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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 6, 2018

CORPORATION SERVICE COMPANY

ATTN: EMILY CROFT | RESU 2

, Please give original
submission date as file date.

SUBJECT: WELDON INDUSTRIES, INC.

Ref. Number: PO3000045475

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

YOU MUST ALSO COMPLETE PAGE 2 OF 4 SECTION 5.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Reguilatory Specialist Il

Letter Number: 018A00018376
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CORPORATION SERVICE COMPANY Y

1201 Hays Street

Tallhassee,

Phone: B850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

32301

TS Y
A
o
ACCOUNT NO. : I20000000195 5
REFERENCE : 374888 4805310 5;‘9
&
AUTHORIZATION
COST LIMIT : $ 3500

September 5, 2018
2:15 PM
374888-005

4805310

DOMESTIC AMENDMENT FILING

WELDON INDUSTRIES, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925



COVER LETTER

TO: Amendment Section
Division of Corporations

Wel Industries, Inc.
NAME OF CORPORATION: " c.don Industries, fnc

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee are submitted for filing.

Please return 2ll correspondence concerning this matter to the following:

Mame of Contact Person

Fim/ Company

Address

Cityf State and Zip Code

E-mail address: (ta be used for future annual report netification)

For further information concemning this matter, please call:

at ( )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 335 Filing Fee [0$43.75 Filing Fec &  [3543.75 Filing Fee &  [1$52.50 Filing Fec
Certificate.of Status Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Cilifton Building

Tallahassee, F1L. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

Weldon Industries, Inc.

(Name of Corporation as currently filed with the Florida Depl. of State)

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment({s) to '
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” ar Co.," or the designation "Corp,” “Inc,” or “Ca". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A. "

noa

R. Enter ncw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESSY)

C. Enternew mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Hamending the regisiered agent andfor repistered ofTice address in Florida, enter the name of the
new registercd agent and/or the new repistered office nddress:

. Corporation Service Compan
Name of New Registered Agent P paiy

1201 Hays Street

(Florida siveet address)

New Registered Office Address: Tallahassee , Florida 32301

{City} (Zip Code)

New Registered Agent’s Signature, if changing Repgistered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accep! the obligations of the position.

j Z Emily Croft
M Asst. Vice President

-/J Signan7q?’ New Registered Agent, if changing

Page I of 4



If amending the Qfficers 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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would 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, Sally Smith is named the IV and S. These should be noted as John Dee, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Boe
X Remove v Mike Jones
X Add SV Sally Smith
Tvype of Action Title Name Address
{Check One)
BST Mark C. Weldon 1048 S. Frankland Rd.
1) Change
Add Tampa, FL 33692
Remove
C Willi . g
2) Change illiam E Rfaller , 7733 Forsyth Blvd.
X -
Add 23rd Floor
St. Louwis, MO 63105
Remove
PCEQ Chris Kliefoth 10333 Windhorst Rd.
3} Change
X v
Add Tampa, FL 33619
Remaove
VCFO William Gilmour 10333 Windhorst Rd,
4) Change
X Add Tampa, FL 33619
Remove
_ VCOO William fulien 10333 Windhorst Rd.
3) Change
hY Add Tarnpa, FL 33619
Remove
8 Change Vs Michael P. Santoni 7733 Forsyth Blvd.
2
X Add 23rd Floor
St. Louis, MO 63105
Remaove

Page2 of 4



E. If amending or adding additional Articles, enter change(s) here:

(Atach additional sheets, if necessary).  (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 itselfl’:
{if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: , if other than the
date this document was signed.

Eflective date if applicable:

{na more than 90 days after amendinent file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing 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)

I The amendment(s) wasfwere adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be scparately provided for each voting group entitled to voie separately on the amendment(s):

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

by

{voting group)

B The amendment(s) was/werc adopted by the board of dircctors without sharcholder action and shareholder
action was not required.

[7] ‘The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requircd.

Dated 09;’04’!.’2‘10 L8

Signature /&é

(Bya direclor,’prcsidcnl or other officer — if dircctors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michacl P. Santoni

{Typed or printed name of person signing)

Vice President and Sccretary

(Title of person signing)

Page 4 0l 4



COVER LETTER

TO: Amendment Section
Division of Corporations

Weldon Industries, Inc.
NAME OF CORPORATION: ' oon incustries, fnc

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitted for filing.

Please return all corespondence concerning this matter to the following:

Mame of Contact Person

Firm/ Company

Address

City/ State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

at ( )

Name of Contact Persan Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 335 Filing Fee [J543.75 Filing Fec &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301



