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Articles of Amendineunt
to

Articles of Incorporation
of

' PRIME INDUSTRIAL SOLUTIONS INC

P11000059793

(Document Number of Corporation (if known)

Pursunnt (o the provisions of section 607.1006, Florida Statites, this Florida Profit Corporation adopts the
following amendment(s) 1o 113 Articles of Incorporation:

The new name mwust be distinguishable end comtain the word “corporation,” “company.” &
“incorporated” or the abbreviation “Corp.” “lnc..” or Co.” or the designation “Corp,” “Inc,” o
“Co™. A professional corporgrion name must comiain the word ‘“chartered.” “professional
association,™ oy the abbreviation “P.A."

B. Enter new grincipal office address, it spplicable: 7320 NW 12 ST UNIT 110
inci) sx MUST BE A SYREET ADDRESS
(Principal affics addre £ ADDRESS) ymAMI. FL 33126

e s AT BE A post OFPIcEpox) 7320 NW 12 ST UNIT 110
MIAMI, FL 331268

7320 NW ST UNIT 110
New Registeved Dffica Addresy: ‘ (Florida srreet address)
MIAMI . Florida 33126
(Ciry) {Zip Code;
Ni ESESELTTNS 1’5 onanire ﬂ nanmne Re 4-:-1'.- B
I Fwd:y accept ﬂu appointment as registered agent.  { am ﬁmuhar with and accept the obligations of the
position. _

P

Sigmw;J New Reglstered Agem, if changing
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e s If you e more qﬂicen/dnectors, plazu list them

Xigle(s) Name Addvess,

DP___ CESAR NIADA 7320 NW 12 ST UNIT 110

AR, L XY125
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R | H110002668¢1
E. lfm@hgm@gw Articles, enter chaggo(s) bese
(astach additional sheels, if necessary}.  (Be specific)

o M S5 55

{ &’ no: apphatbk md!cate M'A)
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The date of each amexdment(s) adoption: 11/04/2011

Effective date if applieante: | 1/04/2011 (daze of edoption - required)
(no more than 90 days cfter amendment file date) .

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the shareholders. The number of voigs cast for the amendmea(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by tho shareholders thmopgh voting groups, The following statement
mast be separately provided for each voting group emtitied to vote separately on the amendmens(s):

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

by '!I
{voting group)

The amendment(s) wasfwere adopied by the board of directors withowur shareholder action and shareholder
action was not required.
The amendmant(s) was'were adopted by the incorporators without sharcholder aciion and shareholder
action was not reguired.

pareg 11/04/2011

Signacne e

- (BY a director, president or other officer - if directors or officers have not been
sclected, by an inoorporator — if in the hands of a receiver, trustee, or other court
appoimed fiduciary by that fiduciary)

CESAR NIADA
{Typed or privted bame of person signing)

PRESIDENT
{Titie of person signing)
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