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Articles of Amendment ‘/?, '*:5\7,’-’1._.
to el ::‘-_-
Articles of Incorporatien “% S
of o 7
PRESSOL WELDING, CORP. 'J‘; >
Namme oration as cuprent ith th ida D¢, tate r;
P12000054144 <

{Document Number of Corporation (il knovwm)

Pursuart to the prov'sions of aection 607.1006, Florida Statutes, this Florida Profu Corporasion adopts the foliowing amendmeri(s) to
i‘s Articles of Incorperation:

A MMM
SCAB STEEL, CORP. _
The new

rame must be distinguishable and conwin tha word “corporation” “company,” or “incorporawed” or the abbreviotion
"Corp.,” “Inc.,” or' Co, ™ or the designaticn “Corp,” "Inc.” or "Co™. A professtonal carporation name must contain the

word “cherfered, " “professional association, " or the abbreviation "P.A."

B. Enter new princips ce pddrass, (f applicable

(Princlpal office address MUST BE A STREETADDRESS ).

C. Entex pew mojling address. \{ appBcable:
Malling address MAY BE A POST OFFICE BOX)

D. 1famending the regutercd arent ang/pr Feglstered office address in Klorida, enter the name of the
new reristered spegt gud/ox the rew registered office nddyess:
Nanee of New Regist ent
{Florida ttreei acdress)
New Ragisrered Office dddrass: , Florida
{Clet {Zip Code)}
New Registered Agent’s Signature, |f changing Rogiytered Azenu:

D hereby pecept the appointment as registered agent. [ em famtliar with and accept the obligattons of the position.

Signeture of Naw Regisrered Agent, if changtng
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If smending the Officers and/or Divectors, enter the title and name of each officer/director belng removed and title, pame, nnd
address of each Officer and/or Director belng edded:
{Attach additional sheets, f recessary)

Plaase rote the officer/director title by the first letter of the office Utle.
P = President; Vo Vice Presidenst; T= Traasurer; §= Secretory; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief

Executfve Officar; CFO = Chtaf Financial Officer. [f an officer/director holds more than ons title, list the first ienter of each office

keld President, Treasurar, Director wowld be PTD,
Changes shouid be noted tn the following manner. Currently John Doe is listed a5 the PST and Mike Jores 15 listed as the V. There is
@ change, Mike Jones lecves the corporation, Sally Smith is named the ¥V ond 5. Thesa should bc noted as John Dos, PT as a Changs,

Mike Jones, ¥ as Remove, and Sally Smith SV as an Add.

Example:
2 Change T John Doe
X Remove vV Mike Jones
X Add Y aily Smith
Type of Action _Tiye haqe Address
{Check Ooz)
1) ___ Chrange -
— Add
____ Remove
2) ____ Change
__Add
____ BRemove
3y ___ Change ————m
__ Add
o Remove
4) ____ Chanpe
__ Add
vore Remove
3) ___ Change _—
—_.Add
. RE2move
¢) ____ Change
... Add
Remove
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E. Ifa i ddltional here:
(Arach additional sheets, if ecessory).  (Ba spectfic)

F. 1 e svides {or an ext classification, or cance]
jtony for implement amen t alne
(if not applicable, indicate NA4)

L
me

tseued shar

ent {fyolf;
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The date of each amendment(s) adoption: if othes than the
date thiy document was signed.

Effective date if applicable:

{no more than 80 days after amendmant file dare)

Note: If the date jnserted in this block doea not meot the applicable statutory filing requirements, his date will not be listed as the
document's cffectjve date on the Department of Stetc’s records.

Adoption of Amendmeni(s) (CHECK ONE)

M The amendment(s) was/were adopied by the sharcholdess. The pumber of votes cast for the amendraent(s)
by the sharehoiders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through vollng groups. The follcwing statement
mugt be separately provided far cach voting group ermitled to vote seperately on the amendmeni(s):

"The number of votes cast for the amerdment(y) wasivere sufficient for approval

by

{voting group)

[J The ameadment(s) wasAwere adopted by the beard of dircctors without shareheolder actior. and shareholder
action was not requirsd.

O The amendment(s) was/were adopied by the incorparatars without sharcholder action and sharcholder
action was net required,

212017
Dated

ireator, previdens or other officer - if directors or off5cers have not been
ed, by an incorporator ~ if in the hands of e receiver, trusiae, or other court
appoirted fiduciary by the: fiduciary)

TUAN SOLER

(Typed ¢r printed name of person signing)
PSTD

(Title of person signing)
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