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L Y
. COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: VOSSEN FQRGED  INC,

DOCUMENT NUMBER: P11000006211

The enclosed Articles of Amendment and fee are submitted for filing.

e

Please return all correspondence concemning this maiter to the following:
Barbara Dang ;
(Name of Contact Person) i'l
Legaizoom.com. Ing.
(Firm/ Company}
100 W. Brosdway Suite 100
{Address)
(lendale, CA 91210
{City/ State und Zip Code)
For further information concerning this matter, please call: i
.
Barbara Dang at(__ 823 ) _962-8600 x7950 E
{Name of Contact Person) (Area Code & Daytime Telephone Number) A
Enclosed is a check for the following amount made payable to the Florida Department of State: "
[$35 Filing Fee [1543.75 Filing Fes & [¥)$43.75 Filing Fee & [1552.50 Flling Fee '
Curtificate of Status Certifled Copy Curtificate of Skatus
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address t Address
Amendment Section Amendment Section )
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallanhassee, ¥, 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

VQSSEN FORGED., INC.
(Name of Copporation as curpeptly filed with the Florida Dept. of State)

211000006211
{Document Number of Corporation (if known)

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

A. Ifamending name, enter the new name of the corporation:

The new name must be distinguishable und comaln the word “corporarion.” ‘“company.” or
“incorporated” or the abbreviation “Curp.,” “inc..” or Co.,"” or the designaiivn “Corp,” "Inc,” or
“Co™. A professional corporation mame mus: comaln the word ‘chartered,” “professional
associeytion, " or the abbreviation "P.A."

B- EHNI' DEW l‘illci ice A H icable: :_-:1: —
(Princlpui office address REET AD ) : (,:j -
gy
I
.'f"_’ Feol % T 4
;::'; e Cad -~
C. Entér ilin if applicable; i o o W
(Mualiing address MAY BE A POST OFFICE BOX) g,_ . _:E' @
be L: -.T ’

{F Flitered ag 1] ! office add
new istéred agent and/or the new registered office addresa:

Name gt New Ragistered Agent:

New Reeisteres (Mice A (Florida sireet address)
, Florida
(City) (Zip Code)

ew stered Agent’s ture, if chaneing Registered Apent:
[ hereby accepi the appoivtment Gs registered agent. 1 um fumiliar with and ugcept the obligations of the

position.

Signature of New Registered Agent, [f changing

Page 10f3

PETBTEECHEE 1Z:ep TIBZ/ET/ZA

‘1
!
:

.3

e,

NS 2 1 P S-S



v

) To: Page 5of 6 2/22/2011 2:28:28 PM PST 1-323-962-8300 From: Ani Muradian

If amending the Officers and/or clor title and name of otlicer/direcior bein
Litle. Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
P,T ENRIQUEZ, YONEL 8250 SW 149TH CT. APT. 8-10 O Add
Miami FlL 33193 @ Remove
S.D ENRIQUEZ, YONEL ROSN W 149TH OT._ APT. g.10 O} Add
MAMIELS193 (@ Remove
PTSD Ricardg Gomez 8250 SW 148TH CT _AFT 810 W Add

MAMIFL 33193 O Remove

E. If amending or adding addition cles, enter ch:
(artack additional sheets, if nacessary).  (Be specific)

(if not applicable, indicate Ni4)
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The date of each amendmeni(s) adoption: 2/17/2011

Etfective date If applicablu:

(nw more than 90 days gfier amendmen: file date)

Adoption of Amendment(s) (CHECK ONE)

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

Q3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be yeparaiely provided for each votlng growp entirled to vote separately on the amendmeni(s):

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

n

by

{vating group)

I e emeidiment(s) was/were adopted by the board of directors without shareholder action and shargholder
aetion was not required.

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

Dated 2"17”30//

Signature

appoinled £ ducmry by that filuciary)

Yonel Enriquaz
(Typed or printed name of person sighing)

President
(Title of person signing)
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