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COVER LEITER

TO: Amendiment Section
Division of Corporations
HEA'ERTEX, INC
NAME OF CORPORATION: H > ‘
P150000YR524

DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

JOSE R SUAREZ :
Name of Contact Person
HEATERTEX, INC

Firm/ Company
GRIZNW TTTHCT

Address
MIAMI, FL 33166

City/ S1ate and Zip Code

rcla.ndo.suarcz@eilrosisnsupply:r.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

EDUARDO A AZOY EA att 9% ) 229-1652

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amownt made payable to the Florida Department of State:

W $35 Filing Feo 0$43.75 Piling Fee &  TI$43.75 Filing Fee & [1$52.50 Filing Fee
) Certificate of Statuy Centified Copy - Caortificate of Status
{Additionat copy is Cartified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Addres ftrest Addegs

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0. Box 6327 Clilon Building

Tallahzssee, FL 32314 2661 Executive Center Circle

Tallahasyes, FL. 3230]



Articles of Amendment
o

Articies of lncorporatlon
of

HEATERTEX, INC
Vi of Co cureentty filled wi Dept. of Stats)
P15000098524
(Pocument Number of Corpora!iun {if known)

Pursaant 1o the provisions of section 607, 1008, Florida Statutes, this Florida Pmﬂl Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amendi nier the new corporation;
N/A
. The new
name must be distinguishable and conin the word "wr;mrarlon, " company,” or “incorparated” or the abbreviation
“Corp,” “Inc..” or Cu.,” or the de:rgnarion ‘Corp” “Ine," or “Co”. A4 pmfessional corporation name must contain the
word “chartered, " “professional association,” or the a&brvev.ial.‘oar HA s
WRIST S U e
B. Enter ngw principal effice addyess, il anplicuble; 2631 WHIST ST b
{Principal office uddress MUST BE A STREET AQQM) IIALEAH, FL 33016 R
: ro
-—t
-
. R
C. Enter new ddress, if i P
W o
(Mailing address MAV BE A POST OFFICE ROX) 2631 :W 15381 ’
T {
HIALEAL1, FL 33016 e L

red a nt b ce add ' he nane o
registered nd/or the new r dress;
/

Name of New Regipterad dgent Na

NIA

(Florida sircer addresy)

’ N/A :
New Regi. ¢ Address: . , Florida
Ty (Zip Code)

Hepistered , tare, if chan nt;
{ hereby accept the appointment os registered agent. [ am familiar with and accepr the obligations of the positian.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Divectors, enter the title and name of ench offlcer/director betng removed and title, name, and
address of each Officer and/or Director being added:

{duach additional sheets, if necessary}

Plense note the officer/director title by the first letter of the office dtle:

P = President; Ve Vice President; Te Treasurer; S= Secretary; 1 Dm:cmr. TR= Trustee, C = Chairman or Clerk; CEQ = Chief'
Executive Officer: CFO w Chigf Financia! Qfficer. If an afficer/director Irold,v more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes shonld be noted in the following manner. Currently Jobut Doe is lis red as the PST and Mike Jones Is listed as the ¥, There is
a change, Mike Jonex leaves the corporation, Sally Smith is named the V and .Sf These should be noted as John Doe, FT as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as on Add.

Exnmple:
X Change PT  ivhaDes
X Remove v &hkglgn_o_@
& A 8V Sally Smith
Type of Action Title MName Address
{Cheek One)
1) __ Change NiA
—_Add
; o Remove
2) __ Change NA
. V.
. Remove
1) ___ Change o NfA
—_Add
—_Remove
4) ___ Change NiA
—__Add
____ Remove
S5t Change NA O
e Add
- o BRemowe
6 ___ Change N/A
—_ Add
e, ReMMOVE
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E. If amend ndditional n here:
{Auach additional sheets, if necessary).  {Be specific

N/A
N/A
F. ndment xchanpe, reclass Hation of issi
s for im; endmeat §if not ¢ mendment tself;
{if not applicable, indicare N/A)
N/A

N/A
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' : JUNE 22,2016
The date of each smendment{s) aduption: if other than the
date this document was signed. :

Effective date |f applicable:

JUNE 15,2016

"(no maore than 90 doys aficr amendment file date)

Note: (f the date inscrted in this block does not moet the applicable smrutmy filing requirements, this date will not be Jisted as the
document's effective date on the Department of State’s records.

Adeption of Amendment(s) (CH g;g_;[{, ONK)

B The amendment(s) was/were adopted by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficiem for approval.

L The wmendment{s) was/were approved by the shareholders thuough voling groups. The foliowing statement
must be separately provided for each voting group entitled o vote separately vn the amendment(s):

*“T'he niumber of votes cast for the amendment(s) wasswere sufficient for approval

by
{verting group}

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The smendment(s) was‘wore adopted by the incorporajers without sharcholder action and sharcholder
action was nol required.

} 32y, 20&
Dated R (\\

Signature

{Bya dlr1:t-’!0l‘, p
selected, by aninc
appointed fiduciary

JOSE R SUAREXL

{Tvped or printed name of persop signing)
PRESIDENT

{Title of person signing)
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