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EHLED
Articles of Amendment ¢ e Lo
1o
Articles of Incerporation .
of 00T -8 A X3
INSTAILLATION OF FOAM INC e e e e w
(Name of Carporation s eurrentty filed with the Floridn Bc—.mr:gu[ﬁlﬂl?)':? G

P12000047614

{ Docurnent Number of Corporation (il known)

Purswant 1o the provisians of section 607.1006, Florida Stuwes, this Floride Profit Corporation rdopts Lhe following amendment(s) to

its Articles of tncarpaoration:

A, f amendinpg name_ enter the new name of the corpgration:

The new
name must be divtinguishable and contain the word “corporation,” “compary,” or “incorporated” or the ubbreviution
"Corp.,” "ine, " o Cu,” or the designativn "Corp,” "ine,” or "Co”. A professional corporgtion name must contain the
word “chartered, " “professional association, " or the abbreviation "P.A."

2302 E11ITH AVE

rincipal office address, il applicable:

B. Enter new

C. Enler new mailing address, if applicable: 2902 F
(Mailing addresy MAY BE A POST QFFICE BQX) 302 E 111TH AVE
TAMPA FL 33612
D. If amending the repistered augent and/or resistered office nddress in Floridsa, en 0

new registersd agent and/or the new registered office address:

Nanre of New Registered Agent

2302E I11ITHAVE

{iTorida sfreet adelress)

i 'TAMPA Florida 33612

(City) {Zip Code}

New Registered Office dddress

New Hepistered Agent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as regisiered agemt,  § am fumifier with and aceepi the obligations of the positien.

=2

=" Slgname of New Registered Agent. if changing
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IT amending the Olficers and/or Direetors, anfer the tithe nuil name of each officev/director being vemoved and title, name, and
address of eaxch Otficer amdfor Director being added:

CAticachy aelditionad shoets, if e cessiy)

Plerese npte the officerddireconr nife by the first fetter of the afjice tile:

P President, ¥ Viee Progicden: Ts Treasurer; S= Scerelary: (= Divector: TR-- Trastec: ¢ Chairman or Cleek: CEO Chicf
Faccurtve Lficer: CEO = Chich Firanciol Officer if an officerddirecior holds aware than ane prle, list the fisse fetter of ench offtee
held Presiclent, Treasure, Divecionwmdd e 0T0.

Changes shoudd e noted i the following mannee. Corrently Jokae Do i Hsted as the PSEand ddike Josws s listed as the V. Phaere is
a changre. Mike Jones leaves the corporation, Sallv Smith is nemted the Vand 8. These shouldd be noted as Jodm Do, BT o a Change,
Mike Jones, Voas Kenwove, amd S(TH_IJ Snith, SV as an Adef.

Farunge:

X Chanpe ", lohn Dow
X Kemove v Mike Jones
_X Add SV Sally Senith
Type ul Actiun _Lilke Nane Addlruss

(Check One)
P FVER LT PAGUADA GODOY 2302V 1TITH AVE

1) Change

TAMPA, FELR30E2
Adld

Hutnve

AR LChange

Add

Remove

D Clitngye

Adhl

Remove

4} Clingy

Add

CRemove

2} Change

_}\t"d

Remove

) Cliameg

Auld

- Remove
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E. I amending o ndding additional_Actickes, enter chanse(s) here:
(Attach adklitiosed shects, if necessary). e specifis)

F. Il an amendment provides for an exchange, reclassilication, or ¢angellativp of issued shares,

provigigns {or plumentiog the umendment if not contained in the amendment itself:
(¢ nor applicable, indicaie N/4)

Pugre 3ot d
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10/07/2¢19
The dite of euch amendment(s) adoption: . if oter than the

date this document was signed.
10/0172019

Effective date il applicable:

(no more than N} days afler amendment file datc)

Note: 1T the date inserted in this block does not meet the applicsble statulory filing requircments, this dote will not be listed a5 the
document’s effuctive dute on the Department of State's records,

Adoption ol Ameandment(s) (CHECK ONE)

W The amendment(s) wasswere ndopred by the sharcholders. The number of votes cast for rthe amendmeni(s)
by the sharchotdees was/were sufficient for approval,

3 The amendment{s) was/were approved hy the shareholdess through vating groups. The following staiement
musi be separetely provided for each voting group entited 1o vote separately on the amendment{s).

"The number of votes cast for the amendment(s} was/were sufficient for approval

by o
(voling group)

B The anmwndmenl(s) was/were adopled by the board of dircctors without sharekolder action and shareholder
aclion was not required.

D I'he amendment(s) wasiwere adopted by the incorporators without sharcholder setion and shareholder
action was not required.

/072019
Dared

Signnmmfgz.

(By a director, president or other officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduuiary}

EVER H PACUADA CCDOY

(Typed or printed name of person sianing}

PRESIDENT

{Title of person signing)
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