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Ariles of Amendrent 1y DEC 23 MMM
ta
Artities o Inesrporation

J.A.J. DRYWAILL OF SOUTH FLORIDA INC
(Nume of Cortoratien s currently fled with the Plorida Dent of Stats)
P14000093834

(Document Number of Corporation (if known)

Purnant to lhn-pmiuiﬁns of section 507.1006, Plorida Statutes, this Florida Proftr Corparntion adoprs the iollowiog amendment(s) to
its Articlas of Incorperation:

A ILamending neme, eoter the new name of the corpazation;
JA.J. GYPSUM DRYWALL OF SOUTH FLORIDAINC __p, ,or

name must be d.Lrt!ngui.rhnbt.r and contain the word "cnrpamﬂon,“ “sompany,” or “incorporated” or the abbreviation
“Corp., ™ "Inc.,” or Co.," or the dargnadm “Corp, " “Inc,” or "Co”™ A professtanal corporarion name must contain the
ward dmmud “professional atraciation, " or the abbreviation "P.A."

: e 15345 SW 288 ST
(oot s i vis WL B3 4. STRAET ADDRESS ) HOMESTEAD, FL. 33033
ddre, il applicabie; 15345 SW 288 ST

C. Enter new malling addre
(Muiling address MAY BE A POST DEEICE BOX)

!

HOMESTEAD, FL. 33033

D. [famendige the reglsteras andfor ddress in
now porintered ggentand/or the new regintored office address:
Nome of New Repisiered dgdnt
{Florida rirest address)
New Registored Qffice Addregt: , Floride,
iy Zip C'ode)
Naw Registered Agent’a Slengigre, If cha L

I hereby aceapt the appoinimen' as regiatered agani. [ am familtar wlrh and accept the abligadons of the pasition,

 Stgnature of New Registered Agent, {f changing
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If amending the OfMeers and/or Directors, enter the Htis and name of ench officer/directar being removed and title, name, ond
sddress of each Officet and/nr Dirvector balng ndded

(Attach addittonal thaeis, if necexsary)

Plnasa not= the officer/director tirle by the flest leiter of the offtce title:

P = President; V= Vice President; T= Trearurer: Sa Sseretary; D= Director; TR= Trustee; 3 Chairman or Clerk; CEQ = Chisf
Executive Qfficer, CFO = Chigf Finanstal Offfcer. If an officer/director holds maore than one tille, st the first loter of each affice
held. President, Treasurer, Divector would be PTD.

Changes should be notzd in the following manner. Cuurrently John Doe is listsd as the PST and Mike Joney it listed ay the V., There is
 thange, Mike Jones leaver 1va corporetion, Sally Smith is named the V ond 8. Thase should be noted as Jokn Doc, PT as a Change,
Mike Jomes, ¥V as Remave, and Sally Smrith, SV ar an Add,

Lrample: i
X Change PT Ichn Doc
X Remave X Miks Jogey
X Add, 8Y . Sally Smith
Type of Attion Tive Nama Addrzss
{Check One) .

b D Change —_—
D_' Add
D_ Removo

2) D_ Cheage -
D_ Add
Di Remove

3) D. Change _—
El Add
D_ Remove

4) Df-‘-mae -
D_ Add
D, Remove —

5 D Change J—
D Add
D_ Remove

8 D. Change —_
D_ Add
[ Remane
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E. i{smending or adging ad:iitlonsl Articies, enter changelx) here;
(Attach addinional shests, if nceessary).  (Be spectfiz)

CHANGE ADDRESS FRESIDENT: 15345 Sw 288 8T, HOMESTEAD, FL. 33033

P, I anamendment providas axshanpe, reclassifienty tion of Jxaued sha
(i not applicable, indivate N/A)
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The dnts of each amendment(s} adoptian; 12/22/2014  if other then the
date this docurnont was signed.

Effective date [t anpllicable: .

(no mora than 90 days qfter amendinent file date)

Adoptian of Amendment(s) {CHECK ONEK)

hg ummdmmmj whsiwem adopted by the ghereiroldars, Tha number of votey cast for the amendment(s)
by the shareholdara was/were qufficient for approval,

D’rhe amendmeni(s) was/wers npproved by the shareholders through voting groups, The following statement
must be separately provided for zach voting group entitled to vore separately on the amendment(s).

“The vumber of votes cast for the amendment{s) was/were cufficient for appraval

-,by .n
(voilng group) '

Dﬂte a'mcndm:nt(u) waa/were adopted by the board of directors without shargholder action snd sharcholdne
aation was not required.

r___ll'he amendment(s) war/were adopted by the incorporators without sharsholder action and tharshalder
sction was not required,

selodedl, by an incorporator = if in the hands of & recelver, tustea, or other court
appoinisd (duciany by that fiduciary)

JOSE A JIMENEZ
(Typed of printed name of petson signing)

PRESIDENT

(Tithe of person sigting)



