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TO: Amendment Seetion

COVER LETTER

BDivision of Corporations

NAME OF CORPORATION: THOR MANUFACTURING, INC

DOCUMENT NUMBER:

PORODOOT75706

The enclosed Articfes of Am

Please retuin all corresponde

Soria San Martin

endparent and tee are submitted for titing.

ncg concerning this matter w the following:

Silverbery & Weis

{Name of Contact Person)

o

VPA

e T
1290 Weston Roadl. Suile 218

(Firm/ Company) ;

Weston, FL. 3332

{Address) m

-
(§

SERLE

annualreports@p

E-nw

(Ony/ State and Zip Codve)

gy @ 7 nh- Hey 8182

kslegal.com

Far further information concern

T address: Tio be used Tor Tuture annual report notification)

e s matter. please call;

Sonia San Maripn

{Name of Contact Person}

454-384-0998

it

Enclosed is a cheek for the follc

& 8353 Fiting Fee O

L)843.75 Filing Fee &
Certificate of Status

{Arca Code)  (Davtime Telephone Number)

ving amount made payable w the Florida Deparument of State:

O843.75 Filing Fee &
Certified Copy
{Additonal copy is

(1852 50 Filing Fee
Centificate of Status
Certificd Copy

enclosed) iAdditional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division af Crporanions Livision of Corporations
P.O. Box 632F Cliften Building
Tatlahassce, QL 32314

2661 Exceutive Cenier Circle
Tatlahassee, FIL 32501




{Name ¢

Articles of Amendment
10
Articles of Incorporation

of
HOR MANUFACTURING, INC.

f Corporation as currentty filed with the Florida Dept. of State)

08000073706

Pursuant to the provisions of section
amendment(s) 10 its Articles of Inco

AL If amending name, enter the nd

{Document Number of Corporation (it known)

617.1006. Florida Statutes, 1his Floridu Not For Prafit Corporation adopts the fotlowing
[poration:

nutine pst be distingnishable aued ¢
“Compuany™ or " Co " gy net be .

w_name of the corporation:

cd in the name.

The now

ntuin the word “corpuraiion” or Vincorporated” oF the abbreviation “Corp

Tar e
B. Enter new priucipal olfice addless, if applicable: -
(Principal office addvess MUST BH A STREET ADDRESS ) ;i o B2
cr @
L - r
L)
}’_ i )
Wi {
C. Euoter new miailing address, if hpplicable: ‘r:’f‘_  mp m
tMailing address MAY BE A POST OFFICE BOX) M-y
TR
2T T O
P i)
X —_
F7 oo
D If amending the registered ape
new registered acent andlor th

 new registered office address:

e and/or registered office address in Floridu. enter the name of the

Newne o New Rewd

rered dsrent:

New Registered

Hice Adudress:

New Registered Apent’s Signature

cFforrde soeer edddi exsy

. Flarida
(Zf]l Cencder)

(Cinvh

Lhereby acceept the appoinniment as »

if changing Repistered Apent:

wistered agont, Lam familior with and aceept the obligations of the Jrsiron.

Signatuwre of New Reglstered Agent, if changing

Puge | of 4




If amending the Officers andfrh' Directors, enter the titde and name
Y¥irector being added:

address of cach Officer and/or
(Anach additional sheets. ifneee
Plewse note the afliceridirector i
P = President: V= Vice Presider
Excentive Officer: CFC = Chief
held. Presidemt, Treustrer, Divec

Chunges shoutd be noted in the |
u change, Mike Jones feaves the
Mike Jones. Vous Remove, and S

ey

fe by ihe first letrer of the affice title
D T= Treasnres; S= Secretar: D= Director: TR= Trustee: C = Chairman or Clork: CEQ = Chicf

inancial Qfficer. If un officeridivector hotds more ten one ritfe, lis

wr woukd he PTD.

Address

of each officer/director Leing removed and titde, name, nnd

Stihe first letter of cach office

flowing manner. Corvently fohn Do is listed ax the PST and Mike Jones is listed as the V. There i
srporaiion, Satly Smith is named the V and 5. These shonld be
[ Snrith. SV as un Add.

noted ux John Doc, PT as g Change,

1290 WESTON ROAD

SUITE 218

WLESTON, FL 33326

7050 W Pulmettu Park Rd,

Example:
X Change T John Doe
X Remove v Mike Jones
XN Add sV Saity Smith
Type of Action Title Name
(Check One)
b - di SILVERBERG 8 WEISS. P.A
_ Change
Add
X_ Remowve
1 Change MER NICHOLAS MONTGOMERY
X Addd
Remove

Suite 15

Boca Raton, [FLL 33433

3 Change
Addd

Remove

) Change

Add

Remove

3 Change

Add

Remove

) Change
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Add

Remove
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E. Ifamending or adding additiof

tal Articles. enter change(s) here:

(atiach additional sheers, if e

sty (Be specificd
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The date of each amendmeni({) adoption; . if other than the

date this document was signed.

Effective date if applicable:
(1o more than 90 duvs after antendment fite deure;

Note: 11 the date inserted in thid block does not meet the applicable statutory [filing requirements, this date will not be fisted as the
document’s effecrive date on thg Department of State™s records.

Adaption of Amendmentis) {CHECK ONE)

= orhe amendmeni(s) was/weif adopted by the members and the number of voles easi for the amendmeni(s)
wasiwere sutticient for appfoval.

O There are no members or in bmbers entitled to vote on the amendment(s). The amendinent{s) was/were
adopted by the board of ditpeiors.

4/1/19
Dated

i
/
Signature / { }M/

{Bythe ¢ airma¥ or vice n.haum{n of the board, p@n or other officer-if directors

have notffbeen selected, by an in soporater — i imthe hdnds of a receiver, trustee, or
oiher cogrt appointed fiduciary by thal fiduciary)

M‘JJ’U/ -l{% L{(,H{[:_,Am()f\/ . =,

(Typed or printed wame l)(_,ptl s0n \.lg,m;(g,) —-

3‘!‘:1

MGR gt

{Title of person signing)
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