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October 1%, 2009

FLORIDA DEPARTMENT OF STATE

AUTOMATION SYSTEMS INC. Division of Corporations

576 NW 988 cT
MIAMMI, PL 33172

SUBJECT: AUTOMATION SY!.TEMS INC
REF: P01000D46633

We received your elect:ronically transmitted document. Howevar, the
decumant has not been filed. FPlaase make the following ¢orrections and
refax the complete dociment, including the electronie filing ccver sheet,

The document you submi:ted has been prepared pursuant to nonprcfit
statutes (chapter 617, Florida Statutes). As the entity was originally
filed as a corporation for profit, this documant should bhe filed pursuant
to chapter 607, Florid: Statutes.

Amendments for Florida profit corporations are filed in complisnce with
saction 607.1006, Florida Statutes. Please sBee the enclosed iiformation.

The document submitted doez not meat legibility requzreménts for
electronic flling. Plaase do not. attempt to refax thls document until the
quality has been improred.

Pleasa return your docament, along with a copy of this latter, within &0
days or your filing will be considered abandoned.

If you have any questioshs concerning the filing of your document, plaase
call (850) 245=-5906.

Darlene Connell FAX aud. #: HQ2000222196
Regulatery Specilalist II Letter Number: 709A00033365
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AUTOMATION SYSTEMS INC.
( fame of Corporation as currently filed with the Florida Dept. of State)

PO10000468335
{Document Number of Corporation Gf known)

Pursuant to the provision | of section §07.1006, Florida Statutes, this Florida Profit Corpor ztion adopts the
following amendment(s) to its Articles of Incorporation:

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

The new name must be disting vishable and contain the word “eorporation” or “incorporated” or the abbrelation “Corp, " or

“Inc.”“*Company”™ or “Ca.” 1 \ay not be used in the name,

B. Enter new princip  office address, if applicable: -
{Principal office address MUS T BE A STREET ADDRESS) N /
C. Enter new mailing address, if able: . / A
(Mailing address MAY BE A *OST OFFICE BOX) /
. I{ amending the re{ istered a d/or revistered office address | ida, ¢pter the name
of the new regigtered '

New Registere:! Office Address: / A

)

New Registered Ager t’s Signature, If chanzing Registered Agent:

I hereby accept the apj ointment as registered agent. I am familiar with and accept the obligations
of the position. . '

Signamre nf' New Registered Agent, if changing

Pagelof 3 .
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If amending the Qffic rs and/or Divectors, enter the title and pame of each office /director being
removed and title. nan e, and address icer and/or Director being added:
(Attnoh udditional sheets, f m sessary)
Title Name Address Type ol Action
VP,D Jorge A. Garc a 576 NW 99 Court Change Title
Miami, FL 33172
S, T,D Venancio Val:o 576 NW 99* Court Add
Miamnd, FL 33172
E. If ainending or addl ng additional Articles, enter change(s) here:
(artach additional sheets, if ne zessary). (Be specific)
ARTICLE ITI - CAPITA §132§;[§ ig hereby amended to read as follows: The anthorizec capital stock of
this gormoration shall ca f 1500 of comm gvinga $10.00parvalue
F. If an amendment irovides for an exchange, reclassification. or cancellation o’ issued shares,
provisions for implemy nting the amendment if not contained in the amendment jtse f:

(if not applicable, indicate N/A)

Page 2 of 3
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The date of each amenc ment(s) adoption: October 15, 2009
Effective date if applics ble:

(o more than 90 days afier amendment file date)

Adoption of Amendme: it{s) (CHECK ONE)

IE/ The amendment(s) was/werc adopted by the sharcholders. The number of votes cas: for the
amendment(s) by t 1e shareholders was/were sufficient for approval.

O  The amendment(s) was/were approved by the shareholders through voting groups. . e following
statement must be eparately provided for each voting proup entitled to vote separa‘eley on the
amendment(s).

“The nurmber ¢ f votes cast for the amendment(s) was/were sufficient for approvil.

'hy ‘n
fvoting group)

O  The amendment(s) was/were adopted by the board of directors without shareholder action and
shareholder action was not required.

O  The amendment(s) was/were adopted by the incorporators without shareholder acticn and
shareholder action was not required.

Date 3 fd""lés"g'?

o Tl

(By the di ~predident or other officer - if dirvetors or officers have not been seleoted, by
an in rator — if in the hands of o receiver, trustee, or other court appaf nted Sduciary by
that fiduciary)

Evyanpe A Tzueirnte
{Typed or printed name of person signing)

Pﬂ_;:_: ;;pzﬂ/_’DﬂLE{ ==l
(Titlc of peraon #igning)  /
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