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Articles of Amendment

Articles of lt:cdrparation
of
MONJARAS DRYWALL INC
{(Namc of Corperation as currcotly filed with the Florida Dept. of State)
P19000011958 . i ' ' '

{Dacument Nuraber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawstes, this Flerida Profie Corporation wdopts the following unendment(s) to
its Articles of Incorporation:

A. [f amending name. enter the new name of the corporation:
MONJARAS DRYWALL PINISH INC

7 The new
rame must be distinguishable and contuin the word “corporation,” “company,” or “incorporated” or the abhreviation
“Carp.,” “Ine.” or Co." or the designation “Corp,” “Ine.” or "Co™.
ward “chartered,” “projectional ascaclation, ” or the abhraviation "P.A”

A professional corporation name must centain the

ew principa ¢e addre,

able:

(Principal office address MUST BE A STREET ADDRESS ) %:1‘ =
-7 :‘E
—w e

—-< T

' g

C. Enter new mailing address, if applicable: o 3

: (Mailing address MAY BE A POST OFFICE BOX) S : j
o=

: = O

—Z
m
D. Ifamending the registered apeint andfor registered office address jo Flyrida, enter the nane of the
new repistered agent and/or the new registered office address:

Name of New Regisiercd Agent

(Florida street address)
New i /i dedr,

_ : , Florida
(City) (Zip Code)

Mew Registered Apent's Signature, if changing Repistered Apent:

[ hereby accept the appoiniment as regisiered agent. [ am familiar with and accep: the abligations of the pasition,

Signoture of New Registered Agen:, if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/dircctor being remoeved and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afficer/director title By the first letter of the office itle:

P = President; V= Vice Presiden:; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee; C = Chatrman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direciar holds more than one ritle, list the first letter of each office
held. Prasident, Treasurer, Diractor would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones ieaves the corporation, Salfy Smith is named the V and S. These should be noted as Jokn Doe, PT as a Chunge,
Mike Jones, V¥ as Remove, and Sally Smith, SV as an Add.

Example:
X _Change T John Do¢
X Remove v Mike Jones
_X Add ] sV Sally Smith
Tvpe of Action ' _Titlg . '?\'amc Address
(Check One}
1y __ Change
_ Add
_____Remove
2) ___ Change
A
_ Remove
3y ___ Change
_Add
Recmove
4y _ Change
A
— Remove

5} Change

Add

Remove

5} Change

Add

Remowve

Page 2 of 4
(((H19000153961 3)))



To: 18506176382 From: 14694451465 Date: 05/09/19 Time: 1:07 PM Page: 04/05

((H19000153961 3)))

E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific) '

S

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the smendment itsell:
(if not applicable, indicate N/4)
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The dste of each smendinent(s} adoption: , if other than the
date this document was signed,
Effective date if applicablc:
fma more than 90 davs after amendment fife date}

Note: If the date inserted in this block docs not meet the applicable statutory filing requircinents, this date will not be listed a3 the

document’s effective date on the Deparlm;:m of State’s fecords.
Adoption of Amendment(s} (CHECK_ONE)

M The armendment(s) was/were adopted by the shzreholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. -

O The amendment(s) was/were approved by the sharcholders through voting groups. The follow ing statement
must he separately provided for each voting group entitled 10 vote sepurately on the amendment(s):

*The number of votes cast for the amendment(s} wasfwere sufficient for approval

by
fvating group)

O The ainendment(s) was/were adopled by Lhe buard of directors without sharcholder action and shareholder
action wus not required.
(3 The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder

action was not required.

g APTAl 24, 2019

Signature ’
irector, president or other officer — if directors or officers have nol been

sttectzd, by un incorporater = i0in the hands of 4 receiver, trustee, or other court
appointed {iduciary by that fiduciary)

Jose M. Monjaras

(Typed or printed name of person signing)

President

{Title of person signing}
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