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August 17, 2015
FLORIDA DEPARTMENT OF STATE
J A FIRESTOP, CORP Drvision of Corporations

12349 SW 132 CT
MIAMI, FL 33186

SUBJECT: J A FIRESTOP, CORP
REF: P15000058625

We received your eleotronically transmitted document. However, the
document has not been filed. Please make the following corrvections and
refa¥ the complete document, including the electronic filing cover sheet. .

The current name of the entity is as referenced above. Please correct
your document aceoxdingly. v

THE “&" SIGN IS NOT PART OF THE ORIGINAL CORPORATION NAME. PLRASE REMQOVE
THE "&" SIGN FROM THE CORPORATE NAME. o

|
Please return your document, along with a copy of this letter, within 60
days or your filingiwill be considered abandoned.

If you have any quegstionz concerning the f£filing of your dooument, please
call (850) 245-6050

Darlene Ccnnell 1 FAX Aud. §#: H15000196917
Regulatory 8pecialist III Letter Number: 51500017274

P.0 BOX 6327 - Tallahassee, Florida 32314
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Articles of Amensdment
to

Articles of Incorporation
of

i A J"'!RESTOP, CORP

#8441 P.003/008

H1500019691%

P15000058623

(Mame of Carporation as currently filed with the Florida Dept. of State)

Pursuant (o the provisions of seciion 607.1006, Florida Switutes, this Flaride Prefit Corporation adopts the following amnendment(b) to

its Anicles of Tacorporation:

(Docement Ninmber of Corporaton (it known)

A. If amending name. enfer I,Jg pew. name of the corporation:

The new

nume musi be distimguishoble \and contain the word “corporation,” “company.” or “lncerporated” or the abbreviation
e designation “Curp.” “Ine,” or “Ce" A professional corporation name nuist comain ihe

“Corp,. " “Ine,” or Co..” or (A

worel “chartered, ” “projessiondf assaciation,’’ or the abbreviarion “P.4. "

8. Enter new principal office gddress. il applipable:

(Principat office address MUST BE A STREET ADDRESS )

C. Eater new maijing ;gdmi if applicahe:

{Mailing address MAY BE A POST OF FICE BOX;

0. If amending the repistered ggent wnd/or registered ddress in Florica, enter the name of the

new restered ageat snd/or the new registered office address:

Nawmie of New Registered Apent

New Regivewred Qffice Address:

New Registered Apent's Stouat
I herehy acvept the appointment

b .
oy |
I
S
— |2
~ |
- — m
o. [l
x |u
O -
e

{Fiorida street address)

, Florida,

Celyd

Lire, if changiog Regisrered Agent:

a5 reglsicred agent, I am familiar with and tceept ihe obfigarions of the position.

(Zip Cenide)

Page 1 of 4

Signature of Now Ragyistered Agent. if chemging

4150001569 } %




08/28/2033

If amendiay the Officers and/}
address of each Officer and/os
{Attack additional sheets. if hec
Please note the officer/direcior
P = President; V= Vice Presid

01:03

48441 P.004/008

H15060198¢9

br Directors, enter the title 2nd name of exch officer/director being removed and titie, name,
Director beisg aided:
besary

[éile by the first letter of the office titfe:
n; U= Treasurer; S= Secretary; D= Director: TR Trustee; C - Chairman ar Clerk: CEQ - §

Executive Officer; CFQ s Chigf Financial @‘uer If an officeridirector holds more thun one title, u:{ the first leuer of each 4
held President, Treasurer. Dirdctor would be PTD.

Chariges should be noted.in th
a change. Mike Jones leaves th
Mike Jones, V as Remove, and 3

following manrer, Cirently John Dae is lisisd as the PST and Mike Jones is listed as the V. Ih
t corparation, Satly Smith is named the ¥ and §. These should be noted as John Doe. PT as a C
Yadly Smith, SV as an ddd

Example:
X Change
X Remove

X Add

Type of Action

{Check Onze)

1} Chanwe
_)_(___ Add
o Remove

2).____ Change
"~ Add

Remove

3) ___ Change
. Add
____ Remove

" 4) ____ Change
Add

.Remowve

5 Change.
__Add

... Remove

&) Change
Add

Remove

T John Doe

¥ Mike Jones

8Y | Sally Smith

Tide Nume Address

SECRE) JOSE.PEREZ 12349 SW 132CT S

MIAMI, F1. 33186

Page 2 of4
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H150001969/17

F)

E. [famending or adding adgitional Articics, tnitr change(s) ere:

(Attach udditionnl sheets, if tecessary),  (Be specific

(if ot upplicable. indicgte Nid) =

Page 3 of 4

415000196817
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’ H15000196917

The date of ench :mendmeuj[s) adoption: 081372015

i other thgn the
date this document was signed

Effective date if applicable:

{rno more than 90 doys giler omendmeni file date)

Note: If the daie inserted in A:nis block does not meet the applicable swttory filing requirements, this date will nat be listed ds the
& .

document’s effective date on the Department of State's records.

Adoption af Amendmant(s) (CHECK ONE)

B The amendment(s) was/werk adapted by the sharcholders. The nuimber of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval,

O Fhe afnendmcn!(s) was/were epproved by the shareholders through voting groups. The following statement
must be separalefy providad for each voting group entitled 10 vote separately on the amendment(s):

“The nurnber of votes past for the amendmeni(s) was/were sisfficient for appraval

by

(voting group)

7 The amendment(s) was/we adopled by the board of directors without sharcholder agtion and shiarcholder
eclion was ot roguired. rj '

[3 The amendment(s) wasiwch adoptec! by the incorporators withoot sharcholder aetion and shareholder
action was ngj required.

Dated AUGUST 13,2015

Sigaature X %

{Bvja dinc?br, president or oiber offieer — if directars or officers have not been
selecied, by an incorporator — if in the hands of @ recciver, trustec, or other court
apphinted fiduciary by that fidueiary)

YAMIL PEREZ

{Typed or printed name of person signing)
PRESIDENT

(Title of persan signing)

Paged of 4
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