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COVER LETTER

TO: Aumendment Section
Division of Corporations

INSULATION PLUS 1, INC.
NAME OF CORPORATION: ' '

PLO00O0) 1192

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {e¢ are submitted for tiling,

Prease retarn 311 correspondence concerning this matier (o the lollowing:

JACK 13 SPIRA

Name of Contact Person

SPIRA. BEADLE AND MCGARRELL. PLA.

Firm/ Compuny

3205 BABCOCK STREET, SUITE |

Address

PALM BAY. FLORIDA 32903

City/ State und Zip Code

JTINSULATIONT@ATT.NET

[Z-mail address: (Lo be used (e future annual report notification)

For further information concerning this matter, please call;

JEREMIAH MOSHI: COHEN Y 321 | 446-4740
il
Name of Contact Person Aren Code & Duytime Telephone Number

Enclosed is w cheek tor the (olkowing amount made pavable w the Florida Bepartment of Stawe:

w535 Filing Fee OIS43.75 Filing Fee & DIS93.75 Filing Fee & 3$32.50 Filing Fee
Cuertiticate of Status Certitied Copy Centificate of Status
(Additicnul copy is Certilied Copn
cnclosed) (Addivonal Cops

iy englosed)

Muailing Address Strect Address

Amendment Scetion Amendment Sceetion

Division ot Corporations Division of Corparations

P.0). Box 6327 The Centre of Tulluhassee
Tallahassee, L 32314 2415 N, Monroe Sureet. Suite 810

Tallahassee, FE 32303



Articles of Amendment

L{H]
Articles of Incorporation
of
INSULATION PLUS }, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
PIOO0GGT192

{Bocument Number of Corpuration {1t known)
Pursuant w the provisions ol section 607.1006. Florida Stututes. this Florida Profit Corporation adopts the following amendmenti(s) Lo
its Articles ol Incorporation:

A Ifamending name, enter the new name of the cerperation:

The  new
name musi be distinguishable and comain the word “corporation.” “company. " vr “incorporated” or the abbreviation "Corp.. "
Clae, "t o Col U oor the designation “Corp, " e ar Co”

A professionad corporation name must contain 1hdé Jord
= T .. - " L. . o o)
chariered,” “professional association,” or the abbreviation “1..

13. Enter new prineipal office address, il applicable:

. o o

495 Martin Rd S12 pa d

oy el

i, Tice Py U RE A STREET AMNN ) — PR

{Principal affice address MUST BE A STREET ADDRESY ) Palm Hay. Florida 32909 et ]

1

- e

el w1

5 e
. P.nt%'r" new mailing :nllllrc:\‘s, iI'up‘!).h ‘:l!}l‘l‘: N ] 395 Martin Rd SE w2
{Muailing address MAY BE A PONT QFFICE BOX) (& ]

alm Bay, Florida 32909

D. If gmending the registered apent and/or registered office address in Flortda, enter the name of the
new registercd apent and/or the new repistered office address:

. . JEREMIAN MOSHE COHEN
Name of New Registered dgent o

4635 Marun Rd SE

tHHloricda street addresyy
. . Palm Bay 32909
New Registered Office slddress: }

. Florida
iy

{4 Codes

New Registered Apent’s Signature, if changing Registered Apgent:
[ hereby accept the appoiniment s registered agent.

T e fumitior withy and accept the obligations of the position,

ged MmO

¢

Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) isfare being fled pursuant wos, 0070120 (F (0). I8,



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ciach Officer and/or Director being added:

(lituch additional sheets, if necessary)

Please note the officer director title by the first lewter of the affice title.

£ Presideni: Vo Viee President: T= Treasurer; S Seceretarv: 1) Direcior, TR Trastee. O - Chaivian or Clerk: CEOQ - Chief
Fxecutive Officer: CFO Chief Financial Ogficer. {f an officer divector holds mare thun one title, fist the fiest letter of each office held.
Prexiddenmt, Treasurer, Director would be 1T,

Changes shonld be noted i the foltowing manner. Curerently John Do is lsted as the PST aned Mike Jones iy listed ay the 12 There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 5. These showdd be noted as Soln Doe, PTas a Change,
Mike Jones, Voax Remove, and Salfy Smith., SV as an ddd.

Example:

N Change er Juhn Doc
X Remove N Mike Jones
_N oAdd sV Sally Smith
Type ol Activn Title Name Adddress
(Cheek One)
. DPTS BARRY CONEN 2030 HAMBURG AVENUE
1) Chunge
PALM BAY. FLLORIDA 329035
Add
Remove
- PVTS JERENMEAH MOSHE COHIEN 493 MARTIN RD S
2) _ Chapgy
X PALM BAY., FLORIDA 32909
Add PALM BAY. F AS290

Hemove
3 Change

Add

Kemove

4y Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or addine additional Articles, enter chanee(s) here:
(AUtach additional sheets, if necessarv).  (Be specific)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellstion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable, indicate N7y

N/A




. The date of each amendment(s) adoption; . it other than the
dute this document was signed.

Effective date if applicable:

(ro more than 98 davy after amendment file dare)

Note: 1t the date inserted in this block does not meet the applicable statutory bling requirements, this date will not be listed as the
duocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(s) was/were adopted by the incorporators. ur buard ol dircctors without sharcholder action and shareholder
action was not reguired.

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes vast tor the amendmeni(s)
by the sharcholders washwvere sutficient fur approvat,

3 The amendmeny(s) was/were approsed by the sharcholders through vating wroups. The following sirement
must be separately provided for cach voting group entitled to vote separdaiely on e amendmentisi:

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

by

(voting group)

Dhuted

Siunulurc% M [L\J

(Yiy a director. president or other ofticer — if directors or otficers have not been
selected. by an incorporator — it in the hunds ol'a receiver, trustee, or other court
appuinted Nduciary by that Hiduciury)

Jeremiah Moshe Cohen

{Typed or printed name ol person signing)

Presideni

(Tide of person signing)



FLORIDA DEPARTMENT OF STATE
MVISION OF CORPORATIONS

Attached is o torm for filing A riicles of Amendment 10 amend the articles of incorparation ol a Flerida Profie Corporation pursuant
1o section 0071006, Floridy Stnutes, This is o basic amendment form and may not sitisfy all stnutary reguirements for amending.

Accorporation can amend or add as muny articles as necessary in one amendment.

LY

The original incorporators cannot be amended.
7 IMamending the nume ol the corporaiion. the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for name availability can be made through the Division™s website at www sunbizorg, You ure

responsible for any name intringemeni that may result from sour corporate name selegtion,

» Wamending the registered agent. the new agent must sign aceepting the appointment and state that he/she is familiar with the
obligations of the pusition.

» Wamendingfadding oflicers/directors. list titles and addresses for cach officer/director,

= IFamending trony o general corporation t a professional corporition. the purpose (spueitic nature of business) mast be
amended or added i not contained in the artickes of incorporation,

Ha section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

Pursuant 1o section 607.0123, Floridu Swutes. u delaved elteetive date may be specified but may not be later than the QU™ day atter
the date vn which the document is filed.

Filing Fee S35.00 {Includes u letter ol acknowledgmenty
Certilied Copy (uptional} §8.75
Certificate of Stutus (optional) $8.75

Send one cheek inthe otal amount mude payable wo the Florida Deparlmeni ol State.

Please include a tetter containing your telephone number. reteen address and certificaiion requirements, or complete the attached cover
letter,

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

(. Box 6327 The Centre of Tallahassce
Tallghassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallzhassee. F1L 32305
For further infurmation yau may call the Amendment Sceetion at (8303 243-6030)

CR2EOL (172!



