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Articles of Amendment
(o

Articles of Incorporation
of

Met-Con, Inc.

(Name of Corporation ag cus renttly filed wich (he Florida Dept. of State)

630744

(Document Number of Corporation {if known)

Pugsian: (o the provisions of section 6071006, Florida Statuses, this Florida Profit Corparation adops the following amendnent(s) o
its Articles of Incorporation:

A, ITamending name, enfer the new nante of the corporstion:

The new
name must be distinguishable and contain the word “corporation,” "company,” or "incorporaied” or the abbreviation "Corp.,”

“Inc..” or Co.” or the designation “Corp,” “Inc,” or "Co". A professional emporation name must contain the word =

“chartered, " “professional association, ” or the cbbreviation "P.A. " Y e
—_— oy
B. Enter new principal office addeess, if applicable: o !
{Principal office address MUST BE A STREET ADDRESS) o -
= — -
) e _—
C. Enter new mailing address, if npplicable: L e — ¥

(Mailing addrezs MAY BE A POST QFFICE BOX;

D. If amending the registered apent and/or registercd office address in Florida, enter the nume of the
new registered agent and/or the new registered office address;

womnme o Name of New Registered Agent

(Florida street addras)

New Repistered Office Address: Flarida
(City) {Zip Code}

New Registered Agent’s Signature, if changing Repiscered Agent:
I hereby accepi the appoiniment as registered agent. I am familicr with and accept the obligations of the position.

Signature of New Registered Agenu, if changing

Check il applicable
O The smendment(s) isfare being fied pursvant to s, 507.0120 (11) (), F.S.
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If amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and
address of each Offhicer and/or Directer being added:

{Attach additional sheets, if necessary)

Please noie the officerfdirecior uile by the first levter of the office title:

P - President; V= Vice President: T= Treasurer; §= Seeretary: D= Directur; TR= Trustee; C = Chuirman or Clerh; CEQ = Chief
Executive Officer; CFO = Chief Firancial Officer. If an officertdirector holds more than arne thile, list the first leiter of eack office held.
Fresident, Treasurer, Lirector would be FTD.

Changes should be noted in the following manner. Crrrently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted o5 John Doe, T ax a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV a5 an Add.

; Exampie:
. X Change PT doha D¢
: X Remove v Mike Jones
_X Add A Sally. Sinich
. ™3
. Py |
Type of Action Title Namg Address - m~
(Check One) I e
-t D 4+ B
4] Billy E. Sheffield - = ‘
1} ___ Change EE___ i * S e
. R -— iz
: T -1
; —Add - -
X S ‘v
Remove e veren
: 4 B A
2) Change CEO Bobby Chenault 63 Canaveral Groves Ro A -
X Add Cocoa, F1. 32926 L -
— Remove ST Salty Sheffickd
3 Change
Add
Remave
s ] han R, Ki ‘ i
4)--_ Change ... JomathawR.Kinsley .. G253 ReynoMdsMillRoad
T
X Add Seven Valleys, PA 17360
Remaove
T Jerpthen Sani .
5 Change 6259 Reynolds Mill Road
X
Add Seven Valleys, PA 17360
Remove

9] Change

Add

Remove
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udditiona) Aiticles, enter change(s) here:
{Anach additional sheeis, if necessary).  (He specific)

F. Ifangy dme rovides for ap cxchange, reclussificatie a ti i a
provislons for implementing the amendment if not contained In ¢he amendment Stself:
(if not applicable, indicate Nid) . - — o e e e
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The date of each amendmeni(s) adoption: , 1f other than the
date 1his decument was signed.

Efflective dule if upplicabile:

(no more than 9i} days after emendment file date}

Note: ) the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be lisied as the
document's effective dote on the Department of Staie’s records.

Advptlon of Amendment(s) (CITECK OONF)

T The amendment(s} was/weis adopted by the incorportars, or boasd of directars without sharekolder nction and qhnreholdcr
aclion was not required.

=
- :‘f =3
# The amendment(s} was/were adopted by the sharcholders. The number of voles cast for the amendment(s) - = -
N --7 —r '
by the sharcholders wasfwere sufficient for approval. e el ,
[] The amendment(s) was/were approved by the shareholders through voting growps. The folfowing siatement - ~—1
must by separately provided for cack voting group entitled tn vote separatety on the amendment(s) - — .
“The number of votes cast for the amendment(s) was/were sufficient for approval i
by . —
{vaiing grong) v =

November 4, 2021
Datzd

( el

dector, prcstdmt or other officer — if directors ot officers have not been

aCl .ad by an incoiporator — if in the hands of a recetver, tiustee, or other cowrt
appointed fiduciary by that fiducinry}

Jonathan R. Kinsley

o (Typed or printed name of person sighing)
Sceretury

(Title of person signing)



