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COVER LETTER

TO: Amendment Section
Division of Corporations

. ... HOMESTEAD WELDING. INC,
NAME OF CORPORATION:

M32804

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submited tor filing.

Please return all correspondence concerning this matter 1o the following:

JOHN P MAAS, ESQUIRE

Name of Contact Person

JOHN PMAAS, ATTORNEY AT LAW

Firm/ Company

44 N.E. 16 5T.

Address

HOMUSTEAD, FI. 33030

City/ State and Zip Code

hmstdweld@@aol.com

1E-mail address: (1o be used tor future unnual repart noufication)

For further information concerning this matter, please call:

tsa

John P. Maas. Esq. 05 | 247-7132

HIN

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount made payable 10 the Florida Department of State:

B 535 Filing Fee 0s43.75 Filing Fee & OS43.75 Filing Fee & 852,30 Filing Fee
Certilicate of Sttus Certified Copy Certificate of Status
tAdditionul copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section
Division ol Corporations Division of Corporations
PO, Box 6327 Clitton Building

Tulluhassee, FI, 32314 2661 Exceeutive Center Cirele

Tallahassee. FI. 32301



Articles of Amendment

to o D
Articles of Incorporation F \ L L

of

HOMESTEAD WELDING, ]NCW \ _ﬁm 15 p ¥ 22

(Name of Corporation as currently filed with the Florida Dept 2 St =
CORETARY BF o iavd i

-l

M32804 g [ )
<o ARASSEE, FLORIDA
(Document Number of Corporation (if Lﬁmm)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorpuration:

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

WELDING CORP. OF HOMESTEAD. INC.

The  new
name must be disiinguishable and conmtain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp " el or Co 7o the designation "Corp.” Ui, or “Co A professionad corporation name must comtain the
word “chartered. " Vprofessional association,” o the abbreviarion "4,

B. Enter new principal office address_ if applicable:
{Principal uffice address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Regisiered Avemt

(- lorida street address)

New Repistered Office Address: . Florida
(i Zigy Cadde

New Registered Apgent's Signature, if changing Registered Agent:

L herehy accepd the appointment as registered agent. | am fumiliar with and aceepr the obligations of the position,

Signatire of New Registered Agent, if changing
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0 amending the Officers and/or 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:

cAutach additional sheets, if necessary)

Please note the officeridivecior itle by the first fetter of the office rile:

P = President: V= Vice President: 1= Treasurer: 8= Secretury: = Director: TR= Trustee: C = Chairmean or Clerk: ¢EQ = Chief
boeertive (fficer. CFO = Chief Financial Officer. (f an afficeridirectar holds more than one title, list the first letier of each office
held. P'resident, Treasurer, Direcior would e P11,

Changes should he noied in the following manner. Currenly John Do is listed as the PST and Mike Jemes is listed as the V. There is
a change. Mike Jones leaves the corporation. Satly Smith is numed the V and 5. These showld be noted as Jolut Dov. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change rr Juhn Doe
N Remove vV Aike Jones
_N Add sV Safly Smith
Type ot Action Title Name Address

{Cheek Oney}

I Change

Add

Remove

2} Change

Add

Remove

-

3} Chunge

Add

Remove

4) Chuange

Add

Remove

3 Change

Add

Remuove

6y Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
IAtach additional sheets, if necessaryy,  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif nor applicable, indicate N/A1)
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

e more than 90 davs after amendment file dute)

Nate: [ the date inseried in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasAvere sutfteient for approval.

B3 The amendment(s) wasfwere approved by the sharcholders through vating groups. The jollowing starement
must be separately provided for each voiing group entitled 1o vote separarely on the amendmentrs):

“The number of votes cast for the amendment{s) was/were sutficient for approval

hv

{roting growup)

B The amendmentis) washwere adopied by the hoard of directors without sharchalder wetion and sharcholder
action wus not required,

O The umendment(s) wasiwere adopted by the incorporators without shurcholder action and shareholder
aclion was not required.

Dated /ﬁ/ P

Signatur - o~ /%,é(
{By a dircctor. president or other ofticer — i directors or ofticers have not been
selected. by anincorporator — itin the hands of a receiver, trustee, or other court

appaointed fiduciary by that fiduciary)

CHARLES R, FITCH

(Tvped or printed name of person signing)

PRESIDENT

(‘Title of person signing)
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