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Inczorporating Services, Ltd. i N C se r\;ﬂ’

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

QORDER FORM
TO  Florida Department of State FROM ' Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 7/30/2021 PRIORITY_ - Regular Approval OUR REF # (Order ID#) ] 938942
ORDER ENTITY____
SOUTHERN TOOL & MACHINE CO.
PLEASE PERFORM THE FOLLOWING SERVICES: . . |

SOUTHERN TOOL & MACHINE CO. (FL)

File the attached amendment and provide a certified copy.

NOTES: = . . _ S

$43.75 Authorized

Email address for annual report reminders:-jmarcuscpa@yahoo.com
Iarcuscpat )

t

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to indude our reference number on the invoice and

courier package if applicable. For UCC orders, please indude the thru date on the results.

RETURN/FORWARDING INSTRUCTIONS: |

Monduy, August 2, 2021
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Articles of Amendment
1o

Articles of Incorporation
of

SOUTHERN TOOL & MACHINE CO.

(Name of Corporation as curcently filed with the Florida Dept. of State)

JO1385

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendmeni(s) to
its Ariicles of Incorporation:

A, Ilamending name, enter the new name of the corporation:
SOUTHERN EDM TOOL COMPANY INC
The  new

name must be distinguishuble and contain the word “corporation, “cempany. " or Vincorparated " or the ubbreviation “Corp., "
Cnel o Oo " or the designation “"Corp.” Ulne,” or “Co” 0 prefessional corporation name must conteain the word

“chartered, " “professional association.” or the abbreviation “P.4 "

B. Enter new principnl office address, if upplicable:
{Principal office address MUST BE A STREET ADDRESS )

"Pﬁ
i
. roErey
e 3 u-mﬂ
e W
U - . , <3 s
(.. Enter new mailing address, if applicable: Lt Emo oz
(Mailing address MAY BE A POST OFFICE ROX) Fre o e
C [w4] N-;da
B T
I
Ty -
D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new repistered agent snd/or the new registered office address:
Name of New Registered oent
tFlorida street ackdress)
. Flurida
iy ip Codes

New Registered Agent’s Signature, if changing Registered Agent:

D herchy aceept the appointment as registered agent. [ am familiar with and accept the obligationg of the position

Signatnire gf New Kegistered Agent, if changing

Check if applicable
T The amendmentis) is‘are being tiled pursuant o s. 607.0120 (11 (e), F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed und title.
address of each Officer and/er Director being added:

name, and
{Artach adulitional sheels, if necessary

Please note the officersdirector title by the first letier of the office title:
‘,l -

Presideni: V= Vice President; I'= [reasurer: S= Secretans D= Director; TR= frustee: (= Chairmun or Clerk, CEO — Chier
txecutive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title. list the tirst letter of each office held
President, Treasurer, Divecior would be FT1.

Changes should be noted in the following manner. Currentby John Doe is listed as the PST and Mike Jones is fisted as the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is named ihe Vand § These should he noted us John Doo, PT as a Chungee,
Mike Jones, U as Remove, and Saltv Smith, SV as an Adid
Example:

X Change

PT John Doe
X Remove v Mike Jones
. : v S
_X Add sV iy Smith T =
= |
Type of Action Title Name Address I g—_"-) —
ol L -
(Check Cne) Lol o 1 s
SO oS I
1} Change ': :ﬁ' - ’“ 4
A ey =
A e om e
= =<
T
Remove =
h— 71
1) Change
Add
Remowve
i Change
Add
Remuove
4} Change
Add
Remove
3 Chunge
Add
Remave
5 Change
Add

Remove




E. Hamending or ndding additiona) Articles, enter change(s) here:
{Be specific)

tANach addirional sheeis. if necesseavy).

F. If an amendment provides for un exchange, reciassification, or cancellation of issued ghares,
prayisions for implementing the amendment if not contained in the amendment itself:

Uil not applicable, indicate N7

Rel:8 WY 2~ anv g




. if other than the

The date of ench amendment(s) adoptivn:
date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendment file date)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effeative date on the Department of State’s records.

CHECK ONE

Adoption of Amendment(s)

U The amendment(s) was/were adopted by the incomperators, ur board of Jdireciors without shareholder action and shareholder
action was not required.

)(Thc ameadimentis | was/were adopted by the shareholders. The number of votes cast for the amendmentis)

by the shareholders was/were sufficient for approval.

£3 The amendment(s) was‘were approved by the sharcholders through voting groups. The following statement
st be sepuraicly provided for each voting group entitied to vote separatelv on the amendmoent(x):

“The number of votes cast for the amendmreni(s) wasfwere sufficiem for approval

by
fvoting group)

Dated Q 71:?(7 '“29209\/ '
- - :.

Signature
(By a director, president or other officer - if directors or officers have not becn?:—
selected. by an incorporator - it'in the hands of a receiver. trustee, or other coufi—,
T
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appointed fiduciary by that fiduciary)

??f‘éﬂézdo [\ 02427//6 ]

(Typed or printed name of person signing)

/—“S

{Title of person signing)




