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LAW OFFICE

FERNANDO M. GIACHINQ, P.A.
3601 SE OCEAN BOULEVARD

SUITE 204
SEWALLS POINT, FLORIDA 34996
FERNANDO M. GIACHINQ, J.D,, LL.M. PHONE (772) 266-4184
e e - FAX (772) 210-6942

RCARD CERTIFIED [N WILLS, TRUSTS. AND ESTATES \\’\\"V.EiachiI]Olﬂ‘v‘v'.COnl

Ocrober 8, 2018

Amendmenr Secuon VIA FEDERAL EXNPRESS

Division of Corporations 2-DAY DELIVERY

Clitton Building
26601 xccutive Cenrer Circle
Tallahassee, L 32501

Re: Aicrowave Components, Ine.
Pocument Number: 638739

To Whom [t AMav Concert
Picase find enclosed the Artickes of Amendmeni 1o Articles ot Incorporation tor the above
referenced corporation together with our check in the amount of $35.00 tor the filing tec.
Please rerurn all correspondence conceratng this marter 1o Fernando Giachino, PoAL 3601
SE Ocean Bled., Staar, 1L 34996,
If vou have any questions, please contact our ottice at (772) 2606-4184.
Sincerely,
FERNANDO M, GIACHING, PAL

Lt (o
Fernando AL Giachino

MG /ed

binclosure

ce AMre. Frank Scalzo



COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: ficrowave Components. Ing

658739
DOCUMENT NUMBER:

The enclosed Arictes of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Frank T, Scalzo. Sr.,

Name of Contact Person

Microwave Components. [nc.

Firm/ Company

3171 SE Dominica Terrace. Ste 31

Address

Stuart. FI. 34997

Cinv/ State and Zip Caode

tscalzosr@imicrowavecomponentsine.com

E-mail address: {10 be used for future annual report notiticatton)

For further information concerning this maner. please call:

Frank T. Scalzo At 772 \ 286-4435

Name of Contact Person Arca Code & Daytime Telephone Number

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

B S35 Filing Fee Os43.73 viling Fee & 0I843.75 Filing Fee & %3250 Filing Fee
Centificate of Staius Centified Copy Certificare of Status
(Additonal copy is Certified Copy
enclosed) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallabassee. FE. 32314 2661 Exceeutive Center Cirgle

b T

Tallahassee, FL. 32301



Articles of Amendment F E L E D
tn

Articles of Incorporation
ol

20180CT 15 PM I: 35

Microwave Componenis. Inc.

{Name of Corporation as currently filed with the Flerida Dept, ofSI:lti‘}-E‘-' CIialY OF S TATE

FALLARASSEE, FI

638759

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006. Florida Statuies. this Florida Profit Corporation adopis the tollowing amendment(s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

Scalzo Enterprises. Inc.

The  new
name must be distinguishable and contain the word “corporation.” “company.” or Cincorporated” or the abbreviation
“Corp,. " e, T or Col 7 or the designation "Corp, ™ “ee, " or Co "0 A professional corporation name must contain the
word “chartered.” “professional association,” or the abbreviation “P.T
B. Enter new principal office address, if applicable: 18 L Hampton Was
(Principel office address MUST BE A STREET ADDRESS }

Jupiter. FL. 33438

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

148 E. Hamprton Way

Jupiter, F1. 33458

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

Numie of New Revistered Ayent

- torida sireet adidress)

New Registered Office Address: . Florida
iy 1 Zip Codde)

New Registered Agent's Sienature, il changing Registered Agent:
I herehy accept the appointment as registered agent. | am pamiliar with and accepi the obligations of the position.

Stgnature of New Registered Agent, i changing

Page 1 of 4



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:

fArtach additiomd sheets, if necessarvt

Please note the officer director title by ithe fivst leier of the office title:

P = President; V= Vice President; 1= Treasurer: N= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chiet
Fxecuiive fficer: CFOY = Chief Financial Officer. 1 an oglicer divector holds imore than one title, Hist the firse letter of each office
held, President. Treasurer, Divector would be P11,

Changes should be noted in the following manner. Curvendy Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Sprivh s named the Viand S, These should be noted as John Doe, PT as a Change,
Mike Jones, 1V us Remove, and Naflv Smith, SUas ain Add.

Example:

N Change PT John Boe
X Remove N Mike Jones
_N Add MY Sally Smith
Tvpe of Action Title Name Address

{Check One)

] Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) __ Change

Add

Remove

3J Change

Add

Remove

Remove
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F. If amending or adding additional Articles, enter chanee(s) here:
(Auach additional sheets, i necessarv).  (Be specific)

F. I an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable. indicate NV A4

Page Jof 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date of applicable:

(ne maore than 90 davs afier amendmen file dares

Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of Stae’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentts} wasfwere adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders wasfwere sutficient for approval.

O The amendments) was/were approved by the sharehalders through voting groups. The fillowing statemen
musi be separately provided for cach voring group entitled 1w vore separately on the amendmeniis):

“The number of votes cast for the amendment(s) wasfwere sutticient for appraval

by

fvoring groupt

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporaters without sharcholder action and sharehelder
action was not required.

' Dnlcd&ﬁh{ 5_, Z O{é)
+  Signature M /f‘/ﬁ_‘,a\,‘/‘ah

{By a director, president or other officer — if directors or ofiicers have not been
selected. by an incorporater — if'in the hands ol a receiver, trustee. or other count
appuinted tiduciary by that fiduciary)

Frank T. Scalzo. Sr.

(Typed or printed name of person signing)

President

(Title of person signing)
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