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COVER LETTER

TO: Amandment Section
Divizipn of Corporations

NAME oF corporaTion: I LA ADVANCED MANUFACTURING CO.
pocument Numeer: P 10000059749

The enclosed Articley af Amendment und fee are submitted for filing.

Plcase return all correspondence concurning this matter w the following:

OLIVIA MEDINA

Name of Contact Person

ACCOUNTANT & MANAGEMENT

Firm/ Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/ State and Zip Cade

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-m#il address: (to be used for future annual report notification)

For further infioernation concerning this marter, please eall:

OLIVIA MEDINA (305 ,541-3980

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mede payuble to the Florida Department of State:

W 535 Filing Fee Os$43.75FilingFee &  [0%43.75 Filing Fee &  11%52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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Articles of Amendment
to

Articles of Intorporation
of

FLA. ADVANCED MANUFACTURING CO.

ame of Corporation as enrr led with the Florida De f State

P10000059749

{Document Number of Corporezion (il known)

Pursuant 1o the provisions ol section £07.1006, Flarida Siatutes, this Florida Proflt Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name. enter the pew name of the corporstion:
The new

name musi be disiinguishable and comain the word “corporation,” “company,” or “incorporated"” or the abbreviaron
"Corp.," "Inc.,” or Co.." or the designation "Corp,™ “Inc,” or “70", A professional corporation nama myst contair: the

word ''chariered, " "professlonal associatlon, " or tha abbreviation “P.A."

B. Enter new principsl offlce sddreas, Iif applieable: 2380 SW 7TH ST
(Principal office address MUST BE 4 STREET ADDRESS ) MIAMI FL 33135

. & muiling & applicable:
e A e 50 2380 SW 7TH ST
MIAMI FL. 331358

mwm__n___mw. '
Name of New Registgred agemt SORGE ACOSTA

2380 SW 7TH ST

(Florida street addrasxs)

Ne Registered Offce Address: MIAMI Florida 93139
(Ciy) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Apent:
1 hereby accept the appoinimenr as registersd agen].  J am familisr with ond aeccept the obligations of the positlon.

Sig of New Registered Agem, if changing

Page 1 nf 4
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if amending the Officers and/or Directors, enter the title and usime of each ofTicer/director Being removed and title, name, and
address of each Officer and/or Director belng added:
{Anach additional sheets, If necessary)

Please note the officer/diracior tile by the first Istier of the office tith:: :

P = Fresident; V= Vice President; T= Treasurer; 5= Secratary: D= Dirsctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO « Chief Financial Officer. f un officer/director holds more than onc tile, list the first fester of sach office
held. President, Treaswrer, Director wauld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed & the PST and Mike Jones Is listed as the V. There is
a ciange. Mlike Jones leaves the corporation, Sally Smith Is named the V and S, These should be noted as John Doe, PT as a Change,
Mika Jones, V as Remeve, and Sally Smith, SV as an Add.

Exampla:

X Change hn Dok

K]

X Remove

_X Add

[z

Sally Smith

Tupe of Action Jitte Name Address
{Check One)

1) X__ Change OIR JORGE ACOBTA 2390 §W TTH 5T
Add MbAMI FL 33133

Remove

2) Change
Add
Remove -—

3) ___Change
Add
Remova —

4) __ Change —_
Add

Remove

5) . Change
. Add
Remove

6) ____ Chenge
—Add
Remove

Poge 2 of 4
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E. If amending or adding addithonal Articies, enter chynge(s) here:
{ atiach odditional sheets, |f necessary).  (Be specific)

F. 1fan amendment provides for an exchange, reclnssification, or cancellption of issued shsres,
visi implementi [ if no i endm elf:

{if mot applicable, indicate N/A)

Page 3ol 3

R 2coamu\USTy,



02/22/2012 17:11 FAX @ oes/006

HA20CCOUIMSY S

The dste of each amendment(s) adoption: 1/ 22—[ \ 2’

Effective date if applicable;

(no more than 90 days after amendment file date)

Adoption 6f Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the shareholders. The nurmber of votes cast for the arnendment(s)
by the sharehalders was/were sufficient for approval.

0O The amendmenit(s) was/were epproved by the shareholders through voting groups, The following statament
must be separately provided for each voting group entitied to vora separately on the amendmem(s):

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

by A
fvoiing group)

B The amendment{s) waswere adopted by the board of directors wilhout sharsholder action and sharsholder
action was not required.

O 1he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

et /2211

Signature

(By adir t or other officer - If directors or officers have not been
selectad, by an incorporator — if in the hunds of a recelver, trustes, or other court
appointed fiduciary by that fiduciary)

JORGE ACOSTA

(Typed or printed name of person signing)

DIRECTOR

(Title of persan signing)
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