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COVER LETTER
TO: Amendment Section

Division of Corporations

Batech, Inc
NAME OF CORPORATION:

406552

DOCUMENT NUM BER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

James L. Smith

Name of Contact Person
Batech, Inc dib/a Sunshine Welding

Firm/ Company
760 Mullet Road

Address
Cape Canaveral, FI 32920

City/ State and Zip Code

evie@sunshinewelding.com

L-mail address: {to be used lor future annual report notification)

For [urther information concerning this matter, please call:

Evelyn Kuster ( 321 \ 784-4838 ext #510
at

Name ot Conlact Person Area Code & Daytime Telephone Number

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

0 $35 Filing Fee W$43.75 Filing l'ee & 0O%43.75 Filing Fee &  [O%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corperations Divisivn of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, IF1. 32301



Articles of Amendment

to Coab o
Articles of Incorporation
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! 5 N0y -5 Pit @2

Batech, Inc.
(Name of Corporation as currently filed with the Florida Dept. of Stage) '/, " .o-5 - &y thiLA
?a--‘_l_.“ [ T )

406552 H

{Document Number ol Corporation (if known)

Pursuunt 1o the provisions ol section 607.1000. Florida Statutes. this corporation adopts the tollowing amendmeni(s) to its Articles of’
Encorporation:

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

The  new
name must be distingunishable and conicin the word “corporation,” “company.” or “incorporaied” or the abbreviation
Corp. " “ac, " or Col " or the designation “Corp,” “Ine.” or "Co™. A professional corporation name must contain the

word Cchartered. " Uprofessional assaciation,” or the abbreviation P

B. LEnter new principal office address, if applicable: W !A«
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ] l
(Muailing address MAY BE A POST OFFICE ROX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered of fice address:

it

Name of New Registered Agemr

(Florida street address)

New Registered Offi ce Address: . Florida
(Cin} (Zip Cudey

New Registered Agent’s Signature. if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am famitiar with and aceept the obligativons of the position,

wJlex

Ty - -
Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessuryy

Please nove the officeridivector tide by the first letier of the uffice title:

i = President; 1= Vice President; T'= Treasurer: S= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer. CFO = Chief Financial Officer. If an officer/director holds maore than one tile. list the first letier of each office
held. Presideni. Treasurer, Director would be PT'D,

Chunges should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the I, Therv is
a chunge, Mike Jones leaves the corporation, Salty Smith is named the V and S. These should be noted as John Doe, PT as a Change.
AMike Jones. 17 as Remove, and Salty Smith, SV as an Add.

Example:
X Change pPr John Doe
X Remove v Mike Jones
_N A SV Sally Smith
Typeul Action Title Name Address
{Cheek Une)
] VT David C. Bragdan 760 Mullet Road
1) Change
Cape Canaveral, FL 32920
Add
Remaove
VT Brandon F. Smith 760 Mullet Road
2) Change
X Cape Canaveral, FL 32920
Add
Remowve
3) Chinge
Add
Remove
<4} Change
Add
Remove
3) Change
Add

Remove

) Change

Add

Remowve

Page2 of 6



E. FLORIDA PROFIT BENEFIT CORPORATEON OPTIONS, IF APPLICABLL:

] The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Benetit Corporation in
accordanee with 5. 607,004, )8,
The purpese lor which the bene it corporation is organized is 1o create a general public benetit and:

Nl

The general and/or specitic public benefit(s) w be created by the corporation (in addition o its general purpose) isfare as
lolluws (optional }:

Uhe additional gqualitications of Beoetit Director(s), i aty. are as follows:

The mame(s) and sddress{es) of the Benelit Director(s) andfor Benelit Otficer(s), i uny:
Nume and Title: Name and Title:
Address: Address:

{Include attachment if necessary)

=} The corporation, in accordance with the required minimum status vole, terminates i1s status as a Florida Profit Benefit
Caorporation in uccordunce with s. 607.605, F.8. The revised purpese lor which the corporation is erganized is as [ollows:

N

T

The additional qualilications of Benetit Lirector(s). itany, are no longer applicable und ure hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURFOSE CORPORATION OPTIONS, IF APPLICABLE:
a THe corporation, in accordance with the required minimum status vote, elects 1o be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504. I'.S. The business purpose for which the social purpose corporation is organized

is: ku‘ﬁ/

The public benetit for which the corpuoration is organized is:

The specilic public benetit(s) to be ereated by the corporation (in addition to the above isdare as tollows (optional):

The additional qualifications of Benefit Director(s), il any, are as {ollows:

The name(s) and address(es) of the Benefit Director(s) and/or Benetit Officer(s), it any:
Name und Title: Name and Title:

Address: Address:

{Include attachment it neeessary)

m] The corporation. in accordance with the required minimum status vote, terminates its status as a Florida Prolic Social Purpose
Corporation in accordance with s, 607.305, F.5. The revised purpose for which the corporation is vrganized is as follows:

W

The additional qualitications ot Benelit Directorts). I uny. are no longer applicabie and are hereby deleted.
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G.  WWamending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessaryy (Be specific)

[

H. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it ot applicable. indicaty Nrd)

1

I
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The date of each amendment(s) adoption:

dute this document was signed.

LEffective date if applicable:

(no more than 94 davs after amendment file date)

Aduption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wusfAvere sullicient for approval.

O The amendmenits) washwvere approved by the shurchalders through voting groups, Phe following stutement
muat be separately provided for cach voting growp entitled 10 vote separately on the amendmentos;:

“The number of votes cast for the amendment(s) was/Awere sufficient for approval

Officers .
v -

fvoting group)

B The umendment(s) wasfwere adopted by the bowrd ot directors without sharcholder action and sharcholder
action was not required.

O The amendment{s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.,

1113115
Iated

Signature 'ﬂMv‘—' JM

(By u director, president or other otlicer ~ il directors or ofticers have not been
selected. by an incorporator — il'in the hands ol a receiver. trusiee, or other court
appointed duciury by that fiduciury )

James L, Smith

(Typed or printed name of person signing)

President

(Title ot person signing)
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