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COVER LETTER

TO: Amendment Section
Division of Carporations

. e e v SPRAY FOANM ONE XPERTS INC
NAME OF CORPORATION:

P2400000493 1
DOCUMENT NUMBER: 00493

The enclosed Articles of Amendment and fec are submited for filing.

Please rewurn all correspondence concerning this matter 1o the following:

DENNYS J. BOLANOS CUBAS

Name of Contact Person

Firm/ Company
2720 35TH AVE NE

Address
NAPLES, FL 34120

City/ State and Zip Code

DENNYSBOLANOQS@ICLOUD.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

DENNYS BOLANOS 234 ) H01-5678

Name of Contact Person Area Code & Davtime Telephone Number

Encloscd is a cheek for the (oliowing amoeunt made pavable to the Flonda Department of State:

= 535 Filing Fee (s43.75 Filing Fee & 0JS$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Ceurtitied Copy Certificaie of Staius
(Additional copy is Certified Copy
enclosed} {Additonal Copyv

15 enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N, Monroe Street, Suite 810

Tallahassce. FILL 32303
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Articles of Amendment e ':"
1o i é
Articles of Incorporation s 1
of .\{ ) w
SPRAY FOAM ONE XPERTS INC T -
(Name of Corporation as currcntly filed with the Florida Dept. of State) - :
P2400000.493 § = .

(Document Number of Corporation {if known)

IR
.
(I

Pursuant to the provisions of section 607, 1006, Florida Swatutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
“Inc.. " or Co. 7 oor the designation “Corp,” “lne,” or "Co’

“chartered,” “prafessional assoctation,” or the abbreviation “P.4 "

name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporaied ™ or the abbreviation “Corp., ™
’ " ar A professional corporarion name must eontain the word

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

C.

Enter new mailing address. if applicable:
{(Mailing address MAY BE A POST OFFICE BOXN)

1), I gamending the registered agent andfor registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Apent

tFlorida streel address)
New Registercd Office Address:

. Florida
(Crv)

(Zip Codel

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accepe the appoiniment as registered agent. ! am fumilior with and accept the obligations of the position,
A L § . }: kY 4 F

Signature of New Kegistered Agent, i changing
Check if applicable

I The amendment(s) isfare being filed pursuant 1o s, 607.05120 (1) (¢). F.5.



If aniending the Officers and/or Direetars, enter the title and name of each officer/director being removed and title. name. and
address of cuch Officer and/or Director being added:

fAtach additional sheews. if necessarvi

Please note the officeridirector title by the first letter of the office Hide:

P = President; V= Vice Prosident: T= Treaswrer: §= Secretary; Y= Director; TR= Trusice: C = Chairman ar Clerk: CEG = Chicf
Executive Officer: CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first leiter of each office held.
President, Treasurer, Divector wauld he PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sutlv Smith is named the V and 8. These should be noted as John Doe, PT as a Change.,
Mike Jones, V' as Remove, and Satly Smith, SV as an Add.

Example:
N Change PT John Do¢
X Remove v Mike Jones
N Add SV Suliy Smith
Type of Action Tiilc Name Address
(Cheek Oned
VP CARLOS AL RIVERA MEDINA 2720 28TH AVE SE
h Change
NAPLES. FL 34
Add APLES. FL 33117

Remove

) Change

Add

Remove
3) Change

Add

Remaove

4} Change

Add

Remove

3i Change

Add

Remove

) Change

Add

Remove




K. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheews if necessarv),  fRe specific)

F. If an ameandment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NG




0771672024
The date of cach amendment(s) adoeption:

date this document was signed.

Effective dute if applicable:

. if other than the

tno maore than 80 davs after amendment file date)

Note: I1f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by the meorporators, or board of direelors without sharehotder action and

action was not required.

O The amenditeni(s} wasiwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

The amendmentts) was/were approved by the sharcholders through voling groups. The jollowing siatement
must be separately provided for each voting group entiiled w vote separately on the amendmentis);

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvating graup!

07/16/2024
Daicd

~

<
Signaikre i

(Bv a director. president or other officer ~ if directors ot ufficers have not been
selected, by an incorparator — if in the hands of a receiver, rustee, or viher court
appointed Ndvciary by that fiduciary)

DENNYS J BOLANOS CUBAS
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sharcholder

) 61N peld

Y
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(FTyped or printed name of person signingh
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