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TO: Amendment Section .
Division of Corporations .

COVER LETTER

Tri-County Aluminum Speciahics, Inc.

NAME OF CORPORATION:
|

. )2
DOCUMENT NUMBER:

3t

The enclosed Articles af Amendment and tee are submitted for filing.
|

| . . .
Please return all correspondence ¢oncerning this matter w the following:

James Okfcfc

Name of Contact Person

'i'ri-Cul.ml)'L Alunyinum Specialties, Inc.
!

16201 US|Highway 19

Firn/ Compuny

Hudson, FI
|

orida 34667

Address

covielaw(@gmail
|

Lom

Citv/ State and Zip Code

E-maill address: {to be used tor fuiure annual report nonlication)

. . . e
For further informatiun concerning this mauer, please call:

JTames Okeefe

w727 23131,

r o ore H
Name of Contact I’Frmm

Area Cude & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

0 S35 Filing Fue msas
Cert

?5 Filing Fee &
ificate of Status
|

Mailing Address
Amendment Sc(:i(in)ll
Division of Corpurations

P.0. Box 6327
Tallahassee, FL

|3|23|-1

[J$45.75 Filing Fee &  [3$52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enelosed) tAdditionat Copy

13 enclosed)

Amendment Scection

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



Articles of Amendment ey
=z v
. to 6{(‘\ .
Articles of Incurporation . :
of -

Tri-County Aluminum Specialties, Inc. -

| e

{Name of Corporation as currently filed with the Florida Dept. of State) @
128131 . (¥

(Document Number of Corporiation (it knowny

. . . - !
its Articles of Incorporation: '

[

Pursuani to the provisions ot section 607, 1006, Florida Stanues, this Florida Profit Corporation adopts the tollowing :mfcndmt:nl(::) to

. i ,
A. If amending nume, enter the new name of the corporation:

. The new

- . . " . . . oo o s Nl - -
name must be distinguishable and contain the word “corporation.” “company, " or “iicorporated” or the abbreviation
“Corp..” "Inc, " ar Co. " or the designation " Corp.” “be. " or "Co™ ot professional corporation name must contain the
ward “chartered,” “professional associution, " or the abbreviation TP

B. Enter new principal office address, if applicable: .
{Principal office address MUSTIBE 4 STREET ADDRESS )
|

C. Enter new muailing addresslif applicable:
(Muiling addresy MAY BE AlPOST QOFFICE BOX)

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

. . ) ” Elizabeth J. Coviello, LEsquire
Name of New Registercdi dgent

l 7241 Liule Road

(Florida sireel address)
. New Parg Richey oL Ad6sa
New Reyistered Office Address: . . Florida
(Cityy (#in Code)

s . s | : -
New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment ¥ registered agent.  { am Jamiliar with and accept the obligaiions of the position.

AN
Wab

Signaiure of New Registered Agent, if clunging
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_ If amending the Officers andm!r 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:
fAtrach additional sheets, if’ nece%sar}‘)
Piease note the afficer/director ¢ {Ie by the first letter of the office title: |
P = President: V= Vice l’n’xideqr,' T'= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief!iF inancial Officer. If an officer/direcror holds more than one ritle. list the first letter of each office
held. Presiden. Treasurer, Diregtor would be PTD,
Changes should be noted in the, '?Howing manner. Currently John Doe is listed us the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the|corporaiion, Sallv Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V ax Remove, and Sull'/_‘.' Smith. S¥ as an Add.
Example:

X Change PT John Doe |

X Remowe vV Mike Jones
_X Add SV Sally Smith

Fype of Action Title Name Address
{Check One)

D Robert lancu 2202 Godfrey Avenue l
1) Change

Add Spring Hill, FL. 34609 [

X i
Remove

. D Lee Michie 17618 Haddock Drive i
2} Change )

X g Spring Hill, Florida 34610

Remove

3} Change

Add

Remove :

4) Change

Add

Remove l

3) Change

Add

Remove

6) Change

Add §

Remove ‘
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|
E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. J_Tlllﬂ;(f(’,\‘.\'ulj’). {Be specific)

|
|
|
|

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing: the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
! !
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‘Fhe date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

Note: If the date inserted in

, 1f other than the

{no more than 90 days after amendmen file duie)

this block does not meet the applicable statutory filing requirements, this date will not be listed as the

. | .
document’s effective date on the, Department of State’s records.

Adoption of Amendment(s}

I
(CHECK ONE)

{0 The amendment(s) wasfwere adopied by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided,for each voting group enitied to vote separately on the amendment(s):

“The number of votes

by

cast for the amendment(s} was/were sufficient for approval

[J The amendment(s) wasfwer
action was not required,

{voring group)

¢ adopted by the board of directors without sharcholder action and shareholder

B The amendment(s) was/were adopted by the incorparators without sharcholder action and sharcholder

action was not required.

W

Slgnamre

L

( -(By¥® "d:r‘evlor preSI:llt 6r other officer — if directors or officers have not been

sel

ectad by,an incorporator - if in the hands of a receiver, trustee, or other court

yd appomtcd hduciary by that fiductary)
ey
L/ James Okeefe

IAMSS O KELE €
{Typed or printed name of person signing)

TN nel

(Title of person signing)

President
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