(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Fiting Officer:

Office Use Only

IR

200316609292

Go 05 1E=-01008-—00s  een. 0

14 °33SSVRY VL
31VLS 40 A¥YL3YIAS

12:01KY 8- 90 D12
a3id

W ferd

R WHITE
AUG 10 2018




COVER LETTER

TO: Amendment Section
Division oY Corporations

o ige e . J & R INSULATION INC.
NAMFE OF CORPORATION:

P17000029738

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JAVIER SANTANA

Name of Contact Person

Firm/ Company

590 WEST 37TH STREET

Address

HIALEAH, FLORIDA 33012

City/ State und Zip Code

JRInsulation@Yahoo.com

E-matl address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

JAVIER SANTANA , (305 | 951-5563
a

Nane of Contact Person Arva Code & Daytime Telephone Number

Enclosed is a clieek for the following amount made pavable w e Florida Department of State:

W 535 Filing Fee (54375 Filing Fee & O0s43.75 Filing Fee & 0$52.30 Filing Fee
Certificate of Stas Certified Copy Certificate of Status
{(Additonal copy is Cenitied Copy
enclosed) (Additional Copy

15 enclosed)

Mauiling Address Strect Address

Amendment Sechon Amendment Section

Diviswon of Corporations Division of Corporations
.0, Bux 6327 Clittun Building
Tallahassee, FIL 32314 2061 Exceutive Center Circle

Tallahassce. FL 32301
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Artickes of Amendiment

to N g g RS D
Articles of Incorporation F FLE

of

J & R INSULATION,INC. 2018 AUG -8 AM'iD: 21

EERCLANYOF STATE
P17000029738 TALLAHASSEE, FL

{Document Number of Corporation (if known)

(Name of Corporation as currently filed with the Flori

Pursuant o the provisions ot seciton 607 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

s Articles of Incorporation:

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

J & SON INSULATION INC.

The  new

name must be distinguishable wnd comtuin the word “corporation.” “company.” or Cincorporated” or the abbreviation
“Corp, " Cne T or Col 7 or the designation “Corp, " Ciie, " or "CoT A professional corporation nane must contain the

word “chartered.” “professional association, " or the abbreviation =P

B. Enter new principal office address, if applicable:
(Principal affice addresy MUST BRE A STREET ADDRESY )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Avent

(Flarida streer addresy)

New Registered Office Address: . Florida
ity 12 Code)

New Registered Apgent’s Signature, if changing Registered Apent:
Fhereby aceept the appointment as regisiered agent. P am familivr with and aceept the obligations of the position.

Signature of New Regisicred Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, i necessarvy

Please note the ufficerfdirector title v dhe first letier of the office tide:

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Divector;, TR= Frustee: C = Chairman or Clork; CEQ = Chief
Fxecutive Officer; CFO = Chief Finauciad Officer. If un officeridivector holds more than one e, list the firse leter of each office
held, President, Treasurer, Divector wonldd be PTD,

Chunges shauld be noted in the following manncr. Cureenthe John Doe is listed as the PST and Mike Jones is listed as the V. There fs
a chunge. Mike Jones leaves the corperation, Sally Smith is named the Vand X These should be noted as John Doc, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doe
X Rumove v Mike Jones
X Add sV Sally Smith
Type ot Action Title Name Address
(Check One)
) Change A REYNEL GONZALEZ 590 W 37 ST Hialeah FL 33012
_Add
Remove
2y Change
_Add
Remove
3 Change
_Add
Remove
4) _ Change
_Add

Kemove

3) Clange

Add

Remove

) Change

Add

Remave
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E. Ifamending or adding additional Articles, enter change(s) here:
{Abach wdditiona! sheets, if necessaryy).  (Be specific)

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 itself:
(i not applicable, indicate N/

N/A
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The date of e¢ach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(o more than W devs after amoendment file daie)

Note: f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s cifective date on the Bepartment of State™s records.

Adoption of Amcendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The nember of votes cast tor the amendment(s)
by the shareholders wasfwere suthicient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must e separately provided for each voting group entitfed o vote separately on the amendmenifs);

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

hy

fvoling group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendments) wasfwere adopted by the incotporators withous sharcholder action and sharcholder
action was not required.

AUGUST 6, 2018
Dated

Signature

N . . T g e
{8y a director, president ur other/ [heeF = if directors oarofficers have not been
selected, by anmincorporitor <77t in the baads ol @ receiver, trustee, or other court
appointed Hdociary by that fiduciary)

JAVIER SANTANA

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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