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TO: Amendment Section
Division of Corporations

s Weldine Fabricati it .
NAME OF CORPORATION: Bob's Welding Fabrication & Maintenance, Inc

P04 84352
DOCUMENT NUNMBER: 0000843

The enclased Arrictes of Amendment and fec are submitied for filing.

Please rcium all correspondence concerning this matter to the following:

Suzanne Midcdlelon

Name of Contact Person
Reed Mawhinney & Link, PLLC

Firm/ Company
1611 Harden Blvd.
Add Tess
Lakeland, F1. 33803
City/ State and Zip Code

suzanne{@polklawyer.com

F-mail address: (10 be used [or Tuture annual report notification)

For further information concerniag this matter, please call:

Andrew M. Reed 863 687-1771
at( )

Name of Contact Person Arca Code & Daytime Telephone Number

Fnelosed is a check for the following amount made payable to the Floride Department of State:

= $35 Filing Fec (J$43.75 Filing Fee &  [1$43,75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Siatus Certificd Copy Certificate of Status
{Additivnal copy is Certified Copy
enclosed) (Additional Copy

is ¢nclosed)

Mailing Address Strect Address

Amcndment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tatlahassce, FL 32314 2415 N, Monroe Street, Suite §10

Taliahassee, FL. 32303

1 100131234 5

From: Andrew M. Reed
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Articles of Amendment

L e ate!
to A SN
Articles of Incerporation b a
of

Beb's Welding Fabrication & Meintepance, Inc.

(Nnme of Corporation as currently fited with the Florida Dept. of State)

P04000G34352

(Document Number of Corporation (if known) :
Pursuant to the provisions of section 607.1006, Florida Statntes, this Florida Proflt Corporation adepls Lhe following amendment(s} to
its Articles of Incorporation: i

A. If amending name, enter the new nume of the corporation;

The new
nawe must be distinguishable and contuin the word “corporution,” “company,” or "incorporated™ or the abbreviation "Corp., "
“Inc.,” or Co." or the desianation "Corp,” "lnc,” or "Ce”. A professional corporation name st conlgin the word
“chartered,"” "professional association,” er the abbreviation "P.A."

"o

B. Enter new principal uffice address, il applicable:
(Principal office addresy TBE ASTREET ADIIRESS )

. Enter new mailing address, if applicable:
PO Bo:
(Mailing nddress MAY BE A POST OFFICE BOX} ox 1357

Ealun Park, FI. 31840

D. 1f amending the registered apent and/or registered office address in Flovida, enter the name of the
new_registered agent and/or the new registered office address:

Nome pf New Registered Agent

(Florida street address)

New: Regisiered Qffice Adilress: — , Florida
City) {Zip Code;

New Registered Agent's Stgnature, if changing Registered Agent:
T hereby accept the appointment as registered agent, | am famifiar with and accept the obligations of the position,

Signature of New Reyisiered Agent, if changing

Cheek if applicable
[ The amendmeni(s) isfare being filed pursvant o 5. 607.0120 {1 1) (<), F.5.

1000 13/234 3
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If amending the Officers and/or Directors, enter the title snd name of each pfficer/director being removed and titte, nnme, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office fitle:

P = President; Vm Vica President: T Treasurar; S Secretary; D= Direcior; TR= Truswee; € = Chalrmon or Clerk; CEO = Chief
Execuilve Qfficer; CFQ = Chief Financial Officer. If an officer/director holds mare than one (iite, lisi the first letier of each office held.
President, Treasurer, Director would be FTD.

Changes should be noiad in the jolleving manncr. Cirrrenily John Doe Js listed as the PST and Mike Jones Is llsted as the V. There is
a change, Mike Jones leaves the corporatlon, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT a5 a Change,
Mike Jones, ¥V as Remove, and Sally Sniith, 5V as an Add

Example:

X Chonge BT Jubi Do
X Remove Y Milse Jonos

X Add SV Sally Smith

Typg ol Action Title Name Address

(Check One)

1) ___ Change Persgnal Da-ene A. Wallace 7031 Beverly Road
o Add Lakeland, FI. 338133333
x__ Remove

2} ___ Change
____Add
____ Remove

3) . Change

Add

Remnove

4} Change

Add

Remove

3} Change

Add

Remove

&) Charge

Add

Remove

H2106013/ 9342

From: Andrew M. Reed

PRIV S PRI
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E ndin ddi iilpnal Articles, enter change(s) here:
(Attuch additional sheots, If necassary).  (Be apecific)

Remove Darlene A. Wallace as Personal Representative only

R T R

B Tl L

F. If an amendment providces for an exchange, reclassification, or cancellation of Issued shares,
provisions for implementing the nmendment if not contalned in the amendment jiself:

(i not appitcable, indicate N/A)

H2)000/312343
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The date of each amendment(s) adoption: , if other than the
date this document was signed, .
Effectivo date i applicable: i

(no more than 90 dayr gficr amendment file date)

Note: If the date inserted in this block does not meet the epplicable statvtory filing requirements, this dete will not be listed as the
document’s effectiva dats on the Department of State’s records.

i

Adoption of Amendruenti(s) (CHECK ONE)

e I . e s
»

¥ The amendment(s) wasfwere adopisd by the incorporators, or toard of directors without sharshalder ction snd sharcholder
action way not required.

O] The emondment(s) washwere edopted by the sharcholders. The number of votes cast for the mcﬁdmcnt(s)
by the sharcholders wes/wete suffisient for approval,

0 The emendineat(s) washwere approved by the shareholders through voting groups. The following stciement
must be scparatsly provided for cach voting group emiiled to vore separately on the amendmemi(s);

*“The number of votes cast for the amendment{s) wes/wers sufficient for approval

by -
fvoting group)

Dated k\\ \\ N

Signature :tb'@hmg MQ.LQ_,

(By a director, president or cther officer — if directors or cfficers have not been
selected, by an incorporater — i In the hands of a recelver, frustee, or other court
appoinied fiduciary by that fiduciary)

Derlenc A, Wallace

{Typed or printed name of person signing)
Sccretary

(Title of person sigaing)

H 21000121234 3




