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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2013

GARY DECOSMO / J&M ALUMINIUM INC
6900 49TH ST N
PINELLAS PARK, FL 33781 US

SUBJECT: J & M ALUMINUM, INC.
Ref. Number: 596922

We have received your document for J & M ALUMINUM, INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $43.75. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Letter Number: 813A00028277

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVERLETTER

TO: Amendment Section
Division of Corporations

\ C
NAME OF CORPORATION: \) [Lf YY\ D \\UYU ‘WVT‘(\ \ tD(\C :
DOCUMENT NUMBER; 6@ LD @ 22

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

Please return all cosespondence conceining this matter 1o the folowing:

@&M D osmo

\) Name of Contact Person

it muwﬁgm.,
Ao it St )
PIMHQS Do ;63378‘

City/ State and Zip Code

'\m‘alm A [0 LML}\OO(Cm/L

\J) E-mail address: (1o be used for fiture annual report notilication)

For further information concerning this matter. please call:

@om Dlhsme DT, AL LS

Name of Contact Person Area Code & Daytime Telephone Number

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

[J $35 Filing Fee \2§43.75 Filing Fee &  [J343.75 Filing Fee &  [13$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Execitive Center Circle

Tallahassee, FL 32301



, _ APPROVEL
AND

" ‘ Articles of Amendment FiL £D
to

Articlesof!uconpouﬂon 14 JAN"G ’H m 58
J(ﬁf m A\ULW\H\U.W\ tI;(\C SLLREIANY F ;9 TATE

(N me of Corporation as currently filed ‘with the Florida Dept. of State) i HRARRE I Hnr

SAle A2

{Docwment Number of Corporation (if known)}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. 1f amending uame, enter the new name of the corporation:

N A/ The new

name must be distinguishable and contam the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” “Inc.,” or Co.," or the designation “Corp,” “Inc,"” ar “Co”. A professional corporation neme must contain the
ward “chartered, ™ “professional association, " or the abbreviation "P.A4.”

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) ‘\ I 'A

D If amending the registered agent smd/m registered office address in Florida, enter the name of the

office address:

Name of New Registered Agent N ﬂ’
{Florida street address)
New Registered Office Address: M U»\ . Florida,
1Cind {Zip Corde}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as vegistered agent. I am familiar ywith and accept the obligations of the position.

N

Signature of Nexv Regf..i.’e;' ed Agent, if chonging

Page 1 of 4



i ¢

1¢ amending the Officers and/or Directors, enter the titls and name of each officer/director being removed and tifle, name, and
%ddress of each Officer and/or Director being added:

{Arrach additional sheets, if necessarv)’

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chawrman or Clerk: CEQ = Chief
Execurive Officer; CFO = Cliief Financial Officer. If an officersdirector holds move than one title, list the first letter of each office
held President, Treaswrer, Divecrar wonld be PTD.

Changes should be noted in the following manner. Crvenly Join Doe is listed as the PST and Mike Jones is listed as the V. There 15
a change. Mike Jones leaves the corporation, Sally Sinth is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smurh, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

o[ Jowme D k%}\(\bkﬁo&no alﬂbl [u pass'(?w'l
L__L Add LQJ(O)O fb_ .
[ Remone “33717

2 [ K range && @QJM‘ DL&)S(T\O (400 '—Wl:b’r I\J
[ asa | Pneliog P FL
[ Rermore 3379 |

3L chane ED G&N‘ DLCQSFY‘O Lboo uatt SN
(L aw Rredlpd Pevi [FL
(] Remore 33l

4) D Change

L] aw
D. Remove

3} D Change -
[ sce
[:]_ Remove

6 D Change S
D_ Add
D_ Remave

Page 2 of 4



E. If amendlnglm addin'z additional Articles, enter change(s) here:
(Attach additional sheets, il necessary)  (Be specific)

Jiha DL@(DMO [S OUCL[LM/){ ﬁ/fmmduu\ %O

/Mm /’aﬁm Dt loswes 4 Pfes,dw Dircalic.

Of < am F)?LLWM ,M’L'H

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(tf nor applicable, indicare N/A} N

Page 3 of ¢4



APPROYED
. : AND

. i FILED
The date of ench amendment(s) sdoption: ' PP
date this document was signed. 14 JAN=5 AETI0°58
Effective date if applicable: [\-j b( SCCRETARY QF STATE
{no more than 90 deys afier amenkbhlent fl Bare)t. 0., T UKD =

Adoption of Amendment(s) (CHECK ONE)

D’l'he amendment(s} was/were adopted by the sharelioclders. The numiber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by Ny

(voting group)

m amendment(s) was/were adopted by the board of directors without shareholder action and shareholdar
action was nol required.

Dﬂxe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated D{ﬂﬂmfb\f/ !3 ZO\%

Signanure %O}WQ @ﬂm/\u ) PSI)

{By a director, president or other officer — if directors or officers have not been

selected. by an incorporator — if in the hands of a recejver. trustee. or other court
appointed fiduciary by that fiduciary)

Mic el D Cosmo

(Typed or printed name of person signing)

LPSD

(Title of person signing)

Page 40l 4

, if other thaa the



