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October 5, 2011 iy
FLORIDA DEPARTMENT OF STATE

PROFAB CORPORATION Drvision of Corporations
1201 B DOLPEIN CT
WAUKESHA, WI 53186

SUBJECT: PROFAB CORPORATION
REF: P06008139780

We received your electronlically transmitted document. Howaver, the
document has not been filed. Plesass make the fellowing corrections and
refax the complete document, including the electronic filing cover cheet.
The date of adoption of each amendment must be included in the document.

Please return your deocument, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any guestions concerning the filing of your document, pleaae
call (850) 245-6908.

Sylvia Gilbert FAX Aud. ¥: H11000241234
Requlatory Specialist II Lettar Number: 911A00022905
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P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘ ProFAB Corporation

DOCUMENT NUMBER: } - P06000139780

The enclosed Articles a;fAmendmeut and fee are submitted for filing,

Please return all corvespondence concerning this mattcr to the following:

Mark S. Poker, Esq.

Name of Contaot Person

Michael Best & Friedrich LLP
Firm/ Company

N18W24133 Riverwood Dr.
Address

Waukesha, Wi 53188-1174
City/ State and Zip Code

kateelln@michaelbest.com
E-mail address: (1o be used for Tuture sunual repoit NOHIICATION )

For further information concerning this matter, please call;

Kelly A. Teelin, Paralegal __*  ar( 608 283-0132
Neme of Contact Person - Area Code & Daytime Telephone Number

Enclosed isa cllleck for the following amount made payable to the Florida Department of State:

$35 Filing Fos [J343.75 Flling Fee & .[]$43.75 Filing Pec & [ $52.50 Filing Feo
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy .

(Additional Copy is enclosed)

Mailing Address . Street Address

Amendment Section - Amendment Section
Division of Corporations . Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314° 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment %ﬁ )
to '?7; L
Articles of Incorporation %’f‘. S
of e -
. BHe =
ProFAB Corporation e
(Name of Corporatign as currently fited with the Florida Dept. of State) ?%E -—
o D
P06000139780 >
‘(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Coerporation adopts the following
amendment(s) to its Articles of Incorporation:
A, M amending name, enier the

of the cor: tion:

ProFAB Real Estate Corporation
name must be distingiishable and contain the word “corporation,” ‘company,” or "incorporated” or the
- abbreviation “"Corp., " “Inc.,” or Co.” or the designation “Corp,” “Inc,” or “Co", A professional corporation

The new
name must condain the word “chartered,” “professional assoctation, ” or the abbreviation "P.A."
B. Enter new princinal office address, if applicable;

{Principal office address EA BT ADD. )

C. Eni majling address, if g ble;
(Mailing address MAY BE A POST OFFICE BOX)
D. Ifam stered agent and/or replstered office address in Florida, ente; ¢ of the
nev registered agent and/ur the new registered office addreas:
anm W R » o
New Office Addres (Flortda sireet address)

‘ , Florida,
{City) (Zip Code)

New Reglstered nt's Signature, if chan Inte:

Agent; .
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing
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If emending the Officers and/or Directors, enter the title and name of ench officer/diyector heing

€m d title €, and add 4 ngd/ rector being added:
(Attach additional sheets, {fnecessary)

Title Name . Address Type of Actiu.n

0 Add
O Remove

. O Add
O Remove

O Add
3 Remove

E. It amending or adding additiona] Articies, enter change(s) here:

(attack additional sheets, if mecessary).  (Be specific)

F. If an pmendment vid change, reclassification, or cancellaglon of tsswed shares
ovisio nting th nt if not eontained in the dment itselfl;
(if not applicable, indicate N/A)

Page2 of 3




) The.date of each amendment(s) adoption: Q/ﬂﬂ / f ,

. (date of ado;;ﬁon is r'cqm'reaD
Effective date If anplicable: )

(no more than 90 days after amendment file date)

Adbption of Amendment(s) (CHECK ONE)

[7] The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders waséwere sufficient for approval,

CJThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied 1o vote separately on the amendmeni(s):

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

by A
{Voting group)

D The amendment(s) wasiwere adopted by the board of directors without shareholder action and shm'eholdcr
acticn was not requited,

[ The amendment(s) was/were adopted by the incorporators without shareholder acnon and shareholder
Bction was not required,

lrated ?.-c?é - /./

e e S —

(By a director, president or Jther officer — if directors or officers have not been
selected, by an incorpotator — if In the hands of a recelver, trustee, or other court
appoinied fiduciary by that fiduciary)

Kelth Hoffmann
(Typed or printed name of person signing)

Presidant
(Title of person signing)
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