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COVER LETTER

TO: Amendment Section
DRivision of Corporations

o B FRIENDLY WELDING INC
NAME OF CORPORATION:

POIONORLZSH

DOCUMENT NUMBER:

The enclosed Arficles aof Amendment and fee are subouiited for filing.

Please return all correspondence conceming this matter o the folowing:

HORACIO B BORDOGNA

Wamwe of Contass Person

FRIENTILY WELDING INC

Firny Company

$673 W 10TH AVE

Address

HIALEAH.FL 33015

City! State and Zip Code

fniendliyvweldingiihotmail.com

E-mail address: (1o be vaed for future annual report notification)

For further information concerning this matter. please call:

HORACIOE BORDOGINA (,H)S 4U3-X205
at )
Name of Contact Person Area Code & Duayvtime Telephone Number

Enctosed 1s a check 1or the tollowing amoeunt made payable to tie Florida Department of Staie:

B S35 Filing Fee 01§43.75 Filing Fee & 843,75 Filing Fee & [J$32.50 Filing Fee
Cernificate of Stats Certified Capy Cenificate of Status
LAdditional copy is Certified Copy
enclosed) (Additonal Copy

is enelosed

Mailing Address Street Address

Amendment Secrian Amendment Scetton

Division of Cotporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahussee, FIL 32374 2061 Exceutive Center Circle

Tallahassee, FIL 32301



Artivles of Amendment
tw
Articles of Incorperation
of
FRIEXDLY WELDING [NC

POICOODRT 286

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

(Document Number of Corporation (if knuwn)

Pursuant 10 the provisions of scction 607.1006. Florida Swawumes. this Floerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

nane must he distinguishable and comain the word “vorporation,” “company.” or Cincorporatzd U oor the abhreviation
CCorp, " Cine T or ol or the desivnation " Carp’

LA

The
e T or o
word “chartered, " Uprofessional associaiion,” or the abbreviation P07
B.

A professional corporation ranwe must contain the
Enter new principal offive address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

=
e - . . L A
(.. Enter new mailing address il applicable: — _ .—ﬂ
(Mailing address MAY BE A POST OFFICE BOX) Pt ‘Cé
I35
Y »
wh LT
T m
T2 3
.2
B Y O
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ,-C;);I—‘ °
new registered agent and/or the new registered office address: =t qu
1>
Nume of New Registered Agens

fFborid streel adidvess)
New Registervd (Mjice Address:

v

. Flerida

{ZJ"r) o)
New Repistered Agent’s Sigsnature, if changing Registered Agent:
[herehy aecept the appoingment as regisrered agent.

Fom Jamilicr with awd wccept the obligarions of the position.

Stgnature of New Registered Agent, if changing
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I amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAtrach addifonal sheces, i necessand

Please note the officersdivecor title by the first leirer of the office rire:

P = Presidont: V= Viee President: T= Treaswrer: §= Seerctarv, D= Director; TR= Trustee: C = Chairman or Clerh; CEQ = Chicf
Execitive Officer; CFQ = Chief Financral Officer. If un afficersdivector holds morve than one title, list the first letter of cach office
hetd  President. Treasurer, Divector wonld be P10,

Changes should be nored i the following sanner, Currently dohn Doe is lised as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporarivon, Sallv Smith is named the Vand S, These should be noted as John Dae, P as a Change.
Mike Jones, ¥V as Remaove, and Sally Smich. 5V as an Add.

Example:
N Change PT John Doe
X Remane v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nuamg Adddress
{Check One)
] s BARBARA BORDOGNA 675 110 AVENUE
N Change
HIALEAH, Fi, 33013
Add

Remove

2) ___ Chunge

Add

Remove

B

3) Chanpe

Add

Remove

4 Change

Add

Remaove

5 Change

Addd

Remove

6} Change

Add

Remove
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E. If amending or adding additenal Articles, enter ¢chanpe(s) hery;
(Auach additional sheets, if necessary),  (Be specific)

F. If ap amendment provides {or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Ui not applicable, indicate NGD
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Thie date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. il ather than the

tne more than 90 dayy afler amendment file date)

Note: [ the date inserted in this block does not mect the applicable stnutory Thing requirements. this date will not be fisted as the

document s eftective date on the Depanment of Stine’s records.

Adoption of Amendment(s) {CHECK ONE)

O e amendment(s) wasiwere adopted by the sharcholders. The number of voigs cast for the amendment(s)

by the shareholders wasfwere sufficient for approval.

L} The anxendmiens(s) wasiwere approved by the sharcholders through voting groups.  The folfowiny swtement
st he separately provided Jor cach voring growp entitlod 1o vore separately an the amewdmentfs):

*“Ihe number of votes cast for ihe amendaienlfs) wasiwere suffrcient for approval

by

O The amendmenus) wastwere adopied by the board of directors without shareholder action and shareholder

action wis not required.

B The amendment(s) wasswere adopted by the incorporators without shareholder action and sharehalder

action was not required.

05/25/2014
Mated

fvoring yroug)

Signature . =

(By a directgr, president or other officer — it directors or ufficers have not been
. . FIR - -
selected, Py an incorporator — 10 the hands ol a receiver. rastee. or ather conrt

applnintufﬁduuiury by that fiduciary)

HORACIO E BORDOGNA

rnD

(Typed ur printed name ot person signing)

{Title of person signing)
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