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Articles of Amendment
10
Articles of Incarporaticn

of
ESCO MANUFACTURING, INC,

{Namé of Corporarion &s corrently ﬁicd wijh the Fl'gﬁngt éfM)
_ F98406

TDocument Number af Corporation (if known)
its Articles of Incorporsiion:

Pursuant Io the provisions of section 607.1006, Florida Statute, this Florida Profit Corporation edopts the following amendmént(s) lo

A, Ifamending nams. enter the new name of the corporatipn:

name must be distingulshable amd cantain the word

“sorparetion, " "company,
"inc,” or Co." or the designailon "Corp,” “Inc,” or "Co". A professlo
“chartered, " “prafess

e as Tk
“or "ircorporated” or the abbreviation “Corp.,
ianal axsaciation.” or tha abbreviation “P.A."

»

nal corporation name musi comaln the worrd
H. Enter new prin

al offtcs gddresa. if applicable:
(Principal offlce address MUST BE A STREET ADDRESS)

C. Eater new malling sddress. | cable;
{Maibng address MAY BE A POST OFFICKE BOX) R
D. Ifamending the restytered agent mad/og registered affice addresy n Florida, ¢nter the oamg of the
new repistered asent andior the pew registered affice address:
Nome g7 New Repigiared A gent ROBERT G. OWEN§ )
(Flartda sireet addresy)
Naw Rpvisterad Oyifge Addresy: e Florida__
{Ciny) {2z Code)
New Repiste

Avent's Sicnature. 1f chanpine Repistesed Aseot:
T hereby accept the appolniment a2 regisiered agent.

!@"d‘ e

1 am famillar with and aceapt tha obligations of the pos

o
(=
pir
- [ )
- ™M
— o I ™
Signaturs of New Ragistered Agent, If changing v ! p
L, 0] "
Check If applicable o - ©
1 The amendment{s) ivare being flled pursuant to 5. 607.0120 (11){e), F.5. - X
— R
N
=, =
ro
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17 araending the Officers andior Directory, entry the tile and name of ezch offieer/director being remaved and title, rame, and
address of exch Officer and/or Director being added;

(Antach additional sheets, if necessary}

Please note the afficar/director title by the first letter of the office title:

P = Prosident; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; Th= Trustee; C = Chairman or Clerk; CED = Chig/
Execut™ve Officer: CFO = Chief Flaancial Officer. If an officerfdirector hoids more than one title, list the firs! feitar of dach qffice held.
President, Tracsurer, Diroctor would be PTD,

Changes shauld be noted in the following momer. Currently Johr Do i3 lsted as the PST and Mike Jores ix listed as the V. Thers s
o change, Mike Jones leaves ihe corporation. Sally Smitk is named the ¥ and S. These Showld be noted a; John Des. PT as o Change,

ke Janes, V as Remova, and Sally Smith, SV ez an 4dd

Exnmple:
X Change FT  JchoDoe
X Remove v Mike Jones
X AN Sally Smith
Tvze of Aetlon - Title Name Address
(Check Ome)
1y Change PT Richard H, Owens, deceased 13901 Lynmar Blvd
__ Asd Tampa, FL 33626
X Remave e e e e —
5 cwnge  PTD Robert G. Owens 13901 Lynmar Blvd
X Add Tampa, FL 33626
___ Remogve RO,
1) __ Change
____Add
____Remove -
4) ___ Change _
. Add PR
—__Remove R .
5) —__ Change e e
—hdd ' e
____Remove e+ s et e
5 _ Chunge - -
___Ad
—_ Rcmove ,

H21000333303 3
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E. {fsmendine or adding additionnl Artcies, enteér changeis) here:
(Adach addidonal sheet, {f necesrary).  (Be speeific) '

F.If mendment provides for An exchanpe. recloification, or latler of issued chares

provisions for implementing the ameadment if nat eontainad in the amendmeal itself:
{If not applicable, Indicate NiA)

H21000333303 3
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The date of each amepdment{s) adoptian: B ——., if other than Lhe
dede this document was signed.
Effective date if spplicable; e o o
(o more than 90 days after amendment Nle daia}

Note: [f the date inserted in this block docs nod mest the epplicabic statutory Ming requirements, this date will not be listed &3 the
document's effective dato gn the Department of Stete's records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment{s) was/wers adopted by the incorporstors, o board of directors without shareholder action and shareholder
action was not requlired.

I The amendment{s) wasAwers adopled by the shareholders. The number of voies cast for the amendmént{s)
by the shareholders wasivere sufficient for approval,

[ The emendmeni(s) was‘were spproved by the shareholdors through voting aroups, The following siatemeni
muzl be separately provided for sach voiing group entitled fo voie separdtely on the amendment(y):

"The number of votos cast for the amendment(s) was/were sufficient [or epproval

"

by ...
(voting grovp}

Sigoeturs M _,//1 ﬂww .

(By n direstor, presldem or other officer — I directars or afficars have not been
stlested, by an Incorporator — if in the hinds of a recelver, tnustes, or other courl

appointed fiduciary by that fiduciary)

Robert G. Owens e
(Typed or prinied name of person $ighing)

President
{Title of person signing) o o T

.
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