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Articles of Amandment
to
Articles of lucorporation
of .
COMPRESSOR SUPPLY AND ENGINEERING, INC.
(Name of Corporation af cuxrendy filed with the Floride Deut. of Stute}

J41873
(Document Number of Corporation (if known}

Pursvant to the provisions of section 607.1606, Tlorids Statrics, this Floride Prafir Corp
amendment(s) w0 its Articles of Incorporation:

nlﬁimr a.dsﬁz the following
A= 1=10

A. M pronging pame, enter the new nume of the corporation;

'
HOERBIGER SERVICE LATIN AMERICA, INC.
nams must be cistliguishable and contaln the word “corporar

The" new
‘compary * oF “incorporated ' or the
abhreviation “Conp., * JTnc,"or Co.' orthe desigration Corp, ™ T, or *Lo”. A professional corporation
name must contain the word  chariered ™ projfessional assoclation,* ¢r the abbreviation "B.A.'

I new ce addr Yicablg:
(Principal office aidress MUST BE A STREET ADDRESS )

”» L
3

C

. neEw m aiiress, if applicable:
(Maiting addrevs MAY BE A POST OFFICE BOX)

in Floyila, enter the pame
or the i 1 H

(Fiorida street address)

ngeg W4 1203060

: . Flonida, T
Ciy) (Zlp Code)
New Repigtgred Agent’s Signature, if chonging Registored Apent:

istored 4]
2 hereby accept the appolnunent as regisigrad agani. 1 am fambicr with and accept the odligarions of the position

Signanae of New Registerad Agent, if changing

Paga 1 of A
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(Anach additional cheets, if necessary)

Ile  Name Addrese Ivoe of Action

1 Add
O Remove

1 Add
£ Remove

[3-Add
3 Remove

E. I{ amendl r adding » rtf
(attach additional shaels, if necessary).  (Be specifia)

o ———

ro mplementin th - ent i  conts the ameng ant itself;
(if not applicabla, indicate N/AY

Pape 2 of 3
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The date of each amendrent(s) sdoption: December 21, 2008

{date of adeptinn is required)
Effective date W applleable: January 1, 2010

(o mora than 90 dmvi afier amendmert fila daq)

Adoption of Amendment(s) (CHECK ONE)

E{] Tho amendment(s) was/were adopted by the ghareholders  The number of votes cast for the amendment(s)
by the shareholders wasrwere sufficient for sapproval :

[j Tbe amendment(s) wearwere approved by the shareholdets through voting growps  The foliowing statemenr
rrist b seperataly provided for sach voting group entitled io voie separaiely on the amendment(s)

“The number of votes cast for the amendment(s} wasAnare sufficient for approval

by "
(voting group)

{1 The amendsment(s) wasfvere adopted by the board of directors without shareholder sction and sharsholder
action was not required

[J The amendmeni(s) wasiwers ndopted by the incorporators without sharetiolder potion and sharcholder
action wes not requited

Dateq December 21, 2009

Signsture /&véﬁ M M” (A e

(BY a director, president or otber officer — if direciois or officers hizve not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other coun
eppointod fiduclary by that Siduciary)

Heather Hendearson
{Typed or printed name of parson signing)

Secratary
(Title of person signing)}
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