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Articles of Amendment
tn

Artlcles of Incorporation
of

DADE COUNTY FIRESTOP CORP

Name of Ca ion as cuvrentty filed with the Fiovida B State)
PL5000037077

{Document Number of Corporation (if known)

Pursvaat to the provisians of section 607.1006, Plorida Sunwes, this Fiarida. Profit Corporaiion adopts the following amendment
its Articles of {ncorparation:

A. U smending name, enter the new name of the cornoration:

. The new
name must be distinguishuble und. contain the word “onrporation,” “cempany.” or “incorporaied” or the abbreviation
“Corp., " "M, ” or Co..” or the designation “Corp,” “lnz, " or "Co". 4 professionul corporation name nust contain the
word “chartered.” “professional assaciation.” ar the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address M{ST BE A STREET ADDRESS

C. Eoter new mailinp address, if applicable:
{Mailing address MAY-BE A POST QFFICE 80X)

U. I amendine (he resistered agent and/or regislered pifice address in Fiovida, enter the name of the
ng istered apgent and/or the mew repister ce address:

Nume of New Reyristerecd Apren

{Florida stree: address)
Ngw Registered Office Addreys: , Fiorida
ini (Zip Codej
istered Apent’s Signature, i j ceistered Agent-

1 hereby aecept the appointmenrt o5 registared agent. | antfamiliar with and accepl the obligaiions af the position,

Signeture of New Registered Agent. jf chonging
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. . HIDJQUUUIYDY LI
If amending the Gfflcers and/or Directors, enter the title und name of each officer/director being removed and titte, name{and
address of each Officer and/or Director being added:

(Attach additional Sheets, i necessary)
Plecse note the officertdivector litle by the first letier of the offiza title:
P = Prestdent; V= Vice President; 1'= Treasurer; S= Secretary; D= Director; TR= Trustee; ( = Chairman or Clerk; CRG ~ Chiaf’
Execuiive Officer; CFG = Chief Financial Officer. [f an cfficar/director holds more than one title. list the first lelter of each gffice
held Presideni, Treasurer. Divector would be PTID
Changes shouid be noted in the following manner. Curremtly John Doe 1 lisied as the PST and Mike Jones is listed as the V. There is
« change, tMike Jones leeves the corporation, Sally Smith is pamed the ¥ and 8. These should be noted ax John Dag, PT as a Chinge.,
Mike Jones, IV as Remaove, and Sally Smith. SV as an Add.
Example:
X Change T Jolw Doe
X Runove A ike Jones
X Add SV SgHy Smith
Type of Action Title Name Addrass
(Check One)
SECRET. LUIS LOpEZ 12401 SW (34 CTSUITE # 12
1) e, Change
X hY I, FL 331¢
Add . ' AIAMI, FL. 33186
Remove
2y . Change e,
o Ada
Remove
3) __ (Change .
Add
— Remove
4y __ Change -
Add
— Remove
5) Change -
Add
Remove
G} Change —_—
Add
Remave
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£. M amending or add nddmoml igles, cmter change(s) here:
{Attach addlitional sheets. if necessary).  (Be specific)

F. I anamendment provides for an exchapge. yociassification, or eancelintion of issued shares,

provisions for implamenting the amendmeny if not contajned in the amendment itseH;
{if not applicable. indicate Nid)
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daie ritis document was s{gned.

Elfective date if applicabie:

{1no more thon 9N days. afier amendment file date)

Note: 16 the date inserted in this blotk does not mect the applicable stattory filing requirements, this datc will not be listed
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (LHECIK ONE)

B The amendmeni(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shaseholders wasiwere sufficient for approval,

Hlo2uuuilypy Ll

l’l'he date of each amendment(s) adoption: 08/13/2015 , il other thkn the

kS the

" T The agiendment(s) was/were approved by the shareholders through voting graups. The following siatement

imist be separoiely provided for eaeh voting grovp enlitled 10 vote separcdely on the omendnieni(s):
“The number of votes cast for the amendmen]s) was/were sofficient Tor approvel

by i . -
_fvo!ing group}

[J The amendment(sy wasiwere adopted by the hoard of directors without shareholder retion and shareholder
aciion was not required.

D3 The nmendment(s) was/were adopted hy lhe incorporators without sharehalder action and shareholdec
uctien was aot required.

Datcd__f‘UGUST 13,46 -y
) Tl

Signatare X
{Dy a director, president or other officer ~ if directors or officers heve not been
selected, by an intorparator — if in the hands of a receiver, trustee, or other court
appointed Gduciary by that fidueiary)

LUISNEY HERNANDEZ

(Typed or printed neme of person signing)

PRESIDENT

(Titic of person signing}
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