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November 1, 2018
FLORIDA DEPARTMENT OF STATE

MBECOL OIL TOOLS CORE. Division of Corporations

1470 NW 107 AVENUE SUITE E
MIAMI, FL 33172

SUBJECT: MECOL OIL TOOLS CORP.
REF: P09000033670

We receivead your alectronically transmitted document. Howaver, the
document has not been filed. Plaase make the following correctione and
refax the complete document, including the electronic £iling cover sheet.

Please check the appropriate box onh the amendment form regarding tha
adoption of the amendment.(s) .

Please check only 1{ONE) box.

Please raturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please
call (B50) 245-6050.
-
Irene Albritten FAX Bud. #: H18000314907
Ragulatory Specialist II Letter Number: 918A00022568

P.O BOX 6327 —Tallahassee, Flonda 32314
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SO/E£6 39vd

Articles of Amendment

Articles of l:)corporation
of
MECOL QIL TOOLS CORP.,
(MName of Carporation ag currently fited with the Fiorida Dept. ef State)
POSOG0033670
Pursuant to the provisions of section 607.1006

{Decument Number of Corporation (if known}
its Articles of Incorporation:

» Flonda Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
A. If amending name, enter the pew pame of the corpargtion:

name must be distinguishable and contain the werd “corporation,”

“Corp.,” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co".
word “chartered, " “professional association.” or the abbreviarion “P.A. "
B. Ent

new principal of]

new
A professional corporation name nust contoin the
dvess, if a

The
“company,” or “incorparaied” cr the abbreviation
licaple:
{Principal office address MUST BE A STREET ADDRESS )

. )
6 S
== Y}
R R
PPN O
' . ™
i =
C. Enter pew mailing address, if o licabler - e L }
(Mailing address MAY BE 4 POST OFFICE BOX) - o
K e ,
L ~o
S ™~
D. If amending the registered sgent and/or registered offlca addre
hew reglstered agent and/or the new registered office address;

89 ip Florida, enter the name of the
Name of New Repistered Agent

i
1
(Florida street adds ess)
New Recisiered Qffice Address: Flasida
(Ciy) {Zip Code)
New Registered Agent's Signature. If chzoging Registered Agent:
Y hereby accept the appoinnnent as registeved agent. 1am fm

wiliar with and accept the obligations of the position

Signatire of New Registered Agent, if changing

Page10f4
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If amending the Officers and/or Directars, enter the title end name of cach offleer/director belng rewnaved and title, name, and

address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please nole the officer/direcior ritle by the first lester of the office title:

P = President; ¥= Vice President; T= Tvreasurer: S= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEQ = Chygf
Executive Officer; CFO = Chigf Financtal Officer-. if an officeridirector holds snore then one title, list the first letter af each office
held. Presidemi, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing mawner, Currently John Doe is listed as the PST and Mike Joues is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Ramove, and Sally Smith, SV as an Add.

Example;

X Change ET Johy Dos
X Remove v Miks Joges

_X Add SY Sally Smith

Type of Action Title Namg Addicss
(Check Omne)

1) Change D FAUSTO PIETROBELLI 1470 NW 107 AVENUE SUITEE

Add MIALH,FL33%72

A

Remove

D ALETANDRO FIRTROBELLI 1470 NW 107 AVENUE SUITE E
2) Change

Add MIAMI, FL 33172

Remove

1) Change

Add

Remove

4) Change

Add

Kemecve

LY

.J) Chaﬁgﬁ

Add

Remove

4) Change

Add

Remove

Poge 2 of 4
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E. If amending ot sdding ndditionai Articles, enter change(s heve:
(Atwach additional sheeis, if neressary). (Be specific)

F. M an amendment provides for an exchange, reclassification, or caneelation of issucd shares,
rovisions for implementing the amendment if not contained in the amendment Itself-

(if nof applicable, indicate N/A)

Papge3or4
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OCTOBER 15, 2018
The date of exch amnendment(s) adaption:

date this document was signed.

OCTOBER 15, 2018
Effective date if applicabje:

. if other than the

(o mare than 96 days after amendment Jile dote}

Note: If the date inserted jn this black does not meet the apphcable statory filing requirmnents, this date will nat be listed as the

document's effective date an the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) washvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehoiders wasiwere sufficient for apptoval,

[J The amendment(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
st be separately provided Jor eack voting group entfiled ta vote separately on the ainendmert(s):

“The number of votes cast for the amerdment{s) wasfwere sufficient for approval

b Y »
{voting group)

_ The amcndment(s) wasiwere adopted by the board of directors withaut shareholder action and shareholde
action was not required.

L1 The amendment(s) wasAvere .-.dopted_by the incorporatory without shareholder action and shareholder
action was not required.

OCTOBER 15, 2018
D

ated
Signature ,mf&%/

(By a director, president or other officer — it directors or officers have not been
selccted, by an incorporator — if in the Lands of a recciver, trustee, or other court
eppointed fiduciary by that fiduciary)

CLAUDIO PIETROBELLI

(Typed or printed name of peason signing)
PRESTDENT

{Title of person gigning)

Page 4 of 4
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