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Articles of Amendment
1o

Articies of Incorporation
of

FRIENDLY WELDING, INC, - =
me of Corpo 25 I

PO30Q0081256 o
(Document Number of Corporation (If known)

Pursvant to the provivions of sestion §07.1006, Flosida Stwnates, this Flesidn Profid Corporation adops the
following amendaient(s) to its Articles of [ncorporation:

The rew rame must be distinguishable and contain the word “corporation,” “compony,™ or
“incorporated"” or the abbreviation "Corp.,” “Inc," or* Ce." or the designation “Corp,” “Inc,” or
“Co". A professional corporation name musi convtaln the word “chartered, " “professional

astociation, " or iha abbreviution “"P. A"

foem
B. Lnjernew pyincigal offfcg addresz, jLanolicuble: g
(Priacipal office address MUST BE.A STREET ADDRESS ) S
, S T
N W=
L
C. Enter new malling addreas, il spplicable; = AL
(Maliing address MAY BE 4 POST OFFICE BOX) - O
=
£
L]
] ' repi ndl T oy rad
Registar : (Fiorida straeet address)
. Florida,
(City} (Zip Code)
‘s Signat if chiangin [+
{ hereby accep: the appointment as registered agent. I am familiar with and accept the obiigations of the
position. . .
Signature of New Registered Agent, if changing
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© (((HO8000242785)))

{Auach additional sheets, if necessary)

Titls ame Address Tyncof Action
RP GOSTELLA, PABLO D. 4600 E. 10 LANE @ Add

-

DIvP BDRDOGNA, HORACIO E. @ Add

o/s BORCOGNA, ADRIANA M 4800 F 10 LANE nd Add

B ROAIEE DFE ADK ." R LAY .:l- Ll
(artach additioral shaets, if necessary).  (Be specific)

0 [} RontiDg L1 AN
(i not appiicable, indicate N/A)
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(((H08000242785)))

The dste of each amendment(s) adoption; OCTOBER 24, 2008

Effective dete if goplicable:
(no mare than 90 days aftsr areandment file date)
Adoption of Amendroent(s) (CHZECK ONE)

[Z The amendment(s) was/were adoptzed by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficlent for approval,

Q The amendment(s) was/were approved by the shareholdors through voting groups. The following statement
must be separately provided for each voting group entitled (o vote ssparataly on the amandmeni(s).

“The number of vates eaat for the amondment(s) was/were sufficlont for approval

by >
fvoting group)

A,

Q) The amendment(s} wasfwere adopted by the board of directors without sharsholder action and sharcholder
dction was not required.

Q The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated OCTOBER 24, 2008

Signature

a direpfor, preaident or other officer— if directors or officets have not been
eleciod’ by nn incorporator — if in the hands of a receiver, trustee, of other coun
sppointed fiduciary by that fiduciary)

HORACIO E. BORDGONA
{Typed or printed name of person signing) -

DIRECTORNVICE-PRESIDENT |
(Titl of person signing)
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