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Articles nf Amendment
o

Articles of Incornoration
of

TURBOMECHANIC SERVICES, [N

(Miame of Corporatien as currentlv filed with ;e Flarida Depr of State)
PL700001001 6

(Dosument Number of Corporation {if knovn)

Pursuant to the provisions of section 607.1006, Florida Sututes. this Florida Profit Cornorasion adapts the following amerdment{s) to
its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

The new
nime st be distinguishatle and contain the word “corporution, “company,” or Tincorporated’ or the abbreviatior

“Corp.." "Inc.,” or Co.™ or the designation "Corp. * “Irc.” a- "Ce” A professinnc! corpovaiion name pust contain tha
word “chariered  “professional association,” or the akhreviction “F.A4. "

rincipal office address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS )

. Enter gew mailing address, i{ applicable:

(Mailing address MAY BE A POST QFFICE ROX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
azw repistered agent and/or the new registered office address:

Nome ¢f New Resistered Agens

(Flarida streat nddrizs)

New Regusiered Offics Address:

. Flomide,
i) (Zip Code)
=3, )
i &
, . e . ) . =, =3
Now Registered Apent’s Signature, if chanpiny Registered Agent: T “""!'
I hereby azcepi the appoimimeny G regisiered agens | am familiar wih and accapt the ahligotiong afthe'pos ifEn. .
s - A“.
- —
—— *
L]
) —
P1q
. P 4 };‘ PPRITY
Signaiure of New Registered Agen:, if chinging .
- -
&
A
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If amending the Officers and/or Directors, enter the title and name of each officar/director being removed and title, nam:e, rnd
address of each Officer and/or Director being added:

(4mach additional sheers, if necessary}

Piease note the officersdirecior title by the first Watter of the ofiice title:

P = Presidaxi: ¥'= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee: € = Charman or Clerk: CLO = Chiy
feecutive Qfficer: CFQ = Chigf Fianciel Officer. If an officer/direcior holds more than one titde, fist the first leiter of eack office
held President, Treasurer. Direclor vould be PTD.

Changes should 5e nowed in the foilowtrg manner. Currently John Dae is listed as the PST vund Mike Jones is lsizd o5 the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the ¥ and 5 These should ke not=d as John Due, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

Example:

X Chang= PT John [os

X Remove v Mike Jones
_X Add v Saily Smith

Trpe of Action Tide Mame Address
(Check One)

1) ___ Charge D Jose Albena Gonralez Canivares 204 SE 1ST STREET SUITE 604

___ Add MIAMI. FL 33131
Remove

2) Change

Add

Remove

3) Change

Add

Remaove

—_—

4) Changs

Acd

Remove

5} Change

Add

Remove

)] Change
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E. If amending ar adding additienn) Articles, enter change(s) hire:
(Attach additiaral sheels, if necessary). (8¢ svevific)

F. If an amendment pravides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained ip the amendment itself:
(if net applicadle. indicate N24)
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05 p2 2007 :
The date of each amendment(s) adoption: _> 2 Z-O{’ if gther than toe

date this doCument was signed.
05/3202017
Effective date if applicable:

{no mare than 90 davs cfiar amendmaen: Sile dare;

Mota; Tf the date inserieq ir this block does not meet the applicable stamutory filing requirements, *his cate will nst bo listed a8 the
documeny's effective date on the Department of State’s records,

Adoption of Amendment(y) (CHECK ONE)

The amencment(s) wus/were adopted by the sharsholders. The aumber of vores cas: for the amendment(s)
by the sharehalders wasiwera sufficient for approval,

[ The amendmentis) wasfwere approved by the shareholders through voting groups. The following statzmen;
st be separmiely provided for sach vating group entitled to vore separately on the amendment(s,:

“The number of vozes cast for the emzndment(s) was/were suffieient for anp:oval

by R
(vaiing grovn)

O The amendment(s) was/were adopted by the board of directors withat srarsholder action and shareholder
action wes not requicze.

[ The amendment(s) was ' were arlopted by the incorporatars without sharehoides action and shareholdar
achion was rot required,
0872272017
Daxcd_f’-—-—-

Signawrs

{By'a director, president or ather officer — IF directars o ofFioers kave not been
sclected, by an incorporaior — it in the kands of a rec sver, Trustes, or other court
appointzd fiduciary by that fduciany)

PEDRO ANTONIO IRINCIPE

(Typed or printed name of person signing)

PRESIDENT

(Title of persen signing)
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