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3
Articles ul‘::memlmcn{ ’ (.:})
Articles of Incorporation . €.
of 7,{_
DIEGO FOUR STAR DRYWALL INC N

(Name :ofporation ns currently filed wi 1. of State)
P180CODI28BO

(Document Number of Corporatian (if known)

Pursuant to the provisions of section 07,1006, Floride Starutes, this Fleride Prafit Corporation adopts the foliowing smendmentis) to
its Articles of Incorporation:

A, nendinn name, enter the new name of the ¢ ration:

The new
name pust be distinguishable and coutzin the word “corporafion,” “company,” or “incorporated” or the abbreviation
“Comp, " "Ine, ” or Qo or the designation "Corp, ™ “fae,” or "Ca”. A professional corporuiion name must contuin thi
ward “chartered, ” “professional ussaciation, ” or the ahbreviation “P9.”

"' ”~
1 W
B. Fnt ringigal off eble: 11001 SW 220 ST
' (Principal ojfcc address MUST BE A STREET ADDRESS) MIAML FL 33170
nter ncw mailing address, i apolicable:
10 W 220 8T
(Mailing address MAY BE A POST OF FIGI BOX) 1001 SW 2208
MIAMIFL 33170
D. If amuendin registered apent and/or reglatere igcp address in Florida, cnter the name of the
new registered apent apdfor the new cepistered office address:
Name of New Repistered Ayent EZEQUILL HERN EZ
11001 SW 220 8T
(Florida street ofdnes)
MIAMIT 3317
New Registered Qffice Address: | Flotida o)
City) (Zip Coda) "
New Rupistered Agent's Sienature, if changing Registered Agent:

t hierchy uceept the appobiment as registered agent. | am fomiliar with and aceept the obligaiions of the position.

ﬁi//é/ﬁ«u‘?

ngvmrgw’(ﬁ' New Registered Agent, (f changing
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IT amending the Dfficers und/or Directors, enter the title and name of each affieer/director being removed and (itke, name, and

address of each OMcer and/or DIFector being added:

{Attach additioral sheets, if necessary}

Pleare wote the officer/divector title by the first letter of the office title:

¥ = President; Ve Viee Presilent; = Treasurer; S Secratarp: D= Director; TR« Tiustee; C = Chaivman or Clerk; CEC = Chief

Exacurtve Qfficer; CFQ = Chief Financial Qfficer. [ an officersdiractor holds mors than one title, lisi the first fatter of each office

hetd, President, Treasurer, Director would be PTD,

Changes should be noted in the follawing manner, Curremily John Daoe ix listed ax the PST and Mike Jones is livted ag the V. Thera is

a change. Mike Jones leaves she corporation, Sally Smith ix named the V and 8. These should be noted s John Doe, PT as a Change.

Mike Jomey, V as Remove, and Sally Smith, SV as an Add, »

Example:
X Change Johit Do

X Remove Mike Joneg

X Add Sally Smith

[g% 2 = B3

Type of Action
{Check Dnc)

le Name Address

EZEQUIET, HERNANDEZ 11001 SW 220 8T
n _X_Chaugc QUIEL HE

70
Add MIAMI FL 331

————

- Remove

2 Change

Add

Remave

3}) Change e

Add

Rcmove

4} Chinge ) .

Add

Reroove

5 Change

Add

Remove

f) Chonge R

_Ad.d PN

Remove
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El

{ amendinge or adding addétignal Articles, enter cha

{Attach additional sheetr, i necessary).

(Be specific)

F.

Ita 0. xehange, rectassific r_cancellnti

rovisions for implementing the ame
{if'nat applicable, indivate NiA)

nt if not contained in the &
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‘I'he date of each amendment(s) adoption: if other than the
date this document was sighed.

Effective date H applicahle:

(1o mare than 90 days ofier amendnient file date)

Note: TE the date inserted in this Block docy not meet the applicable statutory Gling requirements, this datc will not bc, listed as the
document’s cifcetive date on the Depatiment of State's records.

Adoption »f Amendmcent(s) (CHECK ONE)

L The smendment(s) was/ivere adopied by the sharcholders. The number of votes cast for the amendment(s) P
by the sharcholders wag/were sufficient for approval,

3 The amendment(s) waswere approved by the sharcholders thraugh voting graups. The following stalement
must he sapararely provided for each voting group entitled io vote sepavately en the amendnientis);

“The tumber of votes cast for the amendment(s) wos/were suffigient for approval

by -
(vuting group)

L] The amendiment(s) was/wars pdopted by the board of directors without sharehojder evtion and sharcholder \
action was not required. ‘

The amendment(s) was/were adopted by the incorparators without sharcholder getion and shareholder
ocLion was not required.

Dated E// ? 7/ (P
Signature /7;¢ / /7/ L rm

(By a director, president or other'officer — if dircctors or officers have not been
sulected, by an incorparator — if in the bands uf o receiver, tustee, or other court
appointed fiduciary by that fiduciary)

Ezf, Gu. ¢ { Herneec

{Typed or prinicd name of person signing) ‘

)4/\{:. ffln/(ﬂp"‘
{Title of person signing)

;'df
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