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COVER LLETTER

TO: Amendment Section
Division of Corporations

. g ge . J & SON INSULATION. INC.
NAME OF CORPORATION:

P17000029738

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and (ee are submiiwed for filing.

Please return all correspondence concerming this matter to the following:

JAVIER SANTANA

Name of Contact Person

Firn/ Compuny

590 WEST 37th STREET

Address

HIALEAH, FLORIDA 33012

City/ State und Zip Code

JRInsulation@Yahoo.com

/
E-mail address: (1o be used for future annual report notification)
For further infonination concerning this matier, please call:
JAVIER SANTANA [ (305 ' 951-5563
4
Nuame of Contact 'erson Area Code & Daytime Telephone Number

Enctosed s o cheek for the following amount made payable to the Florida Departoent of State:

W $33 Fiting Fee OI$43.75 Filing Fee & 084375 Fibng Fee & 85250 Filing Fee
Certificate of Status Certified Copy Certificate of Staes
(Additional copy is Certified Copy
enclased) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassee, FIL 32314 2661 Exceutive Cenier Cirele

Tullahassee, FL 32301



Articles of Amendment

Articles of ['l:'curpuralion
of
J & SON INSULATION, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P17000029738

(Document Number of Corporation (1 known)
is Articles of Tncorporation:

Pursuant 1o the provisions ot section 60714006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
Al

It amending name, enter the new name of the corporation:

J & RINSULATION.INC.

“Corpe, ™ e, o Co,

The new
nme prast be distinguishable and contain the word “corporation,” “company.” or Vincorporated” or the abbreviation
Toor the dosismation "Corp, " e, " o CCo T A professional corporation nante must contain the
word “chartered. " prafessional association. " or the abbreviation TP
B. Enter new principal office address, it applicable;
{Principal office address MUST BE ASTREET ADDRESS )

C.

A
-

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

37

o

<0 HIL WY 02 POV ¥l

new registered avent and/or the new registered office address:

D. If amending the registered avent and/or registered office address in Florida, enter the namge of the

Name of New Bepistered Ayent

tFlarida sireet address)
New Revivtered Cffice Address:

. Florida
iy

t£ip Codei
New Hegistered A s Si

‘hanging Repistered Agent:
Fherehy accept the appointiient as registered agent.

fam familior with and accept the obligations of the position,

Signamre of New Registered Agent, 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 Officer and/or Director being added:

(Attach additional sheets, i necessar)

Please note the officer/divector tidde by the fivst letrer of the office tite:

P = President: V= Viee President: T= Treasurer: §= Secretary: D= Dirvector: TR= Trustee: O = Chairman or Clerk: CEOQ = Chief
Eveewdve Officer; CFO = Chiep Financial Officer. It an officer/divector holds more than ane tide, tist the first leter of cach office
held President. Treasurer, Director wounld he PTD.

Changex shauld he noted in the following manncr. Currently Joln Doe s isted ax the PST and Mike Jones is listed ax the V. There is
a chunge, Mike Jones leaves the corporation. Safly Smith is nemed the Vand S, These should be noted as John Doe, PT as o Change.
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Fxample:

X Change PT John Doe
X Remuove v Mike Junes
X Add SV Sallv Smith
Type of Action Tule Narme Address

{Cheek One)

1 Change

Add

Remove

py Change

Add

Remuove

3 Change

Add

Rumnove

4) Change

Add

Reinove

3 Change

Add

Remove

A Change

Add

Remove
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E. If atnending or adding additional Articles, enter change(s) here:
{Autach additional sheets, i necessary).  (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 itsell:
Lif not applicable, indicate N/A)

NIA
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(8/08/2018
The date of cach amendment(s) adoption: . 1t other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendmens file date)

Note: [t the date inserted an this bloek does not meet the upplicable stututory fifing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONFE)
W The amendments) wasfwere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)

by the shureholders was/were suificient for approval.

O The amendnient(s) was/were approved by the shareholders through voting groups. The folfowing statement
must he separately provided for cach voting group entitled 1o vote separately on the amendmeniisi:

“The number of votes cast for the amendment(s} was/were sulficient for approval

hy

fvoting groug!

O I'he amendment ) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) was/iwere adopted by the mcorporators without sharcholder action and sharcholder
action was not required.

08/16/2018 e ‘
Dated TN )
("“- ) - 1 \/ T
i I N . T s
Signature : f_{r‘(/(')’ t u’f d

T - X 7z - AN .

{By a.d\lrcclor. prcs1dc:_1Lur otheroificd - i directors or uificérs have nat been
selected Thy an incofporator = it in the hands of a recetver, trustee, or other court
appointed fiducigry by that fiduciary)

JAVIER SANTANA

{Typed or printed nwne of persur signing}

PRESIDENT

{Tide of person signing)
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