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COVER LETTER

TO: Amendment Section
Divisien of Corporations

IERMAL WRAD IN ATE
NAME OF CORPORATION: ||\ ERMAL WRAP INCORPORATED

P2200002232
DOCUMENT NUMRER: 3

The enclased srticles of Amendment and fec are subminied for filing.

Please return all correspondence conceming this matter to the following;

FACQUELINE M. DURHAM, ESQ.

Name of Contact Person
KOONTZ & ASSQCIATES. PL

Firm/ Company
1613 FRUITVILLE RD,

Address
SARASOTA, FL 34236

City/ State and Zip Code

E-manl address: {to be used for faturé annual report not ficanon)

For further information concerning this matter, please call:

JACQUELINE M. DURHARM, ES(). : {941 ) 225.2615
a
Name of Contacl Person

Arca Code & Davtime Telephone Number
Enclosed 15 a cheek for the following amount made pavuble to the Florida Department of State:
™ S31S Filing Fee (1543.75 Filing Fee &

Odsa3.73 Filing Fee &
Centificate of Status

Certified Copy
(Additional copy s

£1$52.50 Filing Fee
Certificate of Siatus

Certified Copy
enclosed) {Additional Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations

P.O. Box §327 The Centre of Tallahassee

Tallahassee, FLL 32314

2415 N Manroe Streer, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
10
Articles of Incorporation
of

THERMAL WRAP INCORPORATED

(Name of Corperation as currently filed with the Flurida Dept, of State)

P22000022525

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation;

A, [famending name, enter the new name of the carporation:

NIA

The
name must be distinguishable and contain the word “corporation.” “compeny, ” or “incorporated” or the abbreviation “C r;r,rh-’
“lne, " or Co, " or the designation “('_'or,n e, or Co -4 professional corporation name must comtain the umj

'3

“chartered, " “professivnal associwiion, " or the abbreviation "P.A. : ;2—:
L. . , N/A . ™2
B. Enter new pringipal office address, if applicable: - -
(Principal office address MUST BE A STREET ADDRESS ) ' .
it iy
- )
I
) o
C. Enter new mailing address. if applicable; NIA
(Mailing uddress MAY BE 4 POST OFFICE BOX;
. Hamending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
. WA
Nume of New Registered Agent n
L1418 DONNEYMOOQOR DR.
(Flurida streer addresy)
RIVERVIEW 33569
NMew Reyistered Office Addresy: , Florida
(Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:
! hereby aceept the appointment as regisiered ageni 1 am familiar with and accept the abligutions of the posiion,

DMuSIQMd by

FSEE"‘QE\ASSJ«IBJ

Signature of New Registered Agent, if chunging

Check if applicable
O The amendmeni(s) is/are being lled pursuam w s. 607.0120 (11) (), F.5

H24000221716 3
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If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAtiaeh additional sheets, §f necessary)

Please noie the officerddirecior tiile by the jirsi leuer of the office itle:

P = President; V'= Vice Presideni; T= Treasurer: 5= Secretart; [3= Direcior: TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFQ = Chief Finuncial Officer. If un officeridirector holds more thar one tide, fise the st letwer of each office held
Presidens, Treasurer, Director would be PTD.

Changes should be noted in ihe following manner. Curventy John Doe is listed as the PST and Mike Jones is listed as the ¥, There is

@ change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These showld be noted as John Due, PT as a Chanye.,
Mike Junes, 1 as Remove, and Sulfy Smith, SV as an Add.

Example:
X Change PT John Doe

X Remove ¥ Mike Jones

N Add SV Sally Smith

Type of Action Title Name Address
{Check One)

i Vp MCGEE, KOREY
1} Change

02

3830 ANCHUCA DRIVES

1A

s

SUITE 15 "
Add

(ir
-._:j

X
5
=
<
3
1
{
!

LAKELAND,FL 33811

v Le

i
1
u
%

. (Fa
2y X Change P TSANG, DAVID [1418 DONNEYMOOR DR,

RIVERVIEW, FL 33560 .

91 :0lk

Remove

K| Change

Add

Renove

4 Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

H24000221716 3
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)
N/A

f e 3
e
~2
- £=
- [ PR
f - ¢
Z L a3 - ]
™~ - 4 zamy
~
- o TE
o ]
& M
T
o —_
- G‘\

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nent applicable, indicaie N/A)

N/A

H24000221716 3
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

fno more than Y0 duvs after amendmeni fle daie)

Note: [f the date inserted in this block does not mect the applicabie statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoptiun of Amendment(s) (CHECK ONE)

O The umendmeni(s) wos/were adapted by the incorporatars, or board of directors without sharehoider action and shareholder
action was not required.

XThe amendment(s) wus/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficiem for approval,

O The amendmentis) wus/were approved by the shareholders thraugh voting groups, The following statement
must be separately provided for each voting group eniitled 1o vote separately on the amendmenifs):

r ™3
“The number of votes cast for the amendment(s) was/were sufficient for approval ) }_E_:'o
[ "
. = ;
by __ S 1
{'L'f)ﬂ P.’g g!")!i’_{)/‘ rO ; :::
~
6/26/2024 = JW
Dated E i}
DocuSigned bry: 5 .._- a
, b o -
Signature _ FSARIRSRGSCI4TD o

(By a arrector, presigent or other officer ~ if directors or afficers have not been
sclected, by an incorporator — if in the hands of a recetver, trusiee, or other court
appointed fiduciary by that fiduciary)

KOREY MCGEE

{Typed or printed same of person signing)

VICE PRESIDENT

(Title of person signing)

H24000221716 3



