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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2020

LAURIE WESLEY
2462 EMERSON AVE S.
ST. PETERSBURG, FL 33712

SUBJECT: SURFACE ENGINEERING AND ALLOY POWDERS, INC.
Ref. Number: PO8000061462

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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

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

Querida R Moore
Regulatory Specialist || Letter Number: 020A00005884

www.sunbiz.org

MNVivicionrn of Carnnraftinne - PO BRBOY £297 _Tallabacean Flarida 39%14



COVER LETTER

TO: Amendiment Seciion
Diviston of Corporations

NAME OF CORPORATION: _SL; PFQCE |~N.g SiNEEQ 1.5 !'} AOD k\l( QH_DOKDDEY.S,\NQ-

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for {ifing.

o

Please return all correspondence concerning this matter 1o the following:

La,um'a Wesiet

Name of Contaci I'erson

Querace Encrinezeing  Miny Yosders e

Firm/ Cumpu\n_y

A2A5 High Age N

Address

Sr. Verpspiga FL AT

C@Sl‘!llc and Zip Code

laudew@e dhrenveoatirts. ned

E-mail address: (1o be used for future annual rqd)ri notification)

For further information concerning this matter. please calk:

Lauaia Weset AT B AT Bty

Ared Code & Davtime Telephone Number

Name of Contact IPerson

Enclosed is a check for the following amount made payable to the Florida Department of State:

O 835 Filing Fee (0$43.75 Filing Fee & [J843.75 Filing Fee & [J$52.30 Filing Fev
Certificuie of Status Certified Copy Centificate ol Status
{Additional copy ts Certitied Copy
enclosed) (Addiuonal Copy

1s enclosed)

Mailing Address Strect Address

Amendmeni Seetion Amendment Section

Division of Corporations Division ot Corporations

PO, Rox 6327 The Centre of Tallahassce

24135 N, Monrou Street. Suite 810

Tallahassee, FLL 32314
Tallahassee. FL 32303



Articles of Amendment
1
Articles of Incurpm‘alinn

Sugrace. Encrinegting® Mm huoders, e

{(Name (lfCUIpur.llIOl! }as currently filed with the Florida l)cpl of State)

(Document Number of Corporation {1f known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

NiA.

The  new
name must he distinguishable and contain the word “corporation,” “company. " or “ieorporated " or the ahhreviation "Corp..
“Ine. " or Co, " or the designation “Corp, " e, or TCe "

“chartered.”

A praofessional corporation name must eomsain e word
“professional associarion,” or the ubbreviation "P.AT

B. Enter new principal office address, if applicable: [\\‘a
(Prineipal office address MUST BE A STREET ADDRESS )

=
. r—=
C. Enter new mailing address. if applicable: :
(Mailing address MAY BE A POST QOFFICE BOX) (\ \]a o B
-0 .
t
o
- i
= -
n
D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the o
new registered azent and/or the new registered office address: {5 <

Naume of New Registered Ageir 'L__a le‘Ie \.KX p%hoﬂ
2295 With A N

tFlurida streer address)

New Revistercd Office Address: ; “ . [ E [EES‘ 5_

Porida_ 23T |4

(Zi[l Coxele)

New Registered Agent’s Signature, if changing Registered Agent:
[ herebyv accept the appoimment as registered ageni.

Fam fumiliar with end accept the oblivations of the position,

AN

Signature of New Izjgi.vwrﬂd Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (1) (e} F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Please note the officer/director tide by the fivst leticr of the office title:

P = President; V= Vice President: T= Treasurer. S= Secretary: D= Director; TR= Trustce; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdivector holds more than one title, list the firsi lever of each office held.
President. Treasurer. Director would he PTID.

Chunges should be noted in the following manner. Currently John Doe is fisted as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remaove, and Sally Smith, §17ax an Add.

Example:
X Change T John Dov
X Remowve v Mike Jones
_N Add SV Saliv Sinith
Type of Action Title Name Address

{Check One)

1) Change 1 .) STE? Ha.N. \t— \OC@\_ 151‘}0] LO l é'T-ST M
_Add CLMTEKJFF AU
l Remove

2y _ Change i_ Laup—lE- \\E@E{ \O'—IQD Ué "HUN \q N ﬂCO“I'
/ add er\lk-_lléb D&QK LAY,

Remowve

3} Change [\l‘a

Add

Remove

4) Change

=
)

Add

Remove

3j Change r\‘a

Add

Remove

0} Change 0 !a-

Add

Remowve




F. If amending or adding additional Articles. enter chanve(s) here:
(Alach additional sheets, if necessarvi.  (Be specific)

nia

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nar applicable, indicate N/d)

AV




’ . *

/
The date of each amendment(s) adoption: &_! Qfl JO'-QSO . if other than the

date this document was signed.

Effective date if applicable: Q-/!&(l lm

(no mork than 90 dervs after amendment file date)

Note: [T ihe date inserted in this block does not meet the applicable statwtory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

54 The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharchelder action and sharcholder
action was not required.

O The amendment(s} wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through veting groups. The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendment(sy:

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

by ANCOIDOR RTINS

(voting uroupj

Dated L'\' \’ [ \]_209*0 /) /

Signature

(By 2 director President or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, ur other coun
appointed fiduciary by that fiduciary)

Cueris ¥ ¥amau

{Typed or printed name of person signing)

Wsipear

{Tule of person signing)




