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IMSURE SAFE INC

PAGE 02/65
- "
Articles of Amendment

to
Articles of Incorporation
of
D.C. DRYWALL INC.

{Name of Corporation as currentty filed with
P17000017259

rida Dept. of State

{Docwment Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida Profit Corporation adopts the following amendment(s) to

A, If amending name, enter the new name of the corporation;

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“"Corp.," “Inc.,” or Co.,” or the designation "Corp,” *
word “chartered,” "profersional association,” or the abbreviation "P.A."

The new
Enter new

‘Inc,” or "Co”. A professional corporation name must contain the
rincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX)

X T

D. 1f amending the registered agent and/or registered office address in Finrida, enter the name of the
new registeved agent and/or the new repistered office address:

e
Name of New Registered dgent
(Florida strees address)
New Registered Office Address: , Florida
{City

{Zip Code)
New Repistered Agent'’s

ignature, if changing Registered Agent:

I hereby accept the appointment as registered agerd. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agen, 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, name, and
address of each QOfficer and/or Director being added:

{Attack additional sheets, if necessary}

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

P = President; V= Vice President: T= Treasurer; $= Sacratary; D= Director; TR= Trustee; C = Chawrman or Clerk; CEQ = Chief
Execuitve Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one title, st the first letter of eack offica
held President, Treasurer, Director would be PTD

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be notad as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Salty Smith, SV as an Add.

Example:

X Change PT Jobn Doe
X Remove v Mike Jones

_X Add SV Salty Smith

Tvpe of Actiop Title Name Address

(Check One)

1) Change TREA MAYNOR M. SANTANDER 15329 SW 112TH COURT
i__Add MIAML FL 33157
____ Remove

2) ____ Change
—_Add
__ Remove

3} Change
__ Add
__ Remove

4y _ __Change
__ Add
____ Remove

5) ____ Change
__ Add
_ Remove

6} . Change
__ Add
___ Remove

Page 2 of 4



11/13/2B13 ©82:28 3852674206 INSURE SAFE INC PaGE 9a/85
DocuSign Envelope ID: 9F1CEFCD-89EB-41EC-B4CO-ED1FCEB83 116

E. If amending or adding additionn] Articles, enter change{s) here:
(Attach additiona! sheets, if necessary).  (Be specific)

mendmen Yi n assification ancellsti issued shares;

provisions for implementing the amendment if not contained in the amendment ifself:
(if not applicable. indicate N/A)
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

11/13/2019
Effective date if applicable:

{rio more than 90 days after amendment fiie dare)

Note: If the dats inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the sharehglders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendmeni(s):

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

by S
{(voting group)

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

W The ymendment(s) was/were adopted by the incorporarors without shareholder ection and shareholder
acticn was ot required,

1141372019
Dated

Signature j

(éx.a gﬁﬂdwédem or other officer — i{ directors or officers have not been
selected, by an incorporator ~ if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DANNY ARRIAZA

{Typed or printed name of person sipning)
VJCE PRESIDENT

(Titde of person signing)
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