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Fax Sexrver

Novembar 5, 2013

FLORID A DEPARTMENT OF STATE
TEKTONIX INC. Division of Corpotations
279 E 51 8T
HIALEAH, FL 33013

SUBJECT: TEKIONIX INC.
REF: P0O7000065007

We recelved your electronically transmitted document. However, tha
document has not been filed. Pleasze make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The namé designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Plaasa zalect a new name and make the corraction in all appropriate
places. One or mora major words may be added to make the name
distinguishable from the one prasently on file.

The cgonflict is L0O3000048806.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandored.

If you have any questions concerning the filing of your dﬁcument, please
call (850) 245-6050.

Tracy L Lemieusx FAX Aud. #: E13000244443

P.O BOX 6327 - Tallshassee, Flonda 32314

Regqulatory Specialist Il Letter Number: 313A00025678
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11/08/2013 13:28  #775 P.003/006

FILED

13 M0V -6 1557

Artiskes of Amendment SECRETARY OF STATE
i ApIa -y
Articles of Incorporation I"‘L_J-"h-‘iEJSEi, I'LURIDA
of

TEKTONIX INC.
(Name of Corporation as coryently filed with the Florida Dept. of State)
PO7000065007

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 6071006, Florida Statutes, this Florida Profi Corporation edoprs the following amendment(s) to
its Articles of [ncorporation:

A. If amending name. enter the new nama of the corporation:
EDGE CONSTRUCTION USA, INC. I

name mus! be distingwishable and contain the word “corporation,” "comparv,” or “incorpormied” or the abbreviation
“Corp.” “Inc.,” or Co." or the designation "Corp,” “Inc.” or “C6". A professinnal eorporation name must contain the
word “chartered. " “profassional association, " or the abbreviation “P.A."

B. Eater new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew i dress i

(Mailing address MAY BE A POST OF FIGE EOX)

D. I{a i e nd/ox regi ddress in Florida, enter the of the

new i and/or the new istered office addregs:

Name of New Regirtered Agent

{Fforida sirces address)

New Registered Office Address: . , Flarida,
(Ciey) {Zp Code)

New ifer N R
! hereby accept the appointment as registered agent. ] om familiar with and accept the obligations of the position,

Signature of New Registered Agent, If changing

Page Lof 4
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From: 11/06/2013 13:26 #775 P.004/008

If amending the Officers snd/nr Directors, enter the tile and name of ench officer/director being removed and title, name, and

address af each Officer and/or Director being added;

{Awach additional theets, i necessary)

Please note the offficervdirecior titie by the first letter of the office title.

P = Prevident: Via Vice President; T Treasurer; S= Secretary; D= Director; TR Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director koldy more than ane title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe iy listed ay the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ ay Remove, and Sally Smirh, $ as an Add.

Example:

X Change PT Io e

X Remove Y Mike Jones

X Add 8V Sally Smith ‘

Type af Action ‘ Title Name Address

(Check One)

13 ] cremge DIR THOMAS MANOS 21 SE 11TH AVE
Add FORT LAUDERDALE,
D_ Ranove FL. 33301

2 [_] change DR ADRIAN A BARRIOS 21 SE 11TH AVE.
Y] ads FORT LAUDERDALE,
[ ] Remove FL. 33301

3 )D_ Change
D_ Add
D_ Remove

4) []_ Change
[ ae
D_ Remove

5 D Change
[l ag
D_ Remowve

6) D. Change
[ aa
D_ Remove
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From:

E. If amengdh iticnal Articlos, snter chanpe(r

{Attach additianal sheets, if necessary),

(Be specific)

11/06/2013 13:27

#775 P.005/006

dment ides for &

ar can

of issued th:

REOYisions for jmplementing the amendment if not containtd in the ameadment jtaetf:

(if not applicabis, indicate N/A)
NIA
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Fron: 11/06/2013 13:27 #775 P.006/006

The date of each amendnient(s) adoption: 11/04/2013 , if other than the
date this document was signed,

Ef(ecﬁve date i annligahle: 11/04/2013

{no more than Y0 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

amendment(s) was/were adopted hy the shareholders. The number of yotes cast for the amendment(s)
by the shareholders was/were sufficient for approvat.

D’]‘hc amendment{s} was/were approved by the sharclolders through voting groups. The foflowing statemant
must be separately provided for each voting group antitied to vole separately an the amendment{s):

“The number of votes cast for the amendmeni(s) was/were aufficient for epproval

by A
{voting group)

D‘Fhe amendment(s) was/were adopted by the board of directors without sharcholder action and sharsholder
action was not required.

I:]The amendment(s) was/were adopied by the in rators without shareholder action end sharcholder
action was not required.

Dareg 11704/2013

Signaturea

{By a director, pm?i‘aém or other officer —~ if directars or officers have not been
aclected, by an incorporator = if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARCELQ VILA JR
{Typed or printed name of person sighing)

PRESIDENT

(Tttle of peraon signing)

[T, ek mema s sl Pq!¢0f¢ S e e e e iy e s e W ke geee e as e s emreamers !



