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Incorporating Services, Ltd. | ncse r\/“

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWAWY INCSEry.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/21/2024 PRIORITY Regutar Approval

ORDER ENTITY
PRECISION BUILDING PRODUCTS HOLDINGS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
PRECISION BUILDING PRODUCTS HOLDINGS, INC. {FL)

File the attached amendment and provide a centified copy.

NOTES:
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreauv@incserv.com

850.656.7953

OUR REF # (Order ID#)

Piease ill us for your seraces and be sure to mdude our raference number on the invosce ang
couriet package f apphcable. For UCC orders, please include the thru date on the resuits.
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COVER LETTER

TO: Amendment Section
Division of Corporativns

Precisson Building Prodacts Holdings, Inc.
NAME OF CORPORATION: _ o™ it T thdiets Foldigs. e

200077238

DOCUMENT NUMBER:

The enchosed Articles of Amendment and fee are submitied for fiking.

Please return alb correspondence concerning this matter w the following:

Jorpe Salva, Esq.

Name of Contact Person

Law Qfices of Jorge Salva, PLLC

Firny/ Company

270 3dth Sireet. Suite 1304

Address

wWew York, NY 1001

Cityd State and Zip Code

gaathvafe rs-law com

F-manl address: (10 be used tor future annual report nonication)

For lurther information concerning this mutter, please call:

201 6UT-23092

Jurge Salva, Esq.
uld )

Name of Contact Person Arca Code & Davtime Telephone Number

Fnclosed is o cheek for the [ollowing amount nide payable w the Flarida Departmens of Suate:

CI 833 Filing Fee LIS43.75 Filing Fee & [__.\4-13.75 Filing Fee & TIS32.50 Filing Fee
Certificaie of Status Certitied Copy Certilicate of Status
tAdditional copy s Centified Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Strect Address
Amendmeni Section

Amendment Section
Division of Corporations Division ul Corporations

IO, Box 6327 The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee, L 32303

Tallahassee, FIL 32314



Articles of Amendment .\: \LE—U

to

Articles of Tncorporation . QO
of A N 2\ a0

Precision Building Products Holdings, Inc. R
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(Name of Corporation as currentfy filed with the Floriéiall)énfdf‘ﬂt'ﬁ!cy :
-y '._.-'."-.” :

P24000017238

{Document Number of Corporation (if known)

Pursuant to the provisivns of section 607.1006. Florida Statutes., this Florida Profir Corporation adopts the foliowing amendmem(s) 1w
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporation.”™ “company, " or Tincorporated " or the abbreviation " Corp,, "
“lac " or Col T oo the designation “Corp,” “Ine,” or “Co”. A professional corporation name st comlain the word
“chartered, " “professional asseciation.” or the ahbreviation " P

L. ) ’ 3300 South Conaress Ave. Suite 6
B. Enter new principal office address, if applicahle: =

{Principal office address MUST BE A STREET ADDRESS ) Boynton Beach, FL. 33426

C. Enter new mailing address, if applicable: 5 . .
t iress Ave. Suite
(Mailing address MAY BE A POST OFFICE BOX) 3300 South Congress Ave. Suite 6

Boynton Beach, FL 33426

D. Ifamending the registered agent and/or registered office nddress in Florida, enter the maane of the
new registered agent and/or the new registered office address:

Name of New Resgistered Avem

(Florica sirect addresy)

New Registered (Office Address: . Florida
1Ciny (A8 Ccles

New Registered Agent's Signature, if changing Registered Apent:
Fhereby aceept the appointment as regissered agens. | am familiar with und aveept the obligaiions of the position,

Senatuwre of New Registered Agent, if chunging

ChecK if applicable
O The amendment(s) isfare being filed pursuant o s. 607.0120 (111 (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. mune, and
address of each Officer and/or Director being adiled:

(Attach additional sheets, if necessarv)

Please note the officersdirector title by the first letier of the office tile:

P President; V= Viee President. = Treasurer: 8= Secretar oL Director: TR= Trustee: C = Chairman or Clerk: CEO Chief
fxecraive Qfficer: CFQ = Chief Financial Officer. 1f an officersdirector holds more than one m.fc, list the first letrer of each office held
President. Treasurer, Divector would be 1D,

Chunges should be noted in ihe following manner. Currently Johi Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, Aike Jones leaves the cor pwmron Sally Smith is named the V and 8. These should be woted as John Doe, PT as « Change.

Mike Jones, 1" as Remove, and Sally Smith, SV as an Add

Example:
A Change PT John Doe
N Remove v Mike Jones
N Add sSv Sally Smith
Tvpe of Action Title Name Address
{Check One)

1} Change

Add

Remove

2) Change

Add

Remaove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

] Change

Add

Remove




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

F. I an amendment provides for an exchange, reclassification. or cancelintion of issued sha res,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N2




The date of each amendment(s} adoption:

. if other than the
date this document was signed.

Effective date if applicable:

fne more than 90 davs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date swill not be listed as the
document’s effective date on the Department of State's records.

Adoeption of Amendment(s) {CHECHK ONE)

& The amendments) wasiwere adopted by the ncorporators. or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. 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 shareholders through voting groups. T following starement
st be separately provided for each voting group entitled o vore separately on the aiendment(s):

“The number of votes cast for the amendment(s) was/were sufTicient for approval

by

fvoting group}

pacd  06-21-2024

T

{By a director. president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustec. or other count
appointed fiduciary by that fiduciary)

Signature

Richard C. Moss

{Typed or printed name of person signing)

Managing Member
{Title of person signing)




