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Articles of Amendment SECRETARY o g [ATE
w TALLAHASSEE 7L aRi0a
Ariicles of Incorporation
of
DADE COUNTY FIRESTOP, CORP
ame of Corporsfion as curren e with the Florida Dent. of State
P15000057077

(Docutnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Florida Profit Corporation adopts the following amendmemfs) to
ite Articles of Incorporation:

A. I amonding name, enter the vew name of the corporation:

Ahe  new
nome puy be distingvishable and contain the word “corporation,™ “compony,” or “Incorporated” er the abbraviation

"Corp., 7 “Ine, " or Co, " ar the designation “Corp,” “Ine.” or "Co". A prafessional corporation nams musi contain the
word “chartered, ™ “professional assoctation, ¥ or the abbraviatien "PA."

B, Enter pew pringipa] office nddress, if applisghles
(Principal office addrexs MUST BEASTREET ADDRESY )

ter new msilk dd ils

bl
(Mailing address MAY BE 4 POST QEFICE BOX)

D. I amendipg the registered agent and/or resistered office pddyest in Florida. enter the pame of the

¢y regigtered apent and/or the ne star Thss:
Negne of Naw Begistarad Agent
(Florldn sireat address)
Nayw Registered Office Address: , Florida__
Cigy) [ip Cade)
New Registered Agent’s Sipnnture, if ng‘ ing Repistercd Apent:

1 hereby accen! the appainiment ot registered agend, T am famliar with ond accept the obligations of tha position.

Signatire of Naw Regislered Agent, if changing
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1f amending the Officers and/or Divectors, antey the title and name of ench officer/director being removed and title, name, and '

address of each Officer and/or Director being added:
(Anach additional shees, if netessary)
Please nolte the offtcer/directér title by the first letter of the office (itle:

P = Prasident; V= Vice Presideni; Ta Treasirer; 8= Sscreigry, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chrq‘
Executive Officer; CFO = Chiaf Financial Officer. If an afficer/direcior holds morg than ona tide, Nist the first lstter of each office

held Presidmit, Treasursr, Director would be PTD.

Changes should be noted in the jollowing manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as the V, There is
2 change, Mike Jones leaves the corporation, Soily Smith it named the ¥ and 8. Thase should be noted as Jokn Doe, PT a5 a Change,

Mike Jones, V as Remove, mnd Sally Smith, SV os an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

1y Change
Add

Remaove

Y Chenge
Add

JE—

Remove

3) Change
Add

Remove

1 Change
Add

e Remove

5) ___ Change

Add

e Remove

6y ___ Change
_Add

__ __Remove

ET John Dos

v Mike Jones

sv Sally Smith

Tite Name

v VILCHES, LUIS

Address

12401 SW 134 CT STE 12

MIAMI, PL 33186
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E. If amending or adding ndditiopal Articles, enter changze(s) here:
{Attach additional shasts, if necessery).  (Be specific)

; . ol ’ v,
" FEAC M - - i v ) - BT
, . . .....' . . s g . - " -:
" Soat e ' -'I_.i‘ P o - "4 *
v . . B - - ) '
- a2 - Lo :
— A - I
: } L £t »
4 [ | 31 id gt L ! - o
. " . N - -
F. M an amendm i ¢ elassifieation. or ellatio ed sha
rovisions for im sntine the smendment if not con i

e smandment §
{if no! applicable, indicate NiA)
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11/23/2015 '
The date of ench amendment(s) adoption: , if other than the
data this document was signed.

Effective date if applicabla:

(o more than 90 days after amardmen file dae)

Wotet If tho date insert=d in thiz hleck does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) {CEECK ONE)

The amendment(s) was/were adapted by the sharcholders. The number off votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through veting aroups, The following statement
mest be separctely provided for each voting group entiffed (o vote separatelp on the ameandment{s):

“The rumber of voles st for the amendoment(s) washwere sufficient for approval

by » ‘
{voting group) .

€7 ‘The amendment(s) was/were sdopted by the hoard of dircators without sharcholder action and shareholdar
action weg not required.

CJ The amendment(s) wasAwere adopted by the incorporators without shareholder action ond sharcholder
action was not requircd.

11/23/2015
Datzd /,/7/;’)
Signature /%%'W

(By a director, president or other officar — If ditectors of officers have tiot heen
selest=d, by an inesrporator — if in the hands of a recelver, trustee, or othet sourt
appointed fiduciary by that fidueiary)

LUISNEY HERNANDEZ

(Typed or printod name of person signing)
PRESIDENT

(Title of person signing)
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