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COVER LETTER

TO: Amendiment Section

Division ot Corporations Srpa

. e . LN Machinery Ine
NAME OF CORPORATION: i

POXOODOATTTN

DOCUMENT NUMBER:

The enclosed Artictes of stmendment and fee are submitted for tiling.

Please rewrn all correspundence concerning this matier o the following:

Ricardo Perdomo

Namwe of Contact Person

Firm/ Company

120 Marma Ave

Address

Kov Bargo FL 23037

Citv/ State and Zip Code

rinddvirvihoo.com

E-mail address: (o be used for tuture annual report notification)

For furiher information concerning this nutiwer, please call:

Ricardo Perdomo 303 ) 519072
a
Nume ot Contact Person Aaca Code & Davtite Telephone Number

Enclosed ix 2 check fur the following amount made pavable to the Florida Department of Stae:

S35 Filing Fee 0054375 Filing Fee & O843.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Cettitied Copy Certificate of Staus
(Additiona) copy is Certiticd Copy
enclosed) tAdditional Copy

ix enclosed)

Madling Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P Boa 6327 Chition Building

Talliabhassee, I 32314 Jan] Pxecutive Center Ulirele

Tallahassee. FIL 22307



Articles of Amendment N . .
to T
Articles of Incorporation

MOD Machinery Ine SICRETAD .

POIOOVSTT TN

{Document Namber of Corporation (if known)

Pursuant to the provisions of section 607100, Florida Statutes, his Fovida Profir Corporation adopts the tollowing amendment{s) to

1ty Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

NIA
1 The

aew

name st he distinguishable and contain the word corporation.” “eompany,” or Clacorporated U oor the abbrevieiion
CCarp, " el or Color the designation " Cerp.” a0 U070 professional corporation wdme minst contain the

word Cchartered, " Uprofessional association, " or the uhbroviation P

B, Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRENS )

C. Enter new mailing address if applicable: 120
2 | =
(Muaiting address MAY BE A POST OFFICE BON; //i4'0"/dﬂ— AU

Key Largo. FLL 33037

D. I amending the registered agemt and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

S

tFlaridy

Nume of Noew Registored Agent

CuT ailifring)

. Floruda
(i (Zip Cadel

Noew Registered (ffice dddress:

New Registered Agent’s Signatare, if changing Registered Agent:
[ hereby aceept the appoiniment as registered ageat. {am femidior with aid aceept the obligations of the position,

Signature of Now Registered Agent. i chunseing

Yage 1 of 4



I amending the Officers and/or Directors, enter the title and name of cach oflicer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(A ttach wdditional sheees. if necessarvi

Please nate the olficerddivector dile by the first letter of the office dide:

P o= President: 1= Fiee President; T= Treaswrer: 5= Secrctary: D2 Divcctor: TR= Trastee: C = Chairman or Clerk; CEO = Chicl
Evecntive Oglicer: CFO = Chiof Financial Oificer. I an officerfdirector holds more than one title, Bise the firs fetior of cach office
held. Presideni, Treasurer, Director would be PTE.

Changes should be aowed in the jollowing manner, Coareent{v ol Doe is listed as the PST and Mike Jones is listed as ihe V. There is
a change, Mike Jones feaves the corporation, Satly Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones. Vs Remove, and Salfv Smith, SEF s o Add,

Example:

N Change Pr Juhn_Joe
X Remove A Alike Jones
N Add SV Sallyv Smith
Type of Action Title Nunw Address
t{heek Oned
. VI MeDonald Thomas Richard 153 Sunset Gardens Dr
1) Change
Tavermer FE 33030
Adid
Remowve
Ry Change
Add

Remove

-

A Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remuave

) Change

Add

Remwove

Paoe 201 4



E. Ifamending or adding additienal Articles, enter change{s) here:
LACh additional sheets, i necessarvy, (Be speeficl

N/A

F. I an amendment provides For an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendmend itself:

Cif mar applivable, indicare NAY
NIA

IPape 3 of 4



PR -

’ [1/01/20H 8
The date of cach amendment{s) adoption: . it other than the
date this document was signed.

[REAVA R

Effective date if applicable:

{rter prore than V1 deavs afier anendment file duie)

Note: 10 the date inserted i this block does not mieet the applicable statutory filing requirements, this date witl not be hsied as the
document s etfective date on the Depastment uf State’s records,

Adoption of Amendmeni(s) (CHECK ONE)

O The amendimentésy wasiwere adopted by the shareholders. The number of votes cast for the amendiment(s)
by the slarcholders wasswere sulficient tor approval,

O3 The amendmentds) wasfwere approved by the sharcholders through voting groups. The fidlowing statement
must he separately provided for cach vating growp eniitled to vete separarelv o the amendaentts )

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

by

froting granp)

B The amendmenics ) wasiwere adopred by the Board of directors without sharcholder action and sharcholder
action was not required.

O The wmendmentis) wasfwere adopted by e incorporaiors without sharcholder action and sharchokder
aetion was not required.

Lii1s / ;
Dated - s
7 %
Signature ”/Q__.__. 2l __///_f%‘.
(Bva director, pl'vsf(lcm ther ottiver — it dire€lors or uilicdi Tave not been

r— tfin the Tinds of a receiver, frustee. or other court
appointed Biduciary by that fiduciary}

sclected. by an incorpory

Ruvmuond Cargnells

{ Fyvped or printed nane ol person sigaing)

President

(Title of person signing)

Puve dof 4



