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Articles of Amendment
o

. Articles of Incorporatlon

of
ORIGINAL INSULATION FLORIDA CORP

{Name of Corporation ss currently filed with the Florida Dept. of State)

P23000047277

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorlda Profit Corporation adopts the following amendment(s) to
its Articles of incorporation:

A lfg ing name, cnter the new narie of the corporation:

The pew
name must be distinguishable end coniain the word "corporation, * “company,” ar “incorporated” or the abbrevialion "Cerp.. "
“Ine., " or Co." or the designation "Corp,” “Inc.” or "Co™. A professional corporativn name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. LEnter new maHing address, if applicable: _.. EE ,r\;
(Malling address MAY BE A POST QFFICE BOX) 5
IR
D el e
/‘\ reti, :
' Men  — A
- = "
L
. . . R
D. If amending the red ngent and/or regist thice nddress in Florida, epter the name of the
new reglstered agent and/or the new reglstered office nddress:
Mame of New Regisiered Agent
(Floridg street address)
New Registered Offlcg Address: , Florida
{Cirv} (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
[ hereby accept the appolniment as ragistered agent. | am familiar with and accept ihe obiigations of the position.

Signatnre of New Regisiered Agem, if chunging

Cheek if applicable
O Fhe amendment{s) is/are being filed pursuant tos. 607.0020 (11} (¢), F.S.
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If amending the Officera and/or Dircctors, enter the title and name of each oificer/dircctor being removed and title, name, and
address of each O(licer and/or Director being added:

{Aitach additional sheess, If necessary)
Please note the officer/direcior title by the firs letter of the office fitle:

P = President; V= Vice Presidens; T= Treasurer; S= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clark: CEOQ » Chief

Executive Qfficer: CFO = Chief Financial Officer. {fan officer/director holds more than one thile, list the first letter of each office haid.
President, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currently John Doe s listed ot the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as nn Add,

Example:
X Change PT  lohp Do¢

- 3

L
[

X Remove v Mike Jones

ey

>

X Add

2

w
< A

1433
JUVLS

Sally Smith
Name

Type of Action Tit
(Check One)

[ Addrcsa

|

YR

P PALENCIA, JOSE D 6720 SIMMS STREET
1} Change )

HOLLYWOOD, FL 33024
Add

Remove

VP PALENCIA, JQSE D 6720 SIMMS STREET
2} _ _{Change

XX HOLLYWQOD, FL 33024
Add

Remove
3) Change vP 5317 NW 188 8T

MILAMI, FL 33053
Add

ORTIZ, IVAN D

____ Remove

p ORTIZ, IVAN D SHINWIBRET
4) Change

MiaMI, FL 33053
XX Add

— Remove

5} Change

Add

Recmove

g6} __ Change

Add

___ Remove
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E. If amepdi itipnal Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)
ADD LIN# 93-2017393
L
R
T e
o1 F
=
— -
T no
F. [fan amendment provides for an exchange, reclassifl

r cancellation of issued sharcs
provisions for implementing the amendment if not contajned jg the nmendment itself:
(if rot applicable, indicate N/A)

ORTIZ, (VAN D = 34% SHARES

PALENCIA, JOSE D =33% SIIARES

ORTIZ BARCENAS, ANGEL = 33% SHARES
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The date of each amendment(s) ndoption:
date this documcat was signed.

if other than the

Lffective date if applicable;

fne more than 80 days after antendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Nepartment of Siate's recards.

Adoption of Amendment(s) {(CHECK ONE)

0 The smendment(s) was/were adopted by the incorporators, or board of directors without sherehalder action and sharehalder
action was not required.

[ The amendrment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

® The smendmeni(s) was/were approved by the sharcholders through voting groups. The following siaremen
must be separately provided for each voting group entltied io vote separately on the emendment(s).

“The number of votes cast for the amendment{s} was/were sufficient for approval

by Lo
{voring group) uelsoow
on .
kel = e
A, -
Men =2 ot
Dated 0Lfél3 I{QOQH ﬁ / . .
| M =8
m @
Signature

(Bya di;ccior, president or other officer& if directors or olficers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ORTIZ,IVAN D

{Typed or printed name of pecson signing)

PRESIDENT
(Title of person signing)




