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Articles of Amendment
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Articles of Incorporation HiYISION OF "EE?'P AR
CREchL D,

-

of
BJS CAP-DRAIN, INC. 8 JuN | 3 P X e
(Name of Corporation as currently filed with the Florida Dept. of State)
P160D003 1894

(Document Number of Corporation {(if knewn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fforida Profit Corporation adopts the following amendment(s) to
its Artictes of [ncorporation:

A. [[amending name, enter the new name of the corporation:

BFS CAP-DRAINS, INC. .
the new

name must be distinguishable and contain the word “corporation,” “compuny.” or “incerporated” or the abbreviation
“Corp.. " "Ine.” or Co.. " or the designation “Corp,” “fne, " or "Co”. A professional corporation name must contain the
ward “chartered.” “professional ussociation.” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or registered office address in Flerida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered dgent

rFlorida street addresy)

New Revistered Qffice Address: . Florida
{Crry) Zip Coddey

New Registered Agent's Signature, if changing Registered Agent:
f hereby accepi the appoiniment as registered agent. | am fumiliar with and aceept the obligaiions of the position.

Signature of New Registered Agemt, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, namte. and
address of cach Qfficer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first leter of the office iitle:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trusiee, C = Chairman or Clerk: CEQ = Chicef
Executive Officer. CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Curvemtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation. Sally Smith is named the ¥V and §. These should be noted as fohn Doe, PT as a Change,
Mike Jones, V as Remove. and Satly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Title Name Address
{Check One}
. TSD DEANNA RCOX 13331 CR 109A
1 Change
X LADY LAKE, FLL 32159
Add
Remove
2) Change
Add
Remave

3) Change

Add

Remove

4} ___ Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remuove
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E. If amending or udding additionat Articles, enter change(s) herc:

" (Anach additional sheets. if necessurnv).  (Be specific)

On March 30,2016 the company name was changed from BJ'S CAP-DRAINS. L1.C w0 BJ'S CAP-DRAINS, INC. However,

when the paperwork was completed by the Accountant. the name did not include the apostrophe in BJ'S nor was the "s” in

Drains. Theretore, the name of the company registered and showing online with Sunbiz 15 not correct. We are asking to

amend the name to reflect the correct spelling as BJ'S CAP-DRAINS. INC.  Also...

On Novernber 3. 2017 we registered a Fictitious Name of Screen Roem Diains which s the dba of gur Corporation.

However, once again the name was not correct when registered with Sunbiz, We are requesting that the Corporation name

be corrected under the Fictitous Name portion as well, If you would please forwazd this information/request to the

Fictitious Name Department. it would be greatly appreciated. The goal is to have the Corporation Name/Fictitious Name

registered with the State as:

BF'S CAP-DRAINS, INC. dba SCREEN ROOM NDRAINS

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable. indicate N/A)
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* The date of each amendment(s) adoption: , tf other than the
date this document was signed.

Effective date if applicable:

fno more than 90 dayvs after amendmen; file datej

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will noi be listed as the
documeni’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment{s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voung group entitled 1o vote sepurately on the antendmenifs):

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

by

fvoling groupl

[ The amendment{s) wasiwere adopted by the board of direciors without sharcholder action and shareholder
action was not required.

m/rhu amendmentés) wasfiwere adopled by the incorporators without shareholder action and shareholder
action was not required.

MAY 09,2018
[Nated

Signature @M.ﬂ,‘ L- g@/\/@)/

. v . . . .
{Bya dlrcc:qﬁ plf:mdcnt or other officer — if directors or officers have not been
selected, by an incorporator - if 1o the hands of a receiver, trustee, or other court
appointed fiduciary by that fiductary)

BOBBY J EARLS

(Typed or printed name vt person signing)

PRESIDENT

{Title of person signing)
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