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VARINCO MACHINERY INC. HLaliggsy S TaTe

ame of Corporation as currently filed with th da Dept. of State)

P11000075545

{(Document Number of Corporation (if kaown)

Pursuant to the provisions of section 607.1006, Florida Statuiss, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new pamec of the torporation:

VARINCO CONSTRUCTION & EQUIPMENT INC. The new

[LIT)

name must be distinguishable and contain the word “corporation,” “company,” or “incorpurated” or the abbreviation
“Corp.,” "Inc.,” or Co., " or the designation "Corp,” “Inc,” or "Co". A professional corparation name must conlain the
word “chariered, ' "professional association,” or the abbreviation "P.A4."

B. Enter new principal office sddress, if applicable;
(Principal offfce address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable;
{Mailing address MAY BE A POST OFFICE BQX)

D. if amendiog the regisiered ageni and/or registered office address in Floriga, enter the name of the
new registered agent and/or the new registered office address:

Name aof New Registered Agent

(Florida street address)

New Registered Office Address: , Florida
(Ciny 12ip Code)

New Reglstered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. [ am familiar with and occept the obligations of the position,

Signoture of New Registered Agent, if changing
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If Amendirg the Dfficers znd/or Directors, enter the title sud name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added:
(Attach additional sheels, if necessary)
Please note the gfficer/diractor title by the first lenar of the office title:
P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Direttor: TR= Trustze; C = Chairmun or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the first letier of each office
held. Prexident, Treasurer, Director would be PTD. e
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ay John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove ¥ Mike Jones
X Adé SV Sally Smith
Type of Acticn Title Namg Address
{Check One)
1) Change VP ROGGENBURG, MARCELA 3680 NE 15TH TERRACE
X aq POMPANO BEACH, FL 33064
Remove
2 Change VP VARELA, SERGIO 3680 NE 15TH TERRACE
X_Add POMPANO BEACH, FL 33064
Remove
3}, Change —_
Add
Remove
4) __ Change
. Add
Remove
5} ____ Change
Add
Removc
6) ____ Change
__Add
— Remove
Page 2 of4
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E. If amending or adding addjtional Articles, enter change(s) heve:

(Attach additional sheets, if necessary).  (Be specific)

F. H an amendment provides for an exchange reclassification, or eancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: 02/06/201 3

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B 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.

[J The amendment(s) was/wsre approved by the shareholders through voting groups. The jollowing statement
must be separalely provided for each voting group entiled to vote separaiely on the amendment(s).

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

b}‘ .u
{(voling group)

3 The amendment(s) was/were adopted by the bosrd of directors without shareholder action and sharcholder
action was not required.

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

Dated02/06/29’13\ > /

oo S (AL

{Bya ﬁlrcctor, president or OEF{cr officer —iff direcrhrm officers have not been
selected, by an incorporator = if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

DIEGO A VARELLA

{Typed or printed name of person signing)

PRESIDENT

{Title of person sipning)
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