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' . LT
Articles of Amendment RN -
R
’ to ECES A I o4
Articles of Tncorperation {5‘,::_ = D
of Ao
G /@
FIRESTOP SOLUTION OF AMERICA CORP e S
et PELY
{Name of Corporation as currently filed with the Florida Dept. of State) - ’;";. e
; ST
P15000037086 S

{Docueent Nunber of Corporation (if known)

Tae now

Pursuant to the provisions of section 607.1006, Florida E:tatutcs. this Florida Profit Carporation adopr:\ the folloumg amcndment(s) to
its purtictes of Incorporation:

A, {amending name. enter the new name of the corporation:

nuge must be distinguishable amd coniain the word “'corporation,” “comparny,” or

“Chrp.. " “lme =
\:}d “chartered ”

“incorparated™ or the abbreviation
A professional corporation nome inust conlenn the

"

ine.,” ar Co. " ar the designation "Corp.” “Ine,” ur "Co™

“profassional association,” ar the abbreviation “P.A,

rp

4

B. Enter new principal office address, if applicahle:
(Principal office address MUST BE 4 EET
C. |Entey pew dress, if applicable:
YMailicg: address A POST QFFICE BOX)
D. Jamending the regisceved agent andsor repistered offiee address in Florida, enter the name of the
hew repistered agent andior the new reoistered office adtdross:
Netre of New Kegictered dgent
Flarida street adiiress)
New Repistered] Qffice dddrass: . Biorida
{Cin) {Zip Cade)
Ney) Beristered Agent's Sienalure, if chanping Repistered Agent: :
J hefeby uteept the appaintmeant as registered ugent. [ am fomilive with and wecept the obligations of the position.

Signaiure of New Registered Agent. if chanying
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addyess of each Officer andfor Director being ndded:
{Artgch additional sheets, if necessary)
Pledse note the afficer/director title by the first leiter of the office fitle:

H amending the Officers and/or Direclars, enter the tithe and name of each officer/director being removdd and title, neme, zud

P = Prosident: F= Vice Pregident; T= Treasurer; §= Secretary, D= Director; TR= Trusive; C = Chmrman or Clerk; CEQ -~ Clief

Exegutive Officer; CFO = Chigf Financial Officer. If an officer-director holds more than one tide, list the Jirst fetrer of each office:
held President, Treasurer, Director would be P71,
Chaprges should be rioted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jores is lisred as the 1. There s
a cRange, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as Jo?m Dae, PY us a Change,
Mike Jones, V ey Rermove, and Sally Smith, 8V ay an Adid.

Example:
X Change

X Remove
_X |Add

Typk of Action
Chéck Onc)

_—

N 1 __Change
K

Add

Remove

) 1. Change
. Add
d__. Remove
3y L Change
Add

_l.__ Remove

4) 1___ Change
Add

_|___Remove

53 ... Change
Add

Remove

6) | Change
Add

Remove

G00/€E00 °d BEBESH

2T John Doc

4 Mike Jongs
SV Salv Smik
Tige Namg

SECRE! CARLOS GONZALEZ

Address

12401 SW 134 CT SUITE # 12

MIAMI, FL 33186
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Famending or adding xdditional Articles. enter change(s) bere:

|

E

(4utach additional shects, if neccssary). (L specific)
|
\
|
‘\
i
! —r
F. I{an antendment provides for an exchanpe, reclansificati £sanceliag j hares.
provisions for implementing the amendment il not coptained in the amendment itself:

{if not applicable, indicate Ned) :

Page 3 of 4
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- 8

dzte of each pmendiment(s) adojptian: 0811372015
P s decument was signed,

= k-

d

Effective date jf applicable:

{tio mare than 90 days gfer amendment flla date)

, if other than the

Nofe: I the dats inserted in this block does nof moct the applicable statutary filing requirements, this daie will not be listed as the

doﬁ ument’s cffective date on the Depattment of Stafa's records,

Adbpton of Amendment(s) (CHECK ONRY

w The amendment(s) was/were adopted by the sharehglders. The number of votes cast for the am:ndmem"c}

by ihe shaehoiders wasiwere suflicient far approval.

* TF¥he amendment(s) was‘were approved by the shareholders thmuch voting groups. The fuf owing siafemem
yririst be separately provided for sach voting gronp entitled (i vote separatelv on the amemr’memﬁy)

“The number of votes cast for the amendiment{s} wasiwere sufficient for approval

by

(voling grrotip)

O The amendment(s) wasAvere adopted by the board of dircetors without sharehalder sction and sharcholder
action was nal required.

(3 The amendmen(s) washwere adopted by the incorporators without sharthiolder action and sharcholder
aerion was pol required.

Daied AUGUST 13,2015

Signature % M

(By a direc¥r! president or otber officer — if directors or officers have nat been
selecled., by an incarporiior — if in the hands of a recejver. trustee, or other court
appointed fducinry by that Adueciary)

ALEIRAM HERRERA

{Typed or printed name of person signing)
PRESIDENT

‘('l'iﬂc of persen sigeing)
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