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March 12, 2015 -
FLORIDA DEPARTMENT OF STATE

CsM SUPPLIES DISTRIBUTION comp Dvvision of Corporations

9851 NW 58 ST UNIT 120

DORAL, FL 33178

SUBJECT: C&M SUPPLIES DISTRIBUTION CORP

REF: P12000059820

We received your electronically transmitted document. Howevar, the
Please make the following corractions and

document has not bheen filed.
refax the complete document, including the electronic filing cover sheet.

The incorrect form was submitted. Please complete form pursuant to a
Florida Profit Corporation, section 607.
If you have any questions concerning the filing of your document, please

call (850) 245-6838.
Cheryl R McHNair FAX Aud, i: B15000061742
Regulatory Specialist II Letter Number: 115A00005039
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TO:18506176380 FROM:7862315720

Page:

4
Articies of Amendment
1]

Artictes of Incorporation 3‘1
of S‘;,,."‘ .mm
C&M SUPPLIES DISTRIBUTION CORP 3 e

{Name of Corporition as currenily filed with ihe Flocids Dept, of State) w
P12000059820 5 171
(Document Number of Corporation {if known) O D
its Articles of ncorporation;

2% -
Pursuant 1o the provisions of section 607 1006, Florida Statutes. this Florida Profit Carporarion adopts the foliowing dmenqmcrtt_{j) to

b
A. Hamending name enter the new name of the corporation:

OIL FIELD SUPPLY, INC

name musi be distinguishable and contan the word “corporution,” “company.”

The new

or "incorporaed” or the abbreviation
Corp..” "lne..” ar Co., " or the designation "Corp.™ “Inc.” or “Co". A prafessional corperation name must coniam the
word “chartered,” " professional assaciation.” ar the abbreviation "P.A."

inter new princi if applicable: N/A
(Princtpﬂf office address M&EA&IW )

C. Enter new maifing address. if applicable;
(Mailing nddress MAY BE A POST QFFICE BOX)
e registered agent and/or r offi Flori nfer the name of th
new register ent an th w registered office addresy:
. N/A
Namg. of New Registered Agent
tFlerida streel address)
New Registered Office Aduresy.

Florida o
{Cing 7ip Code)

, 3 nt's Sign egist eni:
1 hereby accept the appointment as registered agent. 1 am famliar with and accept the obligations of the position

Signature of New Regustered Agent, if changing
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d3/18/2015

If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed nnd title, nume, and

06:31

TO:18506176380 FROM:7862315720

address of each OfTicer nndfor Divector being added:
{Antach additional sheets, if necessary)
Please note the officer/divector title by the first letter of the affice title:

P = President; V= Vice President; T Treasurer: 8= Secrewary; D= Direcior; TR~ Frustee; C = Chairman or Clerk; CEG = Chief
Executive Officer: CFO = Chigf Financial Officer. If an officerdivector hotds move than one title, list the first leuer of each office

held, Prexidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentty John Doe 15 listed as the PST and Mike Jones 1s listed us the V. There is
a change, Mike Jones feaves the corporation, Satlv Smith is named the V and 5. These should be noted as John Doe. PT us a Change,

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

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1) B Change
D_ Add
D, Remove

2) [] Change
D_ Add
[ kemove

3 )[:L Change
D_ Add
L—__l_ Remove

4 El Change

[ s
D_ Remove

5} D Change
D_ Add
D_ Remove

6) D Change
[ ] au
D Remove

S

Jehn Dog

Mike Jongs

Sully Smi
Name Address
N/A
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E. Ifamending or adding sdditional Articles, enter change(s) here:

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

N/A

F. ) an amepdment provides for an exchange, reclassification, or cangellation of issued shares,

royisi i n n oniained in the ndment itself
{if not applicadle, indicate Nid)
N/A

Page 3 of 4
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The date of each amendment(s) adoption: 03/18/2015 . if other than the
date this document was signed.

Effective date jf applicable:

fne more than 90 days afier amendment file datej

Aduption of Amendment(s) {CHECK ONE)

The amendment(s) was/were sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl he amendment{s) was/were approved by the sharcholders through voting groups. The follawing statement
must be separately provided for each voting groug entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere suflicient for approval

by

{voting group)

Dl‘he amendment(s) was/were adopted by the board of direetars without sharcholder wetion amxl shareholder
action was not required.

Dl'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Daed___ O .)’/[ 4 /&90 r’{ _—

Signature /’Z"—“"”A"‘

{Bya Jht::tth,'p!cmdeni or other officer — if directors or officers have not been
selected, by an incorporatar — it'in the hands of a receiver, trpstee, or other court
appointed frduciary b[\thm fiduciary)

u é»s.sci’lvuu C A Ma e s

(Typed or printgll name of person sighing)

< .
_{TDQ@.&‘Z O b

(Titte of person signing)
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