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Articles of Amendment

Articles of It:corporntion
cof
GARCIAS WELDING CORP
(Name of Corporntion as currently filed with the Fiorida Dept. of State)
P04000070235

(Document Number of Carporation {if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamendine name, enter the ney name of the corporation:

Tha new

name must be distinguishable and contain the word "corporatlon,” “company,” ar “incorporated” or the abbreviation
“Corp.," “fne.," or Ca.," or the designatlon “Corp." “Ine,™ or "Co". A professional corporation name must conialn the
word “chartered, " "prafessional asseclation, " or the abbreviation "P.A."

- :-‘-l-i !7“ —A
nter n ineipal office address, if npplieable: i
(Principal affice address MUST BE A STREET ADDRESS ) ';3—- S

T rahy
.

2

= &

KAl
C. Enter new mailing sddress, \{{ sppliesblel LT om
(Mailing address MAY BE A BOST OFFICE BOX) ' T
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D. If amending the rezistered agent and/or reaistered office yddress in Florlda, enter the name of the
new repistered agent and/or the new registered office address:
Nama of New Registerad Agent
(Florida street address)
Now Registared Office Address: . Florida
(City} (Zip Cods)

New Realstered Agent's Sipnature, if changing Registered Apent:
1 hareby accep! the appoiniment as registered agent. ] am familiar with and accept the obligations of the position,

Signatura of New Registercd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Attach additional sheels, if necessary)

Please note the offcer/director title by the first lettar qf the office title:

P m President; V= Vice Prestdent; T= Treasurer; 8= Secretary; D= Direclor; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Exaoutive Officer; CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, Iist the first letter of each qffice
held Presideni, Treasurer, Direcior would da PTD. '

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a changa, Mike Jones feaves the corporailon, Sally Smith is named the V and S. Thase should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add

Example:

X Changa FT  lchnRoe

X Remove ¥ Mike Jgnes
X Add gV Sally Smith
Type of Action Title Name Addregs
(Check One) -

DIR DIAZ ALFONSO, ABEL 1395 NE 182 87
1] Change

X Add NORTH MIAMI BEACH, FL

—rrm—

33162
Remove

2) Change

Add

Remove

3y Change
Add

——

____Remove

4) Chanpe

Add

—,

- Remove

J) ____Change
Add

——

— Remove

oy (_Zhange
Add

—. Ramove
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E. M amending or adding additiogal Articles, onter change(s) here:
(Attach additional sheets, if necessary).  (Bs spacific)

_ F. Ifan agmendment provides for an exchange, reclassification, or ¢anecjlation of issued shares,
inns for implementing the sondment if not med in the amendment itself:

(if not applicabls, indicate N/A)
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01/04/2017 .
Ttre date of each-amendment(sy adoption: __. , if other then the

datethis docunrent was signed,
01704/2017
Effcetive dateif npolieabler

{no more than 90 diys. aftér amendment file datg)

‘Notue IF the dafe insereed iy this bloek does not meet the :applicable statutory filing requitements, this date will not be lsted &s the
doctment’s affective date-on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

je amendment!s) wasiwere ndopted by tho sharcholders. The number of votes cast for the amendment(s)
by ths shareholders wasiwere suffictent for approval,

D ‘Tite amendinent(s) wasfwere approved by the shareholders-through voting groups. The following stafement.
must be separately provided for each voting group entitled-to vote separaiely on the amendmeni(y):

“The number of votes.cast for the amendment(s) wasfwere sufficient for approval

'by . .’l
(voling group)

[T The amendment(s) wa/were adopted by the board of directors withaut shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adbpted by the incorporators without shareholder action ard shareholder
gction was nat required.

01/0472017
Dated,

Y,

(By o direcest, president 8 other officer — if directors or.officers have not been
scle_cted, by anm incorporator — if in the hands of a receiver, frustee, or ofHer court.
sppointed fiduciary by-that fiduciary)

JORGEL CAERERA

(Typed or ptinted name of person signing)
PRESIDENT

{Title of person signing)
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