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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

FLORIDA FILING & SEARCH SERVICES, INC.

+

SUBJECT: VASTEC, INC.
Ref. Number: P0O7000101500

We have received your document for VASTEC, INC., however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$43.75.

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

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

Jasmine N Horne
Regulatory Specialist i Letter Number: 125A00000546
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) COVER LETTER

TO: Amendmen Section
+ Division of Corporations
' Y
VASTEC, Inc.
NAME OF CORPORATION: 0 TEE Ine
Pa7OO0101300

DOCUMENT NUMBER:

The enclosed srericles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the followimng:

Robert G. Schwanz

Name of Contact Person

Soloway Schwartz, L1LC

Firm/ Company

6 Stonccleave Road

Address

Boxford. MA 01921

City/ State and Zip Code

bubf@solowayschwariz.com

iz-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please calt:

Ruobert G Schwartz i 978 ) 604-1060
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Depariment ol State;

Ol 333 Filing Fee W$43.75 Filing Fee & (084275 Filing Fee & - [J$52.50 Filing Fec
Cernficate of Status Centitied Copy Certificaic of Status
{Additional copy is Cenified Copy
enclosed) (Addional Copy

is enclosed)

Muiling Address Strect Address

Amendment Scetiun Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Amendment, Section |
Division of Corporations
VASTEC, Inc.
NAME OF CORPORATION; 1 TEC. e
POTOONTD1 3040

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submisted for filing.

Please return all correspondence concerning this matter to the following:

Rubert G Schwartz

Name of Contact Person

soloway Schwartz LLC

Firtm/ Company

6 Stomecleave Road

Address

Boxtord. MA 01921

City/ State and Zip Code

hobasolowavschwartz.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Robert G Schwariz , (‘)73 ) o04- 1060
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the foellowing amouwnt mmade payable to the Florida Department of State;

) $35 Filing Fee 54375 Filing Fee & [3S43.78 Filing Fee & [I$52.50 Filing Fee
Certificaie of Status Centified Copy Certiticate of Status
(Additiona) copy is Centified Copy
enclosed) (Additiona] Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallubassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassece, FL 32303



Articles of Amendment A Y s
. N A Y
to : N \.:a
Articles of Incorporation v - C}
f s 2,
. ] ) 0 ] e
YASTEC, Inc. . {3
... '
(Name of Corporation as currently filed with the Florida Dept. of State) ’ e ‘o
POTOOOL 1504 '

(Document Number of Corporation (if known)

Purstiant to the provisions of section 6071006, Flarida Statutes, this Flarida Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation:

A, I amending name, enter the new game of the corporalion:

The new

neme must be distinguishable and contain the word “corporation,” “company, " or Vincorporated " or the abhreviation "Corp., ™

el ar Col 7 oor the designation Corp.” “Ine,” or "Co7 A prafessional corporation name must comiain the word

“chartered,” “professtonal axsociation, " or the abbreviation "2

B. Eater new principal effice address, il applicable:
{Principal office address MUST BE A STREET ADDRENS Y

C. Enter new mailing addreess, if applicable:
{Maiting address MAY BE A POST QFFICE BON;

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

Name of New Begistered Agent

(lorida strect address)

. Florda

New Registered Office Address:
i) (Zip Conde)

New Registered Agent’s Signature, if changing Registered Apent:
[ heveby aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Siguature of New Registered Agent, if changing

Check if applicable
O The amendment{s) 1s/are being filed pursuant to s, 6U7.0820 (11 te) .8,



If amenrding the Officers andfor Directors. enter the title and name of each officer/director being removed und title, name, and
address of cach Otficer and/or Director beine added:

{Anach additiona! sheets, ifnecessary)

Please note the officeridivector title by the first letter of the office title:

o= President; V= Vice President; T= Treosurer: §= Secretary: D= irecior: TR= Trusiee: C = Chainnan or Clerk; CEQ = Chicf
Fxeeutive Officer; CFQ = Chief Financial Ofitcer. if un officerddivecior holds more thun one sitle, list the first leser of each office held.
President. Treasurer, Director wouldd be PTD.

Changes shovdd be noted in the following manner, Currenily John Daove is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporvation, Salfy Smith is named the Vound 5. These showld be nored as John Doe, PT ax a Change,
Mike Jones, 1V as Remaove, and Saflv Smith, SV ax an Add.

Example:

N Change rr John Dee
N Remove v Mike Jones
_X Add SV Sally Simuith
Type of Action Title Name Address

(Check One)

. 1 DPST Richurd J. Salem 1120 E. Kennedy Blvd.
1) Chunge

Suitwe 2§4
Add

' Tampa. FL 33602
Remove

. DPp Sam Fahmy 30953 Huntwood Avenue
2) Change
X Hayward, CA 94544
Add
Remove . - .
s Kevin Whitiaker o
3 Change o e 30933 Huntwood Avenue
N Hayvward, CA 94344
Add 3
Remove
. T Joushua Pozmantir 30935 Huntwood Avenue
4) Change
N Havward, CA 94544
Add 3

Kemove

3 Change

Add

Remove

) Chunge

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
(Auach addirional sheets, if necessary), (Be specific)

F. If an sunendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itsell:
(f nar applicuble, indicawe N/A)




chusién Envelape [0: 1C4AC43F-33B5-4ABS-BRBD1-4DBEFOCYCRET

. January 3, 2025
The date of each amendment(s) adoption: . if other than the

" date this document was signed.

\ 'Effcctivé date if applicable:

o more than 90 days afier amendmen file date)

Note: Ir the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Anendment(s) (CHECK ONE)

{0 Tke amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
aciion wus ol required.

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
&y e sharenoiders was/were sufticient for approval.

[ Tne amendmenu's) was/were approved by the shareholders through voting groups. The following statemen:
must be separately provided for each voiing group entitled 10 vote separately on the amendment(s):

“The number of votes vast for the amendment(s) was/were sufficicnt for approval

b the sole stockholder and the sole member of the board of directors
v

{vciing group)

January 3, 2025
Dzted .

. (Lﬂwxu. (ttater
Signature .

TSR P

{By a direclor, president or other afficer — if directors or officers have not been
selected, by an incorporater — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Kevin Whinaker

(Typed or printed name of person signing)

Secretary

(Title of person signing)



