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IVAN'S MACHINE SHOP,INC

» (Name of(.'nmrz;;icm ax currently fited with the Flartds Dane, of State)
P03800037098 , ,

{Dacument Num ber of Corporatiun (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the loliv wing emendment(s) to
its Articlcs of Incorporation:

A. I amending name, enter the new name of the corporetion:

The new

name must be distinguishable and ¢enluin the word “corporation,” “company,” or “incorporawd™ or the abbraviation
“Corp, " “fnz, " or Co., " or the desiygnuiion "Corp,” “ine." or “Co”. A professional corporation nome mast contain the
ward “chartered, *professional associotion, ™ ar the abbrevigtion "P.A. "

B. Enternew principal offige addresy if applicable:
{Principal affioe address MUST BE A STREET ADDREXS )

C. Entor new mailing address, if applcable:

- (Mailing tddress MAY BE A PQSTORFICE BOX)

D. If amending the repistered agent and/or registered office addrexy in Florida, enter the na mg of the
new _registered agent and/or the new registered office address: .

Name of Now Registered Agent

. {Fievida sireet addyess)
Now Registered Qffice Addross: . , Floridu

(Cityt (Zip Code}
it s Sie ¢ i ehanping Repisiered Apeni;

I hereby accept the appointment as regisired agent, 1 am famifiar with and accupt the obligations of the position

4

Signature of New Regivtered Agent, If changing
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If amending the OfMcers and/or [Hrectors, enterthe titie and nane of cuch officer/directnr being removexl 2nd dde, nn me, and

address of ench Officer and/or Director belng added;

(Attaeh udditional sheets, if necessary)
Pleasy note (he afffceridirector dife by the first letter of th office title:

P w President: K= Vice President: = Treavurer: 8- Secrstars: O « Direcror: TR - Trusiee: C - Chairman or Clerk: CEQ ~ Chivf'
Fxeentive Qfficer; CHO = Chiyf Finoncial Officer. f an offfcer/direcior holds mare thun one ritle. lisi the first letter of euch office

held. Presldens, Treaxurgr, Dircctor would be PT1,
Change= should be noted in the follosving manner. Currently John Doc is listed as the PST and Mike Jones iy listed as the V. There is

a chamye, Mike Jorvs leaves the eorporution, Sally Smith is named the V and S. These should be noted g2 Juhn Doe, PTas g Change,
Mike Jonas, V az Remow, ard Sally Smith, SV as an Add,

Example:
X_Changc dohn Dog
Mike Jones

Sally Smith
Namo Address
ALAIN SAMUEL ORTIZ - 8002 B.W. 14t AVE

Y

ER I oon
SNSRI RIE

X Remove
% Add

Type of Adtinn
{Check One)

<E-ﬁ'<ﬁ

1) . Change

..X. Add
MTAMI,FL 33193

Remove

APT B114

2) _ Change —_
Add

Remove

- 3) Change

——

Add . . N

: Remove

- R
# 3
:

4) ___ Change

Add

Remove
_——— o e - . [N T L N Y L

I Champs

dd .

—_—

Remove

& __ Chenge

Add

Remove
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E. (£ amending or adding additionni jcles, enter eingn

8) here:
(Auach additional sheets, i necessary). (B specificr
'3 —
. ‘ -
F. Ifan amg‘ agdment provides for an exchange, reclassifieation, oy cnneﬂlgtfoﬂ ol ixned shayes,
provisions for implomenting the amendment if not contained in the nmendment itself: =
(if not applicable, indicate N/4) . .
- O — - Pa e v .- m—e ’ et . b
1 -
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The date of each amensdment(s) adoption: 02/28/2014
Effcetive dute il applicble:
(1o more than 94 davs afier amendmen! file dor) -
F
Adoption of Amendmnent(s) CHECK ONE

dcThc amendment(s) waw/were adopted by the sharchaldars, The numbke of votes cast for the uncndmg'nz(s)
by the sharcholders wasiwere su(livient for :ppmvnl

3 The umendmeni(s) wes/were approved by the shareholders through voung geoups. The following statement
must by separately provided for each voting group entitled fo vote sepurately o the amendment(s);

“The number of voles cust for the amendmeni(s) wus/were sylhicicat for approval

"

by .
oling group)

0] The amendment(s) was/were adopted by the board of directors without sharsholder notwn #nd sharcholder
action was not roquired,  *

1 The am endmeni(s) was/were kdopied b}-' the incorporaters without sham:holdor action and sharcholder
notios was not required. ’

02/28/2014

IVaN PAREDA

(Typed or printed namc of person signing)

B N QPST * ¥
. (Tile of person signing)
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