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’ Audit Fax# H19000313100 3

Articles of Amcendment
o

Articles of Incorporation
ol
ITAMMER HAAG STEEL INC.
(Namg of Corporation as cucrently filed with the Florida Dept. of Stale}

P11GO0N027671

(Document Number of Corporaticn (if known)

Pursuant to the provisions of sectian 607.1006, Florida Statutcs, this Flaride Prefit Corporation adopts the following amendment{s) t.
its Arlicles of Inco:poration;

A, If amending namg, enter the pew pame of the corporation:

— - . The new
name musi be dislinguishable and comain ific word “corporation.” “compuny, " or “ingorporaied™ or ihe abbraviasion
“Corp..” “Inc.” or Co,™ or the designation “Corp,” “Inc,” or "Co”. A prefexvignal corporation name must conioin the
word “chartered, " "profescional association,” or the abbreviation "P.A. "

B. Knter new principal ffice address, if applicable: i . _
(Principal office address MUST BE A STREET ADDRESS)

C. Enter ney mailing address. if applienbile:
(Mailing address MAY BE A POST QFFICE BOX)

nicr the name of tlie

D. If amending the registered agent nnd/or registered office address in

gew repistered ngent and/or the new registered office addigss!

Name ew Regisrered Agem.

{Flarida siret adiiress)

New Registered Office Addiry: . Floridw:
(City) (Zip Code)

1 hareby nceept the appotnument o3 regisiered agent. [ am familiar with and aceept the oblipations of the position.

Signature of New Regisiered Agont, if changing

Fape | of 4
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Audit Fax# l'Il9000313IIﬂf{

If amending the Olfficers und/ar Directory, enfer the title aud name of each officer/director being remeved und title, name, b3
address of each Qfficer and/or Director buing added:
(Alrach odditional shecis, i necessary}

Flease note the gfficer/director title by the first lever of the office title:

P = Presidant; V= Vice President; T= Treasurer; 5= Secrerary; D= Divector, TR= Trustee; C = Chairman or Clerk: CEQ = CAf
Executive Officer; CFQ = Chief Financisl Qfficer. If an officer/director holds more than one tile, list the first lenter of cach 33 ¢
held. Presidene, Treasurer, Direcior weuwld be PTI.

Changes should he noted in the following manner, Currently Joltn Doe is tisied as the PST aid Mike fones is Wsied as the V. ﬂ'ni'r i
a change, Mike Jones iraves the corporation, Sally Swith is named the V and S. Thexe should bs noted s John Doe, PT ds a Change

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

Ag-drgs_'s

12707 US HWY. 19 N

CLEARWATER, FL. 33764

Exaniple:
X Change ¥ Jubn Dog
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Tomsof Astion Jide Name
{Check One)
1) ___ Change 5 LADREN HAAG
f____ Add
Remove
2) ____ Change -
__ _Add
__,___ Remove
1) Change - .
Add

Remave

4) Change,
Add

Remove

J) Change
Add

__ Rcmove

)] Change
Add

Remove

Audit Fax# 1119000313100 3
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Audit Fax# H19000313 104

. If amending or udding additional Articles, enter change(s) here:

(Alluch additional rheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, rectassificatiop, gr eancellation of issued shares,

pravisions for implementing the smepdment if not rontgined in the nmendment itelf;
(i not upplicable, indicate NiA)

Page 3 of 4
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Audit Fax# 1119000313100 3

The date of each amendment(s} adapiion: , il ather thant
dazc this document wes sigoed.

Effective date if npplicably:

{ner nuerw than 90 days after amendmon! file dote)

Mote: If the date inserted in this block docs not meet the spplicable slatutory filing requirements, this date wili not be fisted as it
document's effective datc on the Doparlinesit of State's recards.

Adoption of Amendmeni(s) (CHECK ONR)

O ‘1he amendment{s) was'were adopted by the sharcholders. The number of volcs cast for the amendment(s)
by the shareholders was/were sufficicat for approval.

O The amendment(s) was/were approved by the-sharcholders through voting groups. Tke following staterment
must be separately provided for each voting group cnfitied 10 vote separately on the amendmant(s):

**I'he nuinber of votcs cast for the smendment(s) wasiwerc sufficient for approval

by
{voiting group)

B Thc amcndinent(s) was/were adopted by the beard of dircctors without shareholder action and sharcholder
action was not requirsd.

[0 The amandment(s) wesiwere adopted by the incorpoiators without shareholdei action and sharcholder
rction was not required,

Dated @ /_-‘/

Signature

(By a director, presidatlt or ather officg) — if directors or officers have not been
sciccted, by an ingdrporator — if ig M€ hands of a recejver, trusice, or other court
appointed liduci 1t duiary}

CONSTANTIN HAAG

{Typcd o;g;imed name of person s:gmn-é}

President

(Title of petson signin})
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