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. ¢ COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: NAME LHANGE - Brirborne. FTZ Jrc.
(Name of Corporation)
DOCUMENT NUMBER: Fao dooooe 5330

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

LVnn Blafd

{Name of Contact Person)

ABX hv Tac.

(an/Company)

145 HouTeR DRWE Zob[ N,

(Address) '
Wil mu'\_ml(nr\ ot 46177
(Cud/State and Zip Code)

For further information conceming this matter, please call:

Lunn Rla Ko at(_ 9127 ) Plele - 2lplo2

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed 1s a check for the following amount:

m $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(Additional 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 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




- PROFIT CORPORATION |
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I : DY

. - R
(1-3 MUST BE COMPLETED) % 5 ul
~ ) g o T ey
FoO Hopomo 5320 ez O
(Document number of corporation (if known) S o
DA 5
I or
. v
1. "j?-ﬁ-lﬂborna F‘FZI;' I;nc—- : f' f
(Name of corporation as it appears on the records of the Department of State)
2. Stede of Ohio 3. —
{Incorporated under laws of) (Date authorized to do business in Flonda)

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? b ! S ! oL
5. AAX Material Secices /r\C,_. _
(Name of corporation after the amendment, adding suffix "corporation,” *“company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name 1s unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida) :

6. If the amendment changes the period of duration, indicate new period of duration.

| (New duraticn)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

XLZ/—-

(Signature gf a director, ::?e\fem or other officer - if in the hands

{New junsdiction)

of a recejfer or other couryfappointed fiduciary, by that fiduciary)

Gian Dixdor”

(Typed or printed name }f person sighing) (Title of person signing)




Doc 1D 22> 200616701376
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IATE: DOCUMENT D DESCRIPTION FILING EXPED  PENALTY CERT caoey
QAABI2008  00GIET0N378  DOMESTIC/AMENDMENT TG 50.00 100,00 00 .00 00
' ARTICLES [AMD)
Receipt
' ) This is not & bill, Please do not remit payment.
VORYS, SATER, SEYMCUR & PEASE
52 E. GAY STREET
COLUMBUS, OH 43215
CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell
599738 ‘
“ It is hereby certified that the Secretary of State of Ohio has custody of the business records for
ABX MATERIAL SERVICES, INC.
and, that said business records show the filing and recording of:
Document(s) Document No(s):

2006

United States of America
State of Chio
Office of the Secretary of State

Page 1

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 15th day of June, A.D.

Ohio Secretary of State

JJ———-———A

DOMESTIC/AMENDMENT TO ARTICLES 200616701376




Doc [D =-> 200816701376 -

Prescribed byJ. Kenneth Blackwell Expedite this Form: (sietoed
Ohio Sccretary of State Mali Form t6 one of thi'Followlng:
Central Oluo (614) 466-3910 Ores PO Box 1380
Toll Free. 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43218
** Requires an sddillonal fes of $108 =
www gtate gh Us/sox PO Box 1028
o-mall; busserv(@sos.state.oh.us Ot Columbug, OH 43216

Certificate of Amendment by
Shareholders or Members
(Domestic)

Filing Fea $50.00

(CHECK ONLY ONE (1} BOX)

{1) Domestic for Profit "PLEASEIREAD INSTRUCTIONS |(2) Domestic Non-Profit
Amended Amendment 1 Amended ] Amendment -
{122-AMAP) {128-AMDS) (126-AMAN) {128-AM0)

Complete tha gonsral Information In this ssction for the box chacked above. ]

Nama of Corparation Alrborne F T Z, Inc.
Charter Number 530738

Name of Officer W. Joseph Payne
Tide ' " Secratary

D Please check if addibonal provisions attached X -t
The above named Ohio corparalion, does hereby certify that

] A meeting of the - [kharehalders 1  directors { non-profit amended artctax’ aniy}

E] memberg was duly called and hafd on

(Data)

at which meeting a quorum was present in persen or by praxy, based upon the quorum present, an affirmative
vois was cast which entitied them fo exercise % a3 the vating power of the corporation,

In a wriling signed by all of the  [Y]sharehotders Ddireciora {romprofit amended srtictes only)
| ] membars who would be antitled (o the notice of a meeting or such other proportion not lass than a majority as the
articlas of regulations or bylaws permit

[Clause appliss if amended box is chacked, ]

Resclved, that the following amended arficles of incorporations be and the same are hareby adopted to supetceda
and take the place of the existing articles of incarporalion and alt amendments thereto,

541 Page 10f2 Lasl Revised  May 2002

Page 2
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Doc iD --»
1 -
of the foliewing Information must be complstad ¥ an ded box s checked. J
i &0 amendment box s chacked, complots the areas that soply.

‘ FIRST:  Tho nama of tha corporafion bs;  ABX Matarial Sarvices, Ina

SECOND; The placa In tha State of Ohle whora ku principal offtce Is lacated is In tha Chy of:

(cly, viinge or townghip) {oounty)
THIRE:  Tha purposes of the comoration ans as folous:

FOURTH: Tha numbsr of shirss which the carparalan it euthartzad ta hirve outstanding s

{Dosw not apply to box (21)
REQUIRED a VA .

Mus! ba authenticated { /L_._._ /;:a_—-———-—‘ I L June 15, 2008

({slgnad) by en suthortzed tive Date ,

rapresantativa -

{Sew Instructions) W. dossph Payns, Secretary
. (Print Hama) )
Authaized Rapretantative Tais
{Print Nama)
] Fauiold LastRavised: Moy 2002
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