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Articles of Amendment
Artitles of It:corporaﬁnn
of
PLASTER SOLUTIONS INC
ame of Co ion as corrently flled with the Flo da Dept. of State)
P-15000060117

{Docaument Number of Corporation (if known)

Pursvant to the provisions of section 607.1 006, Florida Statutes
its Articles of Incorporation:

A. If amending name, entex the new name of the corporation;

name must be distinguishable and contain the word “eorporation," “company,” or
“Corp.." "Ine,” or Co.," gr the designanion “Corp,” *Inc,” or “Co™,
word “chartered, " “orofessional association, ” or the abhreviation “P.4 "

B. Enter new principsl office sddress, if applicable:

The new
“incorporazed” or the abbreviation
A professional covporation name must conigin the

(Principal affice address MUSTEBE A STREET ADDRESS ) ey
- [—]
T =
o=
5.
C. Enter new mafling address, if applicable: = PIJ
{Maling addrass MAY BE 4 POST OFFICE BOX) =
T, e
AR =
LA (V)
s
M =
D. M nmepding the registered agent and’or registered office nddress in Florida, enter the nsme of the
(5.4 1 azent and/or the ne T offico address:
Name of New Resistered Agpnt
(Florida street addreys)
New Rexistered Qfice 4ddress: — Florida =
(Cizp} (Zip Cods}
[rad istercd Agent’s Signature, if ch tered Arent:

1 heraby accept the appointnent az registered ageni. | am fomiliar with and accept the obligations of the position.

Signature of New Repistored A gent, if changing
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director bemp added:

{Actach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secrewrry; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director hoids more than one e, list the first letter of cach office
held, President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed ax the PST and Mite Joney is Usted as the ¥, There is
a change, Mike Jones legves the corporation, Sally Smith is named the ¥ and §. These showid be noted a5 John Doe, PT as a Change,
Mike Jones, ¥V ay Remove, and Sally Smith, SV 21 an Add,

Example:

& Change PT  JobmDoe
X Remove ¥ Mike Jones

X Adad §V  SallvSmith

Tvpe of Action Title Name Addross

(Check One)

1) ___ Change v GILVELTOR MENJIVAR 7933 NW 48TH TER
___Add MIAMI, FL 33142
—__ Remave

2y Change ¥ CARLOS D RODAS 2933 NW 48TH TER
- Add MIAMI, FL 33142
____ Remave

3) ___ Change v KEYRI A CHAVEZ CARDENAS 5364 N'W 29TH AVE
E Add MiaM: FL 33142
— Remoove N

1) ___ Chenge
_ . Add
e Remove

5} Change
—_Add
— Remove

6} ___ Change
_ Add
—— Remove
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E I amending or adding sdditianal Articles, euter change(s) bere:
(Attag

b edditional sheers, if necessary).  (Be speciic)

F. X ap amendment provides for an exchanye, reclassifieation, or concellation of lssacd abares,

royuions for implementing the amendment if not con
(if not applicable, indicate N/A) :
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The date of each amepdmeni(s) adoption: . if other than the
datc this docurnent was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note; 1f the date inserted in this block does nat meet the applicable sttatory filing requiretnents, this date will not be listed as the
document’s offective date on the Departmen: of State’s records.

Adoptivn of Amendment(s) CK ONE)

B The amendment(s) was/were adopted by the shareholders, The munber of votse cast for the amendment(s)
by the sharsholders was/were sufficicot for approval.

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following staicment
musi be separately provided for each voting group entitled to vote separately or the amendment(s):

"“The oumber of votcs cast {or the amendment(s) was/were sufficient for appraval

by
{voting group)

L] The amendment(s) was/were adopted by the board of directors without sharcholder action end sharchalder
acdon was not reguired.

[ The amendment(s) wasiwere adopted by the incorporators withow sbareholder action and shascholder
action was not required. :

Dated_ - Af~ 2007
SignaMeQUU/J/ V?,v(.,{ p/(A'L/'Z'__._

{By a director, pfwfdenl or other officer — if directors or officers bave not been
selected, by an incorporator — if in the hands of 8 recciver, trustes, or other court
appoinred fidueiary by that Rduciary)

DUVAL R CHAVEZ

{Typecd or printed oaoe of person sigoing}
PRESTDENT - DIRECTOR

(Title of person signing)
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