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COVER LETTER

TO: Amendment Sectior
Divigion of Corporations

. VALON GROUP INC
NAME OF CORPORATION: AV 1 UP ING

POSIONRD] 23

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foc are submitted for fling.

Please return all correspondence concerning this matier to the following:

ISABEL ESTESO

Name of Comtact Person

AVALON GROUP INC

Firm/ Company
1317 EDGEWATER DR #3739

Address

ORLANDO, FL 32804

Citv/ Stae and Zip Code

IE@AVALONSTEEL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

MICHAEL K. FISH 1(3(]5 ) 279-8484
1

Name of Contaci Person Arca Code & Davtime Telephone Number

Enclosed is u check for the tollowing amount made payvable to the Florida Department of State:

O $35 Filing Fev 34375 Filing Fee & (JS43.75 Filing Fee & T1$52.30 Filing Fec
Certificate of Status Certified Copy Certificate of Statos
{Additonal copy is Certitied Copy
cnclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



s
Articles of Amendment s
o .
Articles of Incorporation o

of

AVALON GROUP INC

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

PO4000089125

{Document Number of Corporation (af known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corparation adopts the fellowing amendment(s) to

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

AVALONSTEEL GROUP IXC ™
¢

nume st be dizstinguishable und comain the word “corporation,” “company, " or Cincerporated ” or the abbreviation " Corp "
“lac T ur Calor the designation "Corp. 7 Ulae T or TCoT0 A professional corperation neme mst contain the word
“chartered, " Uprofessivnal association, " or the ahbreviarion “P.A. 7

Hew

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered aeent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme op New Regiswered Agent

(Florida steeet adds sy}

New Regrsrered Office Address: . Florida
(Cinct (Zip Coder

New Rewvistered Apent’s Sienature, if chaneing Registered Avent:

I hiereby accepe the appoingment as vegistered agent. L am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAnach additional sheets, if necessanv)

Pleasenate the officer/divector titfe by the pirst fetter of the office tithe:

P = Presidens; Vs Vice President; T= Treasurer: §= Secretary, 0= Director: TR= Trustve: € = Chainman or Clerk; CEQ = Chief
Exceutive Officer; CFO = Chief Financial Qfficer. {fan officeridivector holds more than one tile, list the firse lewer of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curremidy John Doe is listed as the PST and Mike Joney is fisted ax the V. There i
a change, Mike Jones Ieaves the corporativn. Salfv Smith is nemed the Vand 8. These should be noted as John Doe, PT us a Change.,
AMike Jones, Vas Remove. and Sallyv Smith, 517 as an Add.

Example:

X Change [} John Doe
X Remuose v Mike Jones
X Add S5V Sallv Smith
Tvpe of Action Title Namg Address

{Check One)

1) Change

Add

Remove

Ry Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3y __ Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional skeets, i necessarvy. (Re specificy

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il ot contained in the amendment itself:
(if nor applicable, indicate N/4)




The date of uch.lmeﬂdﬂ'wﬂ‘ll) rdoption: + if other than the
date this document was signed.

Effcctive dste if spplicabie:

{ro more than 90 days after amendmeni fife date)

Note: 1f the date insarted in this block does not meet the applicable slannary filing requircments, this date will not be listed as the
documen: ' ¢ffective date on the Department of State’s fecords.

Adaption of Amendment(y) (CHECK ONF)
= The ameadment(s) was’were adopied by the incorporatary, or board of dircctors witheus sharcholder action and sharcholder

acton was not required.

O The amendment(s) wasiwere adopied by the

sharcholders. The number of votes cast for the amendment(y)
by the aharcholders wasiwere sufficient for

approval.

U The amendment(s) was’were approved by the sharcholders throuw

gh voting groups. The following statement
must be separately provided for each vating

Lroup eniitled iv voie separately on the amendmeni(x);
“The number of votes cast for the amendment(s) was/were

by

sufficient for approval

fvoting group)

10722023
Dated

(By adj president or other officer ~ if directars or officers have not been
selected, by an incorporator - if in the hands of a receiver, rusiee,

or other court
2ppointed fiduciary by that fduciary)

ISABEL M. ESTESO

{Typed or prirted name of person signing)
PRESIDENT

(Title of person signing)



