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COVER ER
TO: Awncodment Section
Division of Corperations
name oF coreoraTion: Milans Machine Shop & Welding, Inc.
K04682

DOCUMENT NUMBER:

The caclosed Articles of Amendment and feo arc submitted for filing.

Please rctumn all correspondence conceming (hig multer (o the followmny:

_.En Paris

Namz of Contuct Person
Milans Machine Shop & Welding, inc.

Firy/ Company

8052 NW 56 Street

Addross
Miami, Florida 33166

City/ State and Zip Code

E-mail address: (10 Be Uséd [or fuiure annval Teport BOUTICELON)

Fuor farther information concersing this mutter, please call;

Elizabeth Lopez 2305  316-4364

Neme of Comtsct Person Areq Code & Daytime Telzphona Number

Enclased is a clieck fo the following amount mude puyable to s Flarida Department of State:

() $35 Filing Fee (184375 Filing Foe & (1543.75 Filing Fee &  [1552.50 Filing Fre
Certificae of Slatus Certified Capy Cenitiosts of Status
{Additional copy is Ceatified Copy
cnclosed) {Additianal Copy
Is enclosed)
Malling Address Sivest Addrees
Anmeadmem Szction Ameodment Seotion
Divislon of Corporaions Divizion of Corporations
P.O.Bux 6327 Cliflon Building
Tallahasyee, F1. 32314 2661 Executive Conter Ciccle
Tallabassee, FL 32301
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Articles of Amendusent
10
Articles of Jacorporation

of
MILANS MACHINE SHOP & WELDING, INC

' .
{Ngew of Corporatiow ag currently filsd with the Flarida Dept, of State)
K04682

(Documant Number of Corpogution (if known)

its Articles of Incorposation;

amend enter thy new names af

“Corp.,” “Inc.,” or Co

office gAd ir abju:

(Principal office address MUST BE A STREET ADDRESY )

C. Knter new mafl

Mailing address r FI‘CE BOX,

D. famendige m~ re red o or re &t in Florida, ewt s of the
new remistered t and/a ndfress:
ome ot fagicintoa. JAN PARIS
8052 NW 56 STREET
{Floridu sireet address)
New Rupistared Office Addrexy, MIAMI’ FLORI DA .o Florida 331 66
Cery (Zip Cod=)
New R ered Agent's Slayature Al
{ kereby aecapt the appoiniment gy registerad

%Mu‘ with and agcepe the obligations of she position.
-

re ffNew Regiswred Agens, {f ehanging
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Pursuent to the provis.ons of section 607.1006, Florida Stattes, this Flerlda Profit Carporation adopts the following amendmen 3 tq,
A,

The naw
nama must be diringuishadle wnd coniain the word “corporation,” “company,™ or “incorporaied” or the abbreviation
or the designation “Corp.” “Inc,” or “Co™. A professional corparation mame must contain the
“chartgred, " “professlonul association, * or the ebbreviation “P.A
B, Ent
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M ameading the Oiicers and/or Direciors, cmter the litle and name of 2ach officer/dircctor being remed ard tide, aame, and
address af ench Ok oy uwd/or Director belng addad:

{Alach additional shesly, ifnecessary)
Please nole the efficersdivector titte by the first letter of the office title:

P = Presidens; V= Vice President: T= Treasurer; 8= Secretaqry; Dr= Direcior; TR Trusiee; C = Chalrman ar Clerk: CEO = Chief
Exceutive Officer; CFQ = Chigy Finaucial Officer. If an officer/director koldy more ihan ong tile, List the first leter of each affloe
held. Presidens, Treasurer, Director would be PTD,
Chonges should ba noted in the following munner. Currently Johin Doe i listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. Yhese should be noted as John Dae, PT as o Change.
Mike Jones, V gy Remave, and Sally Smith, SV as an Add.

Exsmplet
X Change

X Remove
X Add

Type of Action
(Check One)

i 1 change
Add
D_R::movc

2) D Change
D_ Add
Remove

351 change
[ ] aas
Remove

4 EChange

[ ada
D. Remove

5 (L comee
[ ] aa
I:L Remove

] Dﬂmeae
D_Add
[ ] Remove

T

Y Mike Jonee .

SV Solly Smith

Title Name Addrese

DPT JAN PARIS 8052 NW 58 STREET

MIAMI, FLORIDA 33166

DPT MILAN BARANEK 8052 NW 56 STREET
MIAMI, FLORIDA 33166

DS EVA BARANEK 8052 NW 56 STREET

MIAMY, FLORIDA 33166
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E. | ameading or adding additionn) Articles, enter chapze(s) barp:
(Atmch aduitioma sheats, if necessary).  (Be specific)

F. 1T an smendment provides for an exchapge. veclassificatlon, or caneelption of iwyyed shares,

; et & ment if no} contuinad in the amendmen 3
{{f nocapplicable, indicate Ni4)

Pope 3 0T 4
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The date of zach Raendizent(s) adoption:

, i€ other then the

dute this docament was signea.
Effective date [f gppliegble:

{re move than $0 days gfter anterdmant file date)
Adaption of Amendment(s) (CHECK ONE)

The amcndment(s) wos/wars adoptsd by the sharcholders, The pumber of vores cast for the aendment(s)
by the shurehiolders wasfwere suffiocient for approval.

Dl'he amendment(s) wag'were approved by Lhe sharcholders thwough voting proups., The following statement
nrxy be separately provided for sach voling group entitled t vole separaicly on the umendment{z):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting grong)

e amendment(s) wasiwere adopled by the boand of directors without shareholder uctinn and sharsholder
20T0n was ot ~equired.

Dl'he'mndmcm(s_) wan/wers sdopiad by the incorporstors without sharcholder action and sharchalder

action was ot required.

Ducs MARCH 19,2015 O

¥ & divsetor, ar ofhor officer — if directars or offisers have not been
sclectnd, by an incorporawr — if in the hands of a reveiver, trustee, or other gourd
appointed fiduciary by thar fiduciary)

MILAN BARANEK

(Typed or printed name of person signing)
PRESIDENT/DIRECTOR

(Title of peraon sipming)
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