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Articles of Amendment gk AUG 25 LY .
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f Corporation as curren ith th, t. of State ﬁ

CUSTOM METAL SOLUTIONS CORP - Po G:OOO/Z Yo /b

(Dotvment Number of Corporauon Gf leaown)

Pursuant 1o the provisions of section 607.1006, Florida Stanntes, this Florida Profit Corporation adopts the following umendment(éj 43
its Artictes of Incorporaticn; :

A. If amending name enter the new name of the corporation:

, The nmew
mome must be distinguishable ard contoin the word “corporatien,” “company,” or “incorporaied” or tha abbreviation
“Corp.,” “inc.,” or Ca,"” or the designmion "Corp,” "Inc,” or “Co". A professional corporuation name muist coniain the
word “chartered,” “projestionnt asseciction,” or the abbreviation “P.A." '

'R Entcr_gew principsl office address, if applicable:;
(Principal office address MUST BE A STREET ADDRESS )

© pmemipmotaions 451 NE 35 STAPT204
MIAMI, FL 33137

D. If amanding the registored apent and/or registered office addrese in Floridg, enter the name of the
new rigistered agent and/ar the new repisternd office address: .

Nume of New Reglsiered dgene

(Florida strest address} ,

New Registered Office Address: . Florida
(City) (Zip Code)

New Repistercd Agent's Slgnatnre, if chonging Repistered Apoki: , '
. I heraby accept the appoinument as regisiered agent. [ am familiar with and accept the obligarions of the pasition. :

Signarure of New Registered Agent, if changing .
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if amending the Offkcers sndior Direcmrs, enter the title and name of coch officer/director being removed and nllr., na.rne,|n:r.|d
address of each Officer and/or Dirvctor being added: |

(A rack additional sheets, if necessary) - i
Please nuiz the gfficer/directar titfe by the firs: letter of the office ztle: !

P = President; V= Vice President; T— Treasurer; $= Secretary; Dm Director; TR= Trustee; ' = Chalrman or Clerk; CEO = Cfuef
Executive OQfficar; CFC = Chief Financial Officer. If an officer/director }Jalds more than one litle, list the firsr letter of each qﬁ’me
held. Presidemi, Treasurer, Director would be PTD.

I
Changes showld be noted in the jollowing manmer. Currently John Doe is listed as the PST and Mike Jones is livted os the V., Thére is

a change, Mike Jonex laaves the carporation, Sally Smith is named the V and 5. These should be noied as Jofm Dow, PT a5 & Chdnge,
Mike Jores. ¥ ay Remove, and Sally Smith, SV as an Add.
Rxample:
X Change PT Jobn Dog
X Remowe ¥y Mike Jones
_X Add v Sally Smith
Tvpe of Action Titlg Naome Address
{Chcck (_)nc) ’ .
v L Change PTD EDGAR ALBERTO CHAVEZ 451 NE 35 ST APT 204
[ Aw ' : MIAM|, FL 33137
@_ Remove
2) [:]_ Change PTD EDGAR ENRIQUE CHAVEZ 451 NE ?-5 STAPT 204
Add MIAMI, FL 33137

] remove
3)D_Cmnss'
] A

[ remove

&) D. Change

[ rw
[T emore

3 D Chargoe
(] aae
D_ Remove

6) D. Change
L] aes
: D_Remo\re
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E. if amending pr adding additional Articles. suter shanpe{s) here:
(Arach addirional sheeis, if necessary).  (Be spocific}

F. If an amendmoent nmvldes'for an exchange roclassifieation, or cancellation of jasgoerd shares,

visioos for implementing the amen t i { in the amendment itsetl:
{if not applicable, indicare Nid)
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The dots of each amendment(s) sdoption: 08/22/14
date this document was sipned. .

Effective date il applicable: 08/22/14

(1o more thar 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

amcudment(s} was/were adopied by the shareholders. The mumber of votes cast for the mnondmmt(s)
by the shareholders was/were sufficient for approval,

Ijrhe amendment(s) was/were approved by the sharebolders through voting groupa. The following statement
must be separately provided for each voting grewp entitied 1o voie separately on the amendment(s):

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

(voring group)

I:I'ﬂv: smendment(s} was/were adopted by the board of directors without sherehalder action and sharebolder
acdon was not required.

amendment(s} wag/were adopted by the incorporatars without shareholder action and shareholder
action was not required.

Dsied '08 A4 = m“f‘

awm=i§&¢hcde‘ i

{By= dmétgg'):msmmt or other officer — if directors or oﬁcm's have not besn
selected, by am mcorparstor — If in the hardks of a receiver, tustes, or other court
appointed fiduciary by that Sduciary)

EDGAR CHAVEZ
(Typed or printed name of person signing)
. PTD
{Title of person signing}
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