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Articies of Amendment

to
Aurticies of Incorporation
of
MAXALL REMODELING CORP. .
P14000055969

(Documem Number of Corporation (if known)

FPursuant to the proyisions of section 607.1006, Fiorida Sf:amtn, this Florida Profir Corporation adopts the following amandment(s) to
its Articles of Incorporation:

A. H amendies name, enter the pew pams of the corporation:
MAXALL PRO CORP

The new
name must be distinguishable and contain the ward “earporation,” "company,” or “imcorporated” or the abhreviarion
“Corp..” “Inc.," or Co.," or the designation "Corp," “Inc.” or "Co”, A professional corporation name mus! ceriain the
word “chartered,” "professtonal associaifon, ' or the abbreviation “P.A™

B. Enter new principal offies nddress, H applicnble:
{Principal affice address MUST BE A STREET ADDRESS }

C. Eater mew mailing attdress, i applicable:
(Mauiling address MAY BE 4 POST OFFICE g@

D. }a ing the
new registered n

isiered. t and/or repls d.o m Flobda,

ter the name of the
t and/or the mew registerad office ad

Mame af New Regiztered Agen

(Flarido street address)

New Regisiered Office Address

=
Flonda ....-53“.

(City)

|
g

L% T'
L ' I
I hereby accept the appoiniment as registared ogem. Tam Jamiliar with and accapt the obligarions of the posm

__‘

-

AV

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the titte and name of each officar/director being removed and gitle, name, and
address of each Officer and/or Diccetor being added:

{Attach additional sheets, if necessary)

Plaase note the officersdirector title by the first letter of the office nrfe

£ = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustes; C = Chairman or Clesk; CEC = Chigf
Executtve Officer; CFO = Chief Financial Officer. If an officer/director holds more tha: ons title, list the first letter of each office
held. President, Treasurer, Director wouid be PTD.

Changes should be noted in the follawing mammer, Currently John Doe is listed as the PST and Mike Jones is listed de the V. There is
a changs, Mike Jonss leaves the corporation. Safly Smith is named tha ¥ and §. These should be notad as John Doe. PTas a Change,

Mika Jones, V as Remove, and Sally Smith, SV a5 an Add.

Example:

X Change BT Joho Doe
X Remove ¥ ika Joneg

X Add 5V Sallv Smith

Tvpe of Action itle Name Address
{Check Ome}

1Y Change

Add

Remove

2)  Change

Add

Remove

3) Change

Add

Remove

4) ___ Change . e

Add

Remove

— .. Chenge

Add

Remove

& . Change

Add .

Remove
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E. Hamontline or addmg sdditlonal Articies. anter chanaeds) here:

(Attach aclfitionol sheets, if mecessary).  (Ba specific)

© F. Lf oo smerdment proyides for an esthange, rovassifiecntion. or canceflation of issued shares,
peavisinng far mplementing the smendment if not cratzined ip the gmendmeps iLseil:

(if not applicable, Indicare N/A4)
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The cate of each amesdment(s) sdogrtion:
data titis documant was signed.

0d/1872016
Effettive date il applicable:

. iif other than the

{no more than 90 days afier amendment file dave} ;

Note: 1f the date inserted in this biock does not meet the applicable siaanory filing requirements, thig date will mot be fisted 25 the
document's cffoctive date on the Departmant of State’s records. '

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were ndopted lay the sharehoiders. The number of votes cast for the amendment(s)
by the sbarcholders wasfwers sufficient for approval. X

O The smendment(s) was/were approved by the shareholders through voting groups, The following stasement ,
st be separataly provided for each voting group entitled lo vote separotely on the amendment(s): !

“The aumber of vores cast for the amendment(s) was/were sufficient for approvai )

by

(voting group)

O The amendment(s) was/were adopted by the board of dirsetors without sharshalder ation and shareholder
Action was not required, :

L] The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action Was not requited, )
G41872016

ed

rl
'

Dati

Signzture < W -

(By a'dﬁyﬁ?‘ﬁfesidmr or other officer — if directors or officers have not been *
selerled? oy an incotparator — if in the hands of a receiver, trustes, or other court :
nafnted fiduciary by that fiduciary) : !

YOESNEIKY LLANES
(Typed or printed name of person signing)
PRESIDENT

(Title of parson signing)
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