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Articles of Amendment
to

Avrticles of lncarporation
ol

SOUTHERN PROCUREMENT SERVICES, INC

(Name of Corporation a8 carrently filed with the Florida Dept. of State)

P12000048598

{Docwmnent Number of Corponition (il known}

Punwuunt (o the provisions of secticn 607.1005, Floride Siatules, this Flerida Prafit Corpoerativn adopts ihe following amendincin(s) 1o
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
SPES DRILLING EXPLORATION & PRODUCTIOIN INC The

new

name wmyst be divtinguisiiable and comtein the word “vorporarion,” “company,” or “trcorporvated” ar ihe abbreviaiion
“Corpr.” “inel " or Co., " or the designation “Corp,” “ing,” or "Cu”. A professional eorporation nanse mnsf conmin the
word “clierlered, " “prufessionul ossociction, " or the abbieviation “P.A

N/A
. Enter new principal office address, if applicable: '
fPrincipul office wddress MUST BE A STREET ADDRESNS }
C. Enter new maillng nddress, if applicable: NIA

(Maiting address MAY BE A POST OFFICE BOX}

D, Hanwending the registered agent and/orc registered olfice address in Tlorida, enter the aame of the
new repistered agent nnd/or the new repistered office addyess:

Nane of New Reyisiered Ageni

(Florida cireer add exx)

New Reaistered Office Addresy: Flanida
(Cin Zip Code)

New Registered Agent’s Sipnature, If chunging Registercd Agent:
I hereby accepi the appoiniment ox regisiered ageni. T am fomiticr with and accept the vbligationy of the position.

Signature of New Registered Agent, if changing
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Il amending the Officers and/ur Dircetors, eater the tille and aame of each efficerfirector being removed and title, name, gnd
wddress of ench Oflicer andfor Director heing added:
feAtienly cideditional shoeels, of necessary)
Please nare the office fdirecior title by the first leiter of the office title:
P = Pregident: V= Fice President: T= Treaturer; 5= Secretary; D= Director; TR= Trustee; = Chalrman or Clerk; CEO = Chief
Eaecntive Qfficer; CFO = Chief Financiol Officer. If an officerdirecior holds mory then one title, Hst ihe first lener of each office
held, President, Treasu er. Directer would be PTD,
Chonges shonld be roted in the following menner. Currently John Dog is listed as the PST and Mike Jones is listed as ihe V. Therc is
« change, Mike Jones leaves the corporation, Sally Smitl is nauned 1the IV and 5. These should he noted as Jehn Doe, PT ax a Change,
AMike Jones, V as Remove, and Sally Soiith, SV ar an Add.
Example:

X Change T John Dog

<

X Remove Mike Jones
K Add SV Sully Smith

Type of Action Titte MNanw Address
{Check Onc)

t) Change

Add

—_Remeve

2) Clinnge

Add

Remave

kD) Chunge

" Add

Remove

4) Chmge

Add

Remowve

J) Change

Add

Reinove

&} Change ——

Add

Remove
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E. if nmending ot adding additional Articles, enter change{s) here:
(Allach gdditionil sheets. if necessary).  (Be specific)

N/A

F. 1f an amendment provides for an exchonge, reclassifienting, or cancellation ol issued shares,
provisiona for impiementiop Lhe amendment if not contajned in the amendmen itsell:
(if nar applicabie, indicate NiA)

N/A
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The daie of each amendment(s) adoption: _ , tf other thao the
date 1his document was signed.

Effeetive date if npplicable:

{nu mare than 90 davs after amendment fife daic)

Note: IF the daic nserted in this block docs not meut the applicable siatutory fiting requicemients, this date will not be lisied as the
document’s effective date an the Departatent of State's records,

Adoption of Amendment(s) {CHECK ONE)

B I'hc amendment(s) wasiwere adopted by the shureholders. The nuaher of votes cast for the amendment(s)
by the shureholders waséwere sufficien: for approval.

(3 The smendmeni(s) wasiwer spproved by the sharcholders through voting groups. The foficwing siuiement
nuist be separately provided for each voting group entitled ia vote separately on tie amendment(s):

“The number of votes cast for the mnendment{x} wasfwere suficient [ur approvil

by

(roting group)

O The amendiment(s) wasfwere adopted by the baard uf direttors without sharehobder action and shareholder
aclion wes nat required.

L1 The amendment(s) wasiwere adopted by the incarporntors without shereholder actien and shareholder
Uenon was noi tequired.

Dated /0/3//9079 .

./-—-\3,.‘ - {/%
Signature \ f{ “Q‘D——LKL._{_.
(Bfﬂ\:gr\fmr. presidetCor other ol‘ﬁcc‘}\i i irc/a(ors or officers lrave nat been

selocted by an incorporator — if in the hands of o receiver, rustee, ar other court
appoinied fiduciary by that fiduciary)

MANUEL CHINCHILLA

{Typed or printed name of persan signing)

MGR

(Tilic—of person signing}
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