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COVERLETTER

TO: Amendment Sccrion
Division of Corporations

NAME OF CORPORATION; 0P Spec US.INC.

POY0OG08EL86

DOCUMENT NUMBER:

The enclosed Artides of Amendment and tec are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Ronaild B. Shinall 1]

Name of Contact Person
Top Spec U.S. INC.

Firm/ Company
740 King Street

Address
Jacksonvitle, FLL 32204

Ciey/ State and Zip Code

rhs @topspeeus,com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ronald B. Shinall I Y 904 T0o4-0814
a

Name of’ Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the followtng amount made payahle to the Florida Department of State:

[l $35 Filing Fec J543.75 Filing Fee &  [$43.75 Filing Fec &  [J$52.50 Filing Fec
Certificate of Stawus Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendmient Section Amendmient Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Talluhassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2018

RONALD B. SHINALL Il

740 KING ST
JACKSONVILLE, FL 32204

SUBJECT: TOP SPEC U.S. INC.
Ref. Number: PO9000088886

We have received your document for TOP SPEC U.S. INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

An officer/director must sign on page 4(of 4). Also, the printed name and title of
the officer signing is needed on that same page.

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.

Rebekah White
Regulatory Specialist || Letter Number: 318A00013191

KRR
Y33s

LI5S VN
U0 ANV Iy

R,

4 [1-'- 0

www.sunbiz.org

™A DAY 74a™ moI1T.l . T "1, Oo0my b 4

S O 1Y L e 8l

ERVEREN

i



’ ]

Artides of Amendment - e
to FILED
Artides of Incorporation

of 18 JUL 11 AM % 25
Top Spec US.INC. -

I
_"' \}11-\‘?-

(Name of Corporation ascurrently filed with the Flarida Dept. of State)- U1 411

POYOOO0OZREEG

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) o
its Aricles of Incorporation:

A. |f amending name, enter the new name of the corpor ation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the qabbreviation
“Corp.,” "ltc.,” or C0." or the designation “Corp," "Inc,” or "Co™. A professonal corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation "P.A, "

B. Enter new principal office address, it appdicable;
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new muiling address, if applicable;
{Mailing address MAY BE A POST OFF|CE BOX)

D. It amending the registeraed agent and/or regiderad otfice address in Florida, enter the name of the
new reqister ed agent and/or the hew registered office address

Name of New Begistered ¢ Ronal B, Shinaii 11

740 King Street
{Florida street ackhess)

. . KsOnyvy L322
New Reqgistered Office Address Jacksonville Florida~
{City) (Zip Code)

New Registered Agsent’s Signature, if chansing Registered Agent;

! hereby accept the gappointment as registered agent. | amtamiliar with and accept the obigations of the position.

LA

Sgnature of New Registerad Agertt, if changing
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If amending the Officer s and/or Directars, enter the title and name of each dfficer/directar being removed and title, name, and
address of each Officer and/ar Directar being added:

{Attach agditional sheets if necessary)

Please nate the officer/director title by the first lctter of the office title:

P = Presdent; V= Vice President; T= Treasurer; 5= Secrdtary; D= Director; TR= Trustes; C = Chairmman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financal Officer. If an officar/director holds more than one title list the lirst latter of sach office
hald President, Treasurer, 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. Thereis
a change, Mike Jones laaves the corporation, Sally S1ith is named the V and S These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remmove, and Sally Smith, SV as an Add.

Exampfe:
X Change PT John Doe
X Remave v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
0 Change P Gregory A, Beere 740 King STreet
Add Jacksownille, FL 32204
X
Remove
2 Change CFO Ronald B. Shinall IT 746 King Strect
X Jacksonviile, FL 32204
Add
Remove
. CEQ Jesse Elsworth Suwimimers. Jr. 50 North Laura Strect
1) Change
X Add Suite 3000
Jacksonville, F1. 32202
Remove
4) Change
Add
Remove
5) Change
Add
Remove
&) Change
Add
Remove
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E. If amending or adding additional Artides enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides{or an exchange redasification, or cancellation of isaled shares

ovisions for implementing the amendment if not contained in the amendment itsdf:
(1f not applicable indicate NVA)
Gregory A Beere Shares - 0
Ronald B. SHinal! I Shares - 50

Jesse Ellsworth SUmmers Jr. Shares - 3¢
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6-19-2018
The date of each amendment(s) adoption: . if" other than the

datc this document was signed.

Etfective date if applicable:

{no more than 90 days after amendment file date)

Note: [f the date inscried in this block does not mect the applicable statutory filing requirements, this date witl not be listed as the
document’s eifective date on the Departiment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups.  The following statement
must be separatdy provided for gach voling group antitied to wote separately on the amendment(s):

“The nummber of votes cast for the amendment(s) was/were sufticiemt for approval

by

(voting group)

B3 The amendment(s) wasAvere adopted by the board of directors without sharcholder action and shareholder
action wus not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
aclion was not required.

Daed__ 2 200D

Signature W

(By a director, president or other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed Aduciary by that fiduciary)

TONALD B. SHwau- 1L

{Typed or printed name of person signing)

<. FLo.

{Title of person signing)
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