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Articles oft.:\mendment F l L E

Articles of Incorporation
of

LAY, GYPSUM DRYWALL QF SQUTH FLORIDA INC

P14000093834

(Document Number of Corporation (if known)

" Pursuart to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name ¢f the corporation:

The new
name ntust be distingulshable and contain the word "corpaoration,” "company,” or “incorporated” or the abbreviallon
"Corp, " “Inc.,” or Co.,” or the designation "Corp,” "Inc," or "Co". A praofestional corporation name must contoin the
word “ehartared, " “professicnal association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Lnter new mafling sddress, if applicable: .
(Malling address MAY BE 4 POST QFFICE BOX) F.0. BOX 344436
HOMESTEAD, FL. 33030
D, If amending the regis t and/or repistere i the nawe g

new registered ngent gnd/or the new registered office nddress:
Name of Ney Reeistered Agent

(Florida strest address)

Mew Registered Office Address: , Florida,
(Cily) (Zip Code)

New Registered Agents Sienature, if changing Registered Agent:
J herely accept the appoimmaent as registered agent. 1 am familier with and accept tha obligations of the posttion.

Signature of New Registered Agent, If changing
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added;

(Anach additional sheets, if necessary)

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

P = Prasident; V= Vice Prestdent; T= Treasurer; §= Secretary; D= Director; TR= Trustce: C = Chaxrman or Clerk; CEO = Chief

Executive Gfficer; CFO = Chief Financial Offleer. If an officer/director holds more than onc title, list the first {atrer of sach office
hald, President, Traasurer, Direcior would be PTD,

Changes should be notad In the following manner, Currently John Doe is listed o the PST and Mike Jones it listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is vemed the V and S. Thase should be noted as John Dos, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as en Add,

Example:

X Change BY  JohoDoe
X Remove v Mike Jones
X Add 12 Sally Smith
(Chesk One)

Ve

JIMENEZ, SILDA E 17920 SW 296 ST
1) Change

X MIAMLI, FL. 33030
Add

Remove

2) —_ Change

Add

—Remove

3) __ Change

Add

Remove

4) _ Chenge o

Add

e Remove

5 Change

Add

_ Remove

&) Change

Add

. Remove
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E. If smending or adding additionat Articles, epter chonge(s) here:
(Anach additional sheets, if necessary).  (Be specifia)

F. Ifan amend es for an exchnnge, reclassification. or capcellation of Issued share

ions fi lementing the amendment if not contn the tmendment jtself:
{if not appHoable, indicate N/A)
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D1/10/2017 . .
The date of ench amendment(s) adoption: _, if other than the
date this document was gigned,

0171072017
Effective date if applicable:

(o more than 90 days after amendinent file dats)

Note: If the date inserted in this block does not meet the applicabla statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendmant(s) CHE E

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

[J The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vote separately on the amendment(s):

*The number of votes cast for the amendmant(s) was/were sufficient for approval

by »
(voting group) '

LI The amendment{s) was/were adopted by the beard of direetors without sharshalder aetion and shareholder
action was not required.

D) The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

01/10/2017 ’
Dnted T T,

J

sel®ted, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

JOSE A IMENEZ

{Typed or printed name of person signing)
PRESIDENT

(Tite of person signing)
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