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¥ Articles of Amendment
. 12 Noy - :
Arficles oflt:corpoﬂﬂen 5 A l0: 39
of ’
Equipment Inspection Services, Inc.
ame of Co 1] D af 8t
P0O8000037746

Document Number of Co:pmnnon (if kmown)

Purmant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Cmmdon adopts the following ameudment{s) to
ity Asticles of Incorporation;

A, lhnund!ng pane, enter the new namw of the cerporation:

The new
name must ba distingiishable amd contain the word “corporation,” “compawy,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co." or the designation “Corp,” “Ine,™ or “Co”. A professionai corporation name must contain the
word “cherteved,” “profassional association,” or the abbreviation “P.A,”

B. Entex iew yrincipal office addresy, if appiicahie:
(Frincipal office oddress MUST BE § STREET ADDRESS )

C. Entey new mailing address, if spplicable:
WMM&W

Nome of Naw Registered dgem S€0TGENE Roper

8910 NW 7th Court

(Florida streer address)
istered Office Addvess: T SITDIOke Pines Florids 33024 ’
‘ Cin) ip Codke)

re @v Registered Agent, if chgpsing

I hereby accep.r :}w appob:m:en snsd agm&. I ik and accep! the obligations of the position,
' ' A sl

»
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Ir am;ding the Officers and/or Directors, enter the fitle and name of cach officer/director being remaved and title, name, and

address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office tille;

P = President: V= Vice President; T= Treasurer; S= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office

held President, Treasuver, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
- a chonge, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith, SV as an Add,

Example:
% Change BT JohnDoe
X Remove A4 Mike Jones

_X Add sv Sally Smith

Type of Action Title Name Address

(Check One)

1) Change P R. Todd Roper 8910 N.W. 7th Court
A Pembroke Pines, FL 33024
L Remove

2 X Change P Geargette Roper 8910 N.W. 7th Court
o Add Pembroke Pines, FL 33024
___ Remove

3) ___ Change -
____Add
____Remove

4) _ Change
—_Add

Remove

5) . Change
____Add
____ Remove

6) ____Change
A
____ Remove
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E. If amending oy adding additional Articles, enter chango(s) here:

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

F. If an amendment provides for an exchange, reclnssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:

(if not applicable, indicate N/£)
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The date of ench amendment(s) adoption:

PORO5/00@5 T-166 F-481

Effective dntc if applicsble:

{no more than 90 days after amendment file daia)

Adoption of Amendmentis) (CHECK ONE)

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

O The amendment(s) wasiwere approved by the shareholders tkrough voting groups. Tha fallowing siatement
must be separotaly provided for each voting group entitled to vote separately on the amendmeni(s):

“Tho number of votcs cast for the amendment{a) wasiwere sufficicat for appioval

n

by

(voting group)

3 The amcndroent(s) wastwere adopted by the board of directors without sharebolder action and sharcholder
action was not required.

E£] The amendment(s) was/wers adopied by the incorporators without shareholder action and sharchotdar
action was not required.

ot A1/6112

eppointed fiduciary by that fiduciary)
Georgette Roper

(Typed or printed name of person signing)

President

{Tide of persan signing)

H120005.4,55563
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