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ALUFAB SOUTHWEST, INC.
ame of Carporation as en tly filed with the Florida Dopt. ¢ be

P03000120233
{Document Nimber of Corporation (if known)

Fursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdophy the following
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the cogporation:

i s new
name muse be distinguishable and contain the word "corpararian, " “company," or "tncorporated” or the
abbraviation "Corp.," “Inc.," or Co.," or tha destgnesion “Corp,” "Ing," or "Co", A professional corporation
neme must eontain the word "charrered,* “professional association,” or- the ebbreviation "PA "

B. Enter new prineipal offiee addrean. ifapplisnble: - ... __ '
(Principal affice address MUST BE A D, )

C. Enter new mailing address, if applicable:

(Mafting adtress YAY B 4 POST OFFICEBOYX)

| [ oy a at udf en \ " [1) n:ead
istered Agant: MOSKOWITZ, MANDELL, SALIM ¢ ST MEOW/T &, P A
800 CORPORATE DRIVE, SUITE 500

ew Real, ; (Florida street addyess)
' FORT LAUDERDALE , Florida 33334
' {City) (2ip Code)

igations of the pesition. -

ngnmj’ f}s’ﬁ\& Regi7€ﬂ f/nr if chenging

I Pagelof.’!
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U amending the Officers and/or Direetors, gnter the titte and name of rach offiter/director being
added:

moved and tile, name, ond address of each Officer aud/or D r he
(Attach additional sheets, if necessary) oy

Title Name Addxpss o e of Action

1 Add
1 Remove

0O Add
O Remove

O Add
O Remove

E. l{amending or sdding pdditional Articles, enter.change{sybepe: . .

(attach additional sheets, if necasyary). (Baspecﬁc} T

F. Ua dme ovides for an exahan seification. or canc inyued

ares
provisions for implementing tha amendmemt if not cantsingd jp_the amendment itgaif:

{if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: 10/13/2009
(date of adoprion is required)

Effective date il appligable: 10/ 3/2009
{ro more than 90 days after amendmen file date)

Adoption of Amendment(s) . (CHECK ONE)

The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders wasivere sufficient for approval.

(JThe amendment(s) was/were approved by the shareholders throngh voting groups. The following sttemont
must be separately provided for each voting group entitled to vote separately on the amendmani(s):

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

b}' .n
(veting group) '

[ The amendment(s) was/were adopted by the board of directors without shareliolder action apd shareholder
action was not required.

O Toe amendment(s) was/were ndoptad by the incorparntom without sharekiolder acﬂon and sharsholder
action was not required,

R

Dezeg 10/13/2008

Siguature &W QM M

(By a dizectar, president or other officer — I directors or officers have not been
seleoted, by an incotporaor — if in the hands of 8 receiver, trustee, or other court
appointed fiduciary by that ﬂdun:ary)

RICHARD D. ANDRADE
(Typed o printed nams of person signing)

VICE-PRESIDENT ©
(l Fiﬂe.of persen 31gning)
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