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SUBJRECT: HQUSTON MATERLAL SUPFLY CORP.
REF: P11000040B33

We recaived your electreonically transmitted dooument. However, the
document has not been filed. Please maka the following corrections and
refax the ccmplete document, including the electronie £iling oover sheet.

Please check the appropriate box on the amandment form regarding the
adoption of the amendment(s).

1f you have any quastions concerping the filing of your document, please
call (850) 245-6050. -
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: H1600025
Articles of Amendment bl 3 8 5 5
to
Atrticles of Incorporation

'P//o&x)c{a@'a T

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07,1006, Flotida Stamhes, this Floride Prafit Corporation adopts the following amendment(s) to
ite Articles of Ingorpotation:

A, n mier the pew of the corporatjon:

Tha naw
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrevialion
"Corp.,” “Ine.,” or Co,” or the designation “Corp,™ “Int,” or “Co”. A profesvional corporation name must contain the
word "chartered " "profestional associatio, ” or the abbreviaion “P.A"

B E rinel if applicahle:
(Principal offica dddmsW)

C. Intgr new mailing address, if applicable;

- 3
(Mailing nddress MAY BE A POST ORFICE BOX) . [ -
A e
=
=
, - : i, eqter 1he O
new y stm.-.dn entandl th re Iltmdofﬂua .'M-;,-ML_ co
o =
stered m.@%ﬁndka G%@&; o
s O [fvh PL_SFe [0
{Florfda street address}
Naw Recisiered Qffce Address: _Qaf_’y;_(fﬂéﬂ Fots D Z10Y
‘ (City)

{2ip Code)

e '3 Signature anping Repistered Apomts _
I hereby accept the appointment as registered agent. I am fumiliar with and accept the obligations of the position.

x N/

Signature W Rogisieredfigent, if changing

Pagetofd
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H16000253855
11 amending the Offtcers and/or Directors, enter the tiths and name of each sfficer/director being remaoved and title, name, aud
address of cach Officer and/or Director being ndded:
fAttach additional sheets, jf necessary)
Pleaza note the officer/director title by the first lester of the affice title:
P = President; V= Viee President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clark; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mora than one Htle, lisi the first letier of each office
held. President, Treasurer, Direcior would be PTD,
Changes should be noled in the following manner. Currently John Doe is listed as the PST and Mike Jones is Fisted as the V. There is
a change, Mike Jones teaves the corparation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Chauge,
Mikz Jones, V as Remova, and Sally Smith, 8V ar an Add.

Example:
X Change PT Jobw Do
X Remove v Mjkn Jones
X Add sV Sally Smith
Typeo | Nams Address

(Check One) _

Tifle
1) ___ Clunge ¥ %Q_(QZM/ tUipds Al 1 PL.
P

Add DRl (03
% remow (afor Ooral . 22y

) __ Change Nebudeo Ofbbe . iz
X aa ’ e (03

- (ape (el F/. 22nvy

3) ___ Change -
Add

Remove

4) ___ Change —_—

Remove

5) ____Change —

Add

§) . _Change -—

Remove

Page 2 0fd
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_E. If amendjpg or adding additional Avticles, en here:
(Attach additional sheets, [f necessary).  (Beé specific)

H1600025385%

h: des for an £x nasiflention, or cancellation of £t
rovisions fo ting the amendment t contalned in
{{f not appiicable, indleate N/A)

Paged of4

H16000253855




lp/14/2816 15:80 3852201449 LAZARUS PAGE 86/86

The date of each amendment(s) adoption: , if otber than the
dete fnis document was signed,

Effective date if applicable:

{ho mors than 90 days after amendment file date)

Note: If the date inseried in this block daes not mest the applicable statutory filing requirements, this date will not be listed as the
document’s effective data on the Deparkment of State’s resotds.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the sharehalders. The mumber of votes cast for the amendment(s)
the shareholders was/were sufficicat for approval.

7 The smendment(s) wasAvere spproved by the shareholdess through voting groups. The following satement
must be separately provided for aach voting group entitled lo vole separately on the amendmentfs):

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

b,y i »
{voling group)

O The amendment(s) wes/were adopted by the board of directors without sharcholder action and shareholder
action was not required, .

O3 The amendment(s) waswerc adopled by the incorporators without ehareholder action and sharcholder
action Weg ot required.

ouea_ (O} 2/ ROV o

Sigoature ™~_ A
(By a director, presidet
selecled, by an incorpor

appointed fiduciary by

Deaudmo (09684

(Typed of priated name of person gigning)

PrecSdomt—

(Title of person signing)

fhicer’™ if direotots or offictrs have not been
T = if In $8 hands of a recciver, trustes, or other court
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