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COVER LETTER
TO: Amendment Section
Division of Corporations
- : ]
NAME OF CORPORATION: BRY-TECH DISTRIBUTORS, INC.
N P02
DOCUMENT NUMBER; | 2000108263
The cuclosed Articles of Amendment and fee are submitted for filing.
Please return alt correspondence concerning this matter to the foilowing:
Clavton T. Miller
Name of Contact Person
Ivan & Daugustinis, PLLC
Firm/ Comipany
1141 Haines Street
Address
Jacksonville, Florida 32206
Ciry/ State and Zip Code
E-mail address: (1o be used for future annual report notification)
For further mfarmation concerning (his matter, please call:
Clayton T. Miller al(904 ) 395-2395
Name of Contact Persan Area Code & Daytimae Telephone Number
Enclosed is a check for the [ollowing amount made payable to the Florida Department of State:
B 535 Filing Fee (0543.75 Filing Fee &  [3$43,75 Filing Fee &  [1$52.50 Filing Fee
Centificale of Status Certified Copy Centificate of Statys
{Additional copy is Certified Copy
enclosed) {Additionel Capy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectian
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahasses:
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorparation
of
BRY-TECH DISTRIBUTORS, INC.

(Name of Corperation as currently Ricd with the Florida Dept, of Statc)

PO2000108245

(Docurment Number of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Statutes, this Floride Frofit Corporation adopts the following amendment(s) to
its Articles of Incomoration;

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

The new
name must be distinguishable und contain the word “corporation, “company, " or “incorporated” ar the abbreviation “Carp., "
“Inc, " or Co,” or the designation “Corp,” “Inc,” or "Co".

A professional corporation name must contain the word
“chariered," “professional association,” or the abbreviation “P.A. "

B. Enter new principal affice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, If applicable:

o2

(Mailing address MAY BE A POST OFFICE ROX) )

.

."3
I j

D. If nmending the registered agent and/or registered oifice address in Florida, enter the name of the h

new registered agent and/or the new repistered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: ", Florida

(Cicyy (2ip Code)

New Reylstered Agent's Signature, it changing Repistered Apent:
I hereby accepl the appointment as registered agent. [ am familiar with and uceepl the obligations. of the position.

Signature of New Ragistered Agent, if changing
Check Il applicable
0 The amendment(s) isfare being filed pursuaat to 5. 607.0120 (1) {c), F.S.

H24000283179 3
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If umending the Officers and/or Directors, enter the ttle and name of exch offlcer/directar being removed and title, name, and
address of each Officer and/or Dircctor betng added:

{Attach additional sheets, if necessary)

Please note the officer/diractor tide by the first letter of tha affice e

P = President; V= Fice President; T= Treasurer: S= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If un officer/director holds more than one iiiie, list the first letter of eack office held,
President, Treasurer, Director wauld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be #oied as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, $¥ as an Add.

Example;
X Change PT John Doc
X Remove v Mike Jones
& Add SV Sally Smith
Type of Action Title Name Address
{Chack One)
VP Melissa June Manley 1143 Haines Street
1 Change -
X Add Jacksanville, FL 32206
__ Remove
2) Change
Add
Remove

3) Change

Add

___ Remove

4) Change

Add

Remaove

5) Change

Add

Remove

o} Change

Add

Remove

H24000283179 3
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E. I gmending or adding ndditionnal Articles, enter change(s}) here:
(Attach additioral sheets, if necessary).  (Be specifie)

F. If an amendment provides for an exchange, rectassification, or cancellatipn of issued shares,
provisinns for implementing the amendment if not contained in the amendaient itself:
(i not applicable, indicate N/A)

H24000283179 3
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‘The date of cach amendment(s) adoption: % / / ’Q / 7? /) ,_:‘? L‘/ _if other than the

date this document was signed.

Effective date il applicable:

(o mare than 90 days after am endment file date)

Note: 1[the dute inseried in this bloek does nal meet the applicable statuory filing requirements, this date will not be listed as the
document's cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of dircctars without shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) wasiwere appraved by the sharcholders through voiing groups. The following statement
must be separately provided for each voting group entitled io vote separately on the amendmen!(s):

“The number of votes cast for the emendment(s) wasfwere sufficient Sor a roval
p

by e
{vating groun)

Dated 3/ / 52/ ReRY
Signature ﬁ jﬂ.ﬂﬁw {\ Xivﬂim F Mf

(Bva i{ m.{PZ. sxd or other officer — :fﬁ(rccmrs or offjc/rs have not been
selected, by dfl fcofgarator — if in the hands of & receiver, trustee, or other court

appainted fiduciary by that fiduciary}

Jeffrey R. Shipman

{Typed or printed name of persan siguing)

President

{Title of person signing)

t
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