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Articles oftAmendment o i ‘ - E
Q i § rue Braw
Articles of Incorporation
of
DRILLING FLUIDS OF FLORIDA, INC. T3 0T -9 P
(Name of Corporation ay cerrently filed with the Florida Dept. of State) - <. 7+ v’
PG4000092232 ".l:{:'\_ :\ "-\a;.:;:‘ E:; ‘i"';

{Document Number of Corporation (if knowr)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendn

its Articles of Incorporation:

A. lf amending pna nter the néw name of orporation:

The

nan

- 4 M M Pt H " " ”» ETRy I I - -
name must be distinguiskable and conlain the word “corporation,” “company,” or “incorporoted” or the obbraviatio
o won 1 7] : : . "o ™ " " A - [

Corp..” "Inc," or Co,” or the designation "Corp,” "Inc.” or "Co". A professional corporation name must contain th

word “chortered, " “professional ossociation, ” or the abbreviation "P.4."

R. Enter new principal office address, if applicable:

(Principel office address YUST BE A STREET ADDRESS )

Enter new mailing address. if applicabte:

(Hat[mg address MAY BE A POST OFFICE BOX)

D, 1f amending the registered agent snd/or regjstered office address in Florida, enter the name of the
pew regjstered apent and/or the new registered offjce addpess:

Name of New Registared Jgant

(Flgrida streer addrass)

MNew Rpgistered Office Address: Florids

(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent;

{ hereby accept the appointment as regisiered agent [ am familiar with and accept the obligations of the position.

Signatura of New Regisiered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and litle, n

address of each Officer and/or Director being added:
(Attach addifional sheets, if necessary)
Please note the officer/diractor titia by the first letter of tha office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior: TR= Trustee; O = Choirman or Clerk, CE(
Execurve Cfficer; CFQ = Chief Financial Officer. If an officer/director hoids more than ona tide, list the first letier of &

held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dee is listed os the PST and Mike Jores is listed as
a changa, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, B
Mike Jones, ¥ as Remove, and Saliv Smith, SV as an Add

the V¥
Tara

Example:

X Change PT  JohnDoe
X Remove v Mike Joues

X Add SV Saily Smith

™ ion itle Name Address

(Check One)

1) __ Change _\_f__ Carlos Martines Piedrahita 2407 West 72 Street Suite |
_}i_ Add Hialeah FL 32016
— Remaove

) ___ Change _D_ Aida Martinez Piedrahita 2401 West 72 Street Suite |
X_Add Hialeah FL 33016
—— Remove

3) __ Change .

___Add
Remove

4) ____ Change L
— Add
— Remove

3} Change
—Add
— Remove

¢} ____ Change
_ Add

Remaove
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E. If amending or adding a

itionnl Articley. enter change

(Attach additional sheets, if necessary).  (Be specific)

re;

No. 4056

F. Ifan amendment provi
rovisign i

n excha eclassification

ndment if not contgined in the amen

(if not applicable, indicate NiA)

ancellation of issu

harea

nt itself:

——— e et
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

P
10/09/20n9
, if othe
10/0972019
(no more than 90 davs ofter amendment file dafe}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will notibe lis

document’s effectiva date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group entitied lo vote saparately on the amendment(s):

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

b), .h
(voting group)

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

(1 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

16/09/2019
Dated

{By a director, president or other officer —1f directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fidyciary by that fiduciary)

Signature

JEAN CARLOS MARTINEZ

{Typed or printed name of person signing)

VICE PRESIDENT

(Title of person signing)
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