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Articles of Amendment : -
to EPntaey

Articles of Incorporation
of

- L]

PRO-SNAP TOOLS CORE

P11000082947

(Document Number of Corporation (if known)

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

J& G TOOLS SUPPLY, CORP

The new name must be distinguishable and contain the word “corporation,” "eompany,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,"” or the designation “Corp,” "Ine,” or “Co”. A professional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation "P.A.

1! address licable:

{Principis affie addres SURT BE 4 STREBT ADDRESS

C. Enter new mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent snd/or registerad office addresy in Flovids enter the name of the

new tered agent and tered office address:
Name A (1N
{(Florida street address)
New Registared Office Address: , Florida
(Ciry) (Zip Code)
Ne » ature, if chanpin istered Apent:

I hercky accept the appointment as registered agent. 1 am familiar with and acespr the obligations af the position.

Signature of New Registered Agent, if changing
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* eco d to be. Please indicate i d nddreu for ench oﬂ"cer d ecto
(Our datebase can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them on an
additiongl sheet.)

Title(s) Nnme
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4)
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5)
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amend
(attach additional sheets, if necessary).

ticles, ente ange(s) here:

(Be specific)
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¥. 1ianamepdment provides for an.exchange, reclngsifieation, or eancellution of bsued 3heces,
i i 4 sell:

proviy ent if not tajpa a
(iF not applicable, indicate N/4)

b vt H ek ham

PO

The tate of ench amendment{s) adoption: 11-17-201}

Effecttve date [Fapplieabler  L1-17:2011
- ‘ e more thon 90 days afler onendment fie dore)

Aduption of Amendment(s) {CHECK ONE)

_m The amendment(s) wastwere adopied by the sharsholders. The number of votes wast for the amentment(s)
* by the shareholders was/were sufTicient for approvel,

L T emendntent(s) wasiwere approved by fhe shareholders through voting groups. The foliowing statement
it be separately provided for each voring pruwp entitfed to vots separaridy on the amendiment(s). :

“The number of votes caat for the amandinent(s) was/were syfficient fur upprovat

by

fvoting group)

[ ‘The amendment(s) wasiwere ardopted by the board of irectors without sharshoider action shd sharcholder
aotlon woas not raguivel,

LI . .
3 The amendiment(s) wasiwere adopted by the incorporators without shareholder netion and shareholder
nation wog not eeruingd.

(By pdifector, presidedt or ather officer - if dirnutors ar officers Rave not been , R
appointed {1duciary by that fiducinry}

JULIO DEL PING
{Typed or printed hama of peraoh ipning)

PRESIDENT
{Title of person signing)
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