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COVFER LETTER

¥ TO: Amendment Section
Division of Corpotations

NAME OF CORFORATION: _ AUTOMOTIVE REFINISHING PRODUCTS, INC.

DOCUMENT NUMBER: P09000094370

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

YANELLE M BARINAS
Name of Contact Person

BARINAS & ASSOCIATES, INC.
Fimy Comparny

5701 NW 38 ST
Address

MiAMI, FL 33166
City/ Stmte and Zip Code

BARINASB@BELLSOUTH.NET

=M ress; (10 be used {of mitune annua NOULICANOR

For further information conceming this matter, please call:

YANELLE M BARINAS at( 805 871-0889
Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

1535 Filing Fee [F1%43.75 Filing Fee & [ $43.75 Fillng Fee & £ $52.50 Piling Fee
Certificate of Status : Cettified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy i enciosed)

Mailing Addregs Street Addresy

Amendment Sectlon Amendment Section

Division of Corporations ' - Division of Corporations
P.O. Box 6327 ’ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment L/\
to 0 ﬁf4 y ~ 0
Artitles of Incorporation 7 27 Pﬁ 2
of % . 20
“ "(‘ ",4”.{ -
AUTOMOTIVE REFINISHING PRODUCTS, INC. ”’*‘?&5550 .
f Corporation ay cutrently filed with ¢the Florida Dept. of State) F UQ/&, 7
P0S000084370

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutas, this Florida Profit Corpomﬂbn adopts the following

amendment(s) to its Articles of Incorporation:

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

AUTOMOTIVE REFINING PRODUCTS, INC. The new
name must be distinguishable and contaln the word “corporation,” "company," or “incorporated” or the
abbravigtion “Corp.,” "Inc..” or Co.," or the designation “Corp,” “Inc,” or “Co". A professional corporation

name must coniain the word "chartered,” “professional asyociation, " or the abbraviation "P.A. "
fo

B. rincipal office add if opplicable:
(Principal office sddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Malling address MAY BE A POST OFFICE BOX)

D. Ifa mgugmg the registeved agent and/or yepjstered nifice nﬂdreus jn Klgrida, enter the name of the

new repisteced apent and/or the new repiste

ame R 1
New Registered Office Address: (Florida street address)
. Florida
(Ciy) (Zip Codes)
istered Agent's Sigpnature. if ch isic

I Fm'eby accept the appointment as registered agent, 1 am famzlzar with and accept the obligations of the position,

Signoture of New Registerad Agent, if changing

Page 1 of 3
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If amending the Officers a r Directors, ent ¢ of each officer/directnr bein
re cd and title, name, apd address of eac ficer and/or Director being added:
(Attach additional sheets, if necessary)
Title ame : Address Type of Action
—_— . 0O Add
0O Remove
[ Add
O Remove
O Add
[ Remove
E. ding or adding additional Articl tor cha here:

(arrach additional shzets, if necessary). . (Be specific)

F. Ifan amendment provides for an excha reclassifi ation of lssued sh
enting th endment in the amendment

{if not applicable, indicate N/4)

Page 2 of 3
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The date of each smendment(s) sdoption: MAY 25, 2010

{date of adoprion is required)
Effective date if applicable:
fao more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

EI The amendiment{s} was/were adopied by the sharsholders, The number of votes cast for the amendment(s)
by the shareho{ders was/'were sufficient for approval.

D The amendment(s) was/wezre approved by the sharehelders through voting groups, The folfowing siatement
must be separately provided jor cach voting group entitled 1o vore separately on the omendment(s):

“Thr number of votes east for the amendment(s) was/were sufficient for approvel

-

by

{voting group)

D The amendment(s}. wes/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

['J’ The amendinent(s) was/were adopted by the incorporators withoat sharcholder action and shareholder
action wes not rejuired.

Dated MAY 25, 20yd\

Signature *___ J\\\\\'

(By a director, pigsident or other afficer ~ if directors or officers have not been
selecied, by an rator ~ I in the hands of a receiver, rustee, or olhier court
appoimted Bduciary by that fiduciary)

DANNY GINESTRA/SIGMA INDUSTRIAL EQUIPME
(Typed or printed name of person signing)

PRESIDENT
(Title of person migning):
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