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Articles of Amendment
Articles of It:corpnrntion
of
A & L FIRESTOP, CORP
ams of Co ation rently filed the ids_Dept. of State
P15000057085 '

(Document Number of Corporetion (if known)

Pursuant to the provisions of seoton 607.1006, Florida Stututes, this Florida Profit Corporation adopts the following amendment(s) 10 '
ite Articlar of Incorporation:

A. X amendipe name, anter the new gams of ¢hio corpopation:

The new
name must be distinguishable and contain the word “corparation,” “company,” or “incorpovated” or the abbreviation
“Corp.,, ™ "Inc.,” or Co., " or the designation “Corp,* “Inc,” vr “Co™. A profesxional corporation name nrust contain the
word Ycharfered " "professional associotion, ” or the abbreviatlen "P.A "

B. Enter new principa] office address, if anplicable;
(Principal office address MUST BE A STREET ADDRESS)

” o

C. Enpter new mailing address, if applionble;
(Mailing address BE (2] B0

D. If amending the repistered agent and/or yesistered office address In Florida, epter the aame of the

new remistered nge d/or the new regj d o ad
Clicd itk Al
{Florida strect address)
New Regisiered (ffice Address: , Fiaridn
Ciry) (Zip Code)
ew Reoistered +* ature, if changin iste ents

1 hereby accapt ihe appcmbnem s ragistered agemt. T am familioy with and accepi the ob!igaﬁons af the position.

- Signature of Neve Registered Agens, if changing
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If amending the Officers and/or Dirsctors, eater the title and nome of each officer/director being removed and title, name, and

address of cach Officer and/or Director being ndded:
{Attaeh additional sheets, If necessary)

Planse nois the gfficer/director title by the first letter-of the office titla:
P = Prayident; V= Vice Prestdent; T= Treasurer; S= Sazratary; Dm Director; TR= Trustee; C = Chairmon or Clerk; CEQ = Chief

Executive Officer; CFO = Chigf Financial Officer. I an officer/director holds more than ome title, list the first letler of aach office

beld Presideni, Trecsurer, Direclor would be PTD. :
Changes should be noted in the following marmer, Currently John Doe is listed as the PST and Mika Jones iz listad o8 the V. There is
2 change, Mika Jones leaves tha corperation, Saily Smith is named the V and 5. These should be noted as John Dos, PT ax a Change,

Mike Jones, V as Remove, ond Sally Smith, SV as oan Add,
Example:

X Change EL  JohmDee
X Remove ¥ ike Jopes
X Add SV SalvSmith
j _Title Nawe Address

{Check One)
8 CLAVELO, FERNANDO 12401 SW 134 CT STE 12

1) ___ Change
Add MIAMI, FL 33186

x Remove

2) Change

—_— Add

Remeve

[EE—

3) Change

Add

. RNOVE

4y ____ Chenge

Add

Remove

3} . Change

Add

—Remove
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. I amending or adding sdditional Arii enter changels) here:
{Aitich odditional sheels, if necessary).  (Be specific)

F. If an amen vides for o ¢, rechnssifica or enncetlation_of issued sha
mplementing the amendment if not contaived in th endment itselft
(i not applicable, indicale N/A)
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117232013 ] .
The date of each amendment(s) adoption: , if otler then the
date this document wes sfgued. .

Effestive dnte i appligable:

{no more than 90 days after amendment file dazé)

Note: Ifthe dme jnserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
doctpent's effective date on the Department of State's records.

Adoptien of Amendment(s) ONEL

The emendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharcholders wesfwere suffiefent for spproval.

[ The amendment(s) was/wers approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group emitied to vote sepavately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .! ]
voting group)

O The amendment(s) was/were adopizd by the baard of dircetors without sharsholder action and sharehelder
action wag not required. _

L The amendment(s) wag/were adapted by the Cnrpomm withaut sharcholder action and sharsholder

action was not required, \

(Bya dlrecmr, presidenkor other afficer ~ if directors or officers have not been
scleeted, by an fncorporttar - if irt the hends of & receiver, tristee, or other conrt
appointed fidueiery by thal fiduciary)

DOUGLAS HERNANDEZ

11/23/2015

Dated

Signature

{Typed or printed name of person signing)
_ PRESIDENT

(Title of person sjgning)
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