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Articles of Ameadment
10
Articles of lncorporation

of 20i3 PR 11 A % b

R AND Y SPRAY FOAM INSULATION INC.
(Name of Corporation as currently filed with the Finrida Dept. of Sh't'g}':i;:. P
TALLAHA
P16000061407
{Document Number of Corporarion (if known)

Pursuant to the provisions ol section 607.1006, Floride Statutes, this Florida Profa Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A. If amending name, enter the new pame of the corporation:

N/A
The new

nome must be distinguishable and comrain the 1vord “corporalion.” “company.” or Tincorporated” or the abbrevigtion
"Corp.,” “Inc.” or Co..” or the desigmation "Corp.” “inc.” or "Co". A professional corporation name prust contain the
word "chortered, " “professivnal association,” or the abbreviation "P.4. "

2531 SW i4 STREET

B. Enter new principal oflice address, if applicable:

(Principal office address MUST BE A STREET 4+DDRESS ) MIAMI FL 33145
€. Enter oew maiting address, if applicable: 2531 SW 14 STREET

(Malling address MAY BE A POST OFFICE BQX)

MIANMI FL 33145

D. Il amending the rezistered agent and/or registered office sddress in Floritta, enter the name of the
pew repistered agent and/or the new registered office address:

Name of New Registered dgeat

{Floridn sireet oddress)
253} §W 14 STREET MJAMI ., 33145
Now Repistered Office Address: ! , Florida
(Cizy) Zip Code)

New Registered Apent’s Sisnsture, if chanzing Registered A;:cm/-\,
1 hereby accept the appointment as registergl aghgl. | am jamiliay'with pnd accepi the obllgations of the positior.

i

V Signoture of New Registered Agemt, 1f changing
1
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If aroending the Officers and/or Directors, enter the title and name of each officer/director being removed 206 e, name, and
sddross of each Officer and/or Director being added:

{Anach additional sheets. if necessary)

Plecse note the officer/director title By the first leticr of the affice title:

P = Prasident; V= Vige President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee: C = Chalrman or Clerk: CEQ ~ Chief
Erecutive Officer: CFO ~ Chief Financial Qfficer. |f an officerrdirector rolds more than onc ilile. list the first lester of cach affice
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is lisied os the PST and Mike Jones is itsted as ihe V. There is
a change, Mixe Jones leaves the corporation, Sally Smith is named ihe ¥ and S. These should be noed as John Doe, FT as a Change,
Mike Jones, ¥ at Rameove, and Sally Smith, SV as an Add

Exsmple:
X Chenge PT John Doe
X Remave Y Mikc Jones
X Add SV Sally Smith
Type of Action itle Name Adifress
(Check Onz)
N _i(__Changc P____ Y AIMA MIROD GONZALEZ 2531 SW 1d STREET
_ Add MIAMJ FI. 33145
Reamove
2) ___ Change
__ Add
— Removc
3) ___ Change
. Add
Remove
4) ___ Change
_ Add
__ Remove
5) ____ Change
—_Add
—_ Remove
£} ___ Change
. _Acd
____ Remeve
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E. If amending or adding additional Articler, enter chanpe(s) here:

{ Attach addifional sheets, if necassary), {Be specific)
NFA

F. If an amendment nrovides for an exchange, reclossification, or cancellation of issued shores,

provisions for jmplementing the amendiment if not contnined in the amendment itaett:
(if noi applicable. indicate N/A)

N/A
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04-15-2019
The date of each amendment(s) adoption; _, if athet than the

date this document was signed.

Effcetive date if aegli:nble.:

(no more thon P devs after emendment file date)

Note: If the date inserted in this block does not mees the applicable starutory filing requirsmenss. this date will not be listed 8y the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) H L ONE

W The emendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appravel.

O The smendment(s) was/were approved by the shareholders through voting groups. The following siaremenl
must be separaiely provided for each voting group entitled jo vote seporaich on Ihe amendment(s):

“The number of voles cast for the amendmeni(s) was/were sufficient for approval

by

{voting group}

£ The smendment(s) was/wars adopted by the board of dircctors withow sharzholder action and sharchoider
aclion was not required.

{7 The amendment(s) was/were adopted by the incorporatory t shareholder action ang sharshoider

action was not required.
04- 15-20?/\
Dated . )

Signawre __
(B3 r. president or other officar — if directors or officers have not been
scltoted, by an incorporator — if in the hands of a receiver, trusice, or ather coun
appointed fduciary by that fiduciary)

YAIMA MIRO GONZLALEZ

{Typed or primed narse of persen signing)

PRESIDENT

{Title of person signing)
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