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Articles of Amendnment H ? g p G 1 6 6 s ?8

ta
Artlcles of Incorporation ' |
of

L & L INSULATION, INC

' . {(Name of Cornoration nx currently fled with the Florida Dopt, af State)
PL7000045903

(Pocument Number of Corpowation (If knowm)

Pursuant to the provisions of seclion 607.1006, Florida Statwtes, this Florida Profit Corporarion adops the foilowi amenrtment(rdy
its Articles of Incorporation: e e @ -
_ £
A, 1f novending pame, enter the new nnmp o the corporntien; féa !

The new
name mwst be distinguishalle and confain the word “corporation,” “compuny,” or “hicorperated” or the abbreviarion
"Corp.,” "Ine..” or Co.," or the designation “Corp," “Inc,” or “Co™. A professional corporation hame miust contain the
word “chartered,” "professionul usraciation, ' or the abbreviation “P.A." '

er_new principal affice add M appllcable;

B E
(Principal affice address JLUST BE A STREET ADDRESS)

C. 1 g Rin { e
(Malllng address MAY BE A POST OFFICE BOX)

D. If puending the régistered agent and/or registered office nddrgss in Floyida, enter tha name of the

new lsjer t apd/or the repistered ce pddress.
Y, N Be ! INTI1 LIMA
3419 5W 25TH TERRACE
(Florida streoi gddress}
., 33133
New 7 ; Jore Miaml , Florida,
{City) (Zip Codr)

New Reglstered Agent’s Stenatere, if chenglne Reglstered Agent:

I hereby accept the appoinbuent as regisicred agend, 1 am fanditar with and accept e obligations of the position.

' |
,ﬁ,@//

Signanie of New Registered Agenl, if changing

L A U WL S il
Preotord 40 TG G 55578 |
. |
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If amendlng the Offleers and/or Divectors, enfor the title and name of each offteer/d

3832201440

oddress of each Officer angd/or Director being added:

iAttach additionid shevis, if necessary)

LAZARUS

Flease rote the officestdirecior title by the first letrer of the office title;

P = Presideni; Ve Vice Prestdens; T= Tyreauurer; 8= Secreiary: D= Direcior: TR =
Executive Qfficer; CFO = Chisf Financial Offkeer. If an offtceridirecior holds more

held, Prestdent, Treaswrer, Divector wonld be PTD,

Changes shoutd be noted th the following
a chango, Mike fones leaves the corporation, Sally Smith s nomed the ¥ und S. The

Mike Jones, ¥ ax Remove, und Sally Sith, SV =5 an Add,

Examplet
X Chenge

X Remove
X Add

Type of Actlon
(Check One)

) X Change
Add

Remove

X
2) Change

_ . Remove

1) _ Changr

Remnve

4y ___ Change
Add

—_Remowe

Y Change
Add

_— . Remove

&) Changz
AN

_ Remove

PAGE  ©3/85

H17000166578

irector belng remaved and title, name, and

Tiustee; C = Chaivinan or Clerk; CEQ = Chief
than one (hile, list the first letter of each office

muanaer. Curvently John Dos s Nsied as the PST and Mike Jores is lsted as the V. There i3
st shoulid be noted a3 John Doc, PT a2 a Change,

ET  JolwDep

Y Mike Joney

sY Sally Smith

Title Nopge Agklress

PRESID INTI LIMA 3419 3W 25TH TERRACE
MIAMI, FL, 33133

VIC-PR) PEDRO VY LOPEZ 3419 SW 25TH TERRACE
MIAM], FL 33133
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B5/22/20817 16:B5 3932281448 LAZARUS PAGE 04/B5

E. If apepuling or pdding agditlona) Avticles, gnter change(e) here; W S
{(Attach edditional sheets, If necessmy).  (Be wpeciilc}

F, I ap opendment provides for ap exchange, recloxsification, or cancelinton of (ssued sliages,
siona for implp i surengment {f not contained In fhe nmpndinent ityeil:
{if not applicable, indicate N/A)Y

Pngedof4
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;v AN Bl 77

VO GRIEGS 7B |

: 0642212017 : '
The date of ench amendment(s) adoption: if otber than the

date this docutuent wos signed.

Efeetive date if applicpble: f

{(no more than 90 days after amemdment file date) '

Note: If the date inserted In this block docs not mect the appliceble statntory fillng requirerocnts, this date will not be Listed na the
doctiment's effective date on the Depaniment of Siate's records.

Adopllon of Amendmeni(s) {CHECEK ONE)

B The muendinent(s) wasiwere adopled by the sbarcholders. The number of votes casi for the amendmment(s)
by the shareholders wastwers sufficient for apgroval.

O The ancndrment(s) wasAwers approved by the shareholders through voling groups. Tire following skrement
wiust be separately provided for each voting group entitied to vote separatefy on the amendneni(s):

*The minber of votes cast for the amendment(s) washvere suflicient for approval
by

fvaiing groug)

1 The amendment(s) was/were adopted by the bonrd of directoss without shareholder action and shareholdor
nction was nol requited,

O The amendment{s) whstwrre odopied by the incorporators without shareholder action end sharehoider
action was 0ot sequired.

06/22/2017
Dated

Signature A (UI%

(By 2 dirfeior, president or other ofTices — if direclors or olTicers bave not been
sclected, by an incarporator — if i the hande of a receiver, trustee, or olber court
appointed fiduciacy by that fiduclary)

INTI LIMA

(Typed or printed nause of person signing)
PRESIDENT

({Title of person signing)

Pt_\ge dofd

H17000186578 .




