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LAZARUS CORPORATE PAGE B2/85

Articles of Aprendment

Articks of I:::orporation
af
UNIVERSAL COCMPONENTS INSTALLATION CORP,
(Name of Corporntion a3 awnrenlly flied with the Florida Dept. of State)
P12000061122

(Document Munber of Cormporation {if known)
Pursuant to the provisions of section 607.10
its Articles of Incorporation:

06, Flerida Statutes, this Floride Profit Corporntion adopts the follpwing smendment(

5) 10
A, Il amending aame, sniey the now name of the corporatign;

name must be distingulshable and comain th
“Corp.,” "Inec.,’

¢ word “corporaiion, “campany,
“or Co. " or tha designation “Corp, ™ "Ine,” or “Co"
word “chariered " “professional assoelarion, " or the abbreviation "P.A. "
B. Enter pe

The  new
" or “incorvorated” or the abbreviation

A professional corporation name must coutain the
neipat

fice address, If spplicable; \
{Principal office adiveys MUST BF A STREET ADDRESS) o =
= 2 A
S -
C. Entgy new mailing wddress, if applienble: m -
(Maiting address MAY BE 4 POST OFFICE 80X) — P el
f S——
%
[
[
D. Ifamcnding the repistered agent nnd/or registgred office address in Florida, gater the name of the
new registered agent and/er the new vegjstered office nddregs;
Naute of New Regiseerod Aprent
[Flotide xn vet address)
ew Re 2df Address:

. Florida
(Ciy)

{Zin Codel

ered Apent’s Sipnatare, if changin

lstered Agent:
7 hereby accept the appoinimant as registered agent. Fam famitiar with and accepr the obligorions af the position,

Signainre of New Registered Agent, if changing

Page | of d



B5/22/2019 14:32 3852201448

LAZARUS CORPORATE PAGE B3/05

Ui amiending the Officers and/or Directors, enter the title and name of each officer/director being removed aud title, uame, and
nddress of cach Officer mnd/or Director being added:

(Atoch additional sheess, if necessar v

Please note the officer/director title by the first fetter of the office title:

P = Prorident: V= Viece President: T= Deasurer: §= Secretary; D= Directnr: TR= Trastee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chisf Financial Officer. if an officersdirector holds more than one litle, list the first letter of eoch office
hald. President, Treasurer. Divector would be PTD.

Changes should be noted in the Sollowing manner. Currently Jofn Doe is listed as the PST and Mike Jones it listed us the V. There is
v change, Mike Jones leaves the corporaiion, Sally Sutith is named the V and S, These showtd be noted as John Doe. PT g5 a Change.
Mlke Jones, V as Renove, and Salty Smith, 5V as an Add. .

Example:
& Change ET Tohn Doe
X Romove v Mike fanes
_X Add sV Sully Smith
Tvpe of Action Tite HNare Address
{Check Que)
VIC-PR SERGIO A. ARRIZABALAGA 2365 NW 70 AVENUE
|3 I Change
. STE C6
* Add
MIAMI. FL 33122
Remove
2) Chunge —-
Add

Remove

3) ___ Change

Add

—

Remove B

4 Chanige

Add

Remove -

37 Change

Add

Remnve

&) ____ Change

Add

Remove
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85/22/2819 14:32 3052201448 LAZARUS CORPORATE ___PaGE B4/85

L. If ameagdlge or adding sgditional Artlcles. enter change(s) heye:
{Attach additional sheets, if necessary).  (Be specific)

F. I(an amendiment pravides for an ¢ Aasificatign, or cancellatign of tsswe

provisigns for implementing the amenidment if not coptained in the ameadment jtvelf:
{{f nat applicable, indicate Nid}
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05/2272019
The date o1 each amendment(s) adoptten: —, if other than the

dare this document was signed,

Effective date if applicable:

(410 mare than 90 days afier amendment Jile dete)

Note: if the date inserted in this block does not weet the applicable statmiory Sling requirements. this date will vot be listed as the
document's ¢ ffective date on the Dcpartinent of State’s records.

Adoptien of Amendmeni(s) (CHECK ONE)

H e amendment{s) was/were ndopted by the shareholders. The number of vales cast for the amendment(s)
by the shareholders was/wene sufficicnt for approval,

T The amendment(s) wrsiwers approved by the shareholders through voting groups. The following statement
muxt be repararely provided for cach voiing group enrirled lo vote separaicly on the amendmentic):

“The number of votes cast for the amendment(s) wasiwere sufficient for upproval

by

(voting proup)

O The amendiuent(s) was/werc adoptad by the board of directors without shareholder actien and sharehgider
action was not required.

[J The amendiment(s} was/wore adopted by the ICOrporilors without shareholder acticn and sharchol der
#ction was not required.

MAY 222019
Dated i

Signature ///, —_— !/

(By a difkctos; Jiesident or other afficer — if directors or officers have not been
selected, by porator — if io the hands of a receiver, lrustee, or other court
appointed § ary by that fiduciary) .

CAMILA V LOPEZ

{Typed or printed name of person signing)
PRESIDENT

{Tille of peraop signing)
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