
(Principal office address MUST BE A STREET ADDRESS )

Bovnton Beach, IFL. 33426

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST QFFICE BOX)

3300 South Congress Ave, Suite 6

Boynton Beach, FL 33426

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Ageni

tHlorickr sireet addressi
New Kevistered Office ldedress:

. Florida
any

(7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as regisicred agent. | am familiar with and accept the oblizations of the position.

Nignature of New Registered Agent, if changing
Check if applicable

O The umendment(s) isfare being filed pursuant o 5. 607.0120 (1) (). .5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name. and
address of each Officer and/or Director being added:

{-ttach additiemeal sheets. if necessarvi

Pleuse note the officerddirector title by the first letier of the office title:

P President: Ve Viee President; U= Treasurer: 8= Seeretary: D - Director: TR= Truswee: C = Chairman or Clerk: CEO = Chief
fxecwive Officer: CFO - Chict Finuncial Officer, If an officeridivector holds more theer one tle, list the first letter of cach office held,
President, Treasurer, Divector would be PTD.

Changes showdd be noted in the following manner. Cureently John Doe s lisied as the PST and Mike Jones is listed as the V. There iy
u change, Mike Jones leaves the corporaiion, Safly Smith ix samed the Vand 8 These should be noted as Sofm Doe, PT as a Chunge.
Mike Joses, Vas Remove, amd Sally Smith, SV as an Add.

Example:

X Change PT John Doe
A Remave v Mike Jones
N Add SV Sally South
Type of Action Title Name Address
(Check One)
P Jacques Rousseau 1070 DELRAY LAKES DR
1 Change
\dd DELRAY BEACH. FLL 13444
Remove
VST Christiane Gilheault 1070 DELRAY LAKES DR
2 Change
DELRAY BEACIIL FL 33444
Add
Remove B e Cuilher
3 Change Asst S losee-Anne Guilbeauh 004 Osprey Woods Land
Greenaeres, FL 33415
Add
X
Remove
. P Richard Moss 3300 South Congress Ave., Suite 6
4} Change
Boynton Beach, F1, 33426
Add ©
Remove
3 Change
Add
Remove
i) Change
Add

Remove




tAanach additional sheets. ifnecessarvy. (Be specificl

F. 1T an amendment provides for an exchange, reclassification, er cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Ul not applicahle, indicate N1




The date of each amend ment(s) adoption:
date this document was signed,

. if other than the

Elfective date if applicable:

{ner more than 9 davs after amendiment file dare)

Note: If the date inserted in this block dues not meet the applicable statutory filing requisements, this date will not be listed as the
document’s effective date on the Depanment of State's records.

Adaoption ol Amendmentis) (CHECK ONE)

O The amendment(s} was/were adopled by the incorporatars, or board of directors without sharehokler action and sharcholder
action was not required.

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

] The amendment(s) was/were approved by the shareholders through voting groups. The followinyg statement
must be separately provided for cach voring group enitled 1o vote separately on the amendment(s).;

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

Sharcholders
by
(verding gronp)
71672024
Nated
. /¢ Richard Muss
Signature

(By a director. president or other officer — if directors or officers have not been
setected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

Richard Moss

(Typed or printed name of person signing)

President

tTidle of person signing)



