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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _MORENQ INDUSTRIAL SERVICESINC.

DOCUMENT NUMBER: . P13000012477

The enclosed Aréicles of Amendment-and-fee are submitted for filing.

Please return alt correspondence conceming.this master to-the following;

Imelda Vasquezr
(Name of Contact Person)

Legaizoom.com, Inc.
{Firm/ Company)

100 W. Broadway. Sulte 100
(Address)

Glendats, CA 91210
‘(City/ Smte-and Zip Code)

For further information concemning this matter, please call:

Imelda Vasquez at( 323 ) 962-B600.x7950 _
(Name of Contact Person). {Arca Cods & Daytime Telephone Number)

Enclosed.is.a check for the foltowing amount-made payabls to the Florida Department of State;.

TIZTIVG2BIOD  From: hNatalle NUnex

(01535 Filing Fes [CJs42.:75 Fiting Fee & (71$43,75 Filing Fee:&- [1$52:50 Filing Fes-
‘Certificate of Stams- Certified Copy Cerificate of Stas
(Addinonsl copy is Certified Copy.
enclosed} {Addirional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section’
Division of Corporations Division of Corporations
P.O. Box.6327" Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



To: Page a1 o
- o /N A/ZO0TD ASRIDO PM FOT 1IZIVELOJO0 Prom Metalle Munex

o)

A0

Articles of Amendment
Yo

Articles of Incorporation
of.

MORENO INDUSTRIAL SERVICES INC. =
(Name of Corporatipn s3 corrently filed with the Floridg Dept, of State) -

__ P13000012477
{Document Number of Corporation (if knowai)
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Pursuant- to. the provisions .of section 6071006, Florida Statutes, this Fiorida Profit Corporation. adopts the
following amendment{s) to its Articles of Incorporation:-

A, IE i r the new corporation:

The. pew name. must be distinguishoble and. comtain ihe. word corporatlan, campany.
“incorporated” .or-ihe abbreviation “Corp.;™ “Inc.;™or- Ca.," or-the designarion “Cowp,” “inc,”
“Co" A -professional corporation name must contain ‘the word “charviered” profes.sfana!
association, ” or the abbreviation "P:A."

B. Enter new pringipa} office address. if applicable: _
(Principal office address MUST BE A STREET ADDRESS)

C. Enter aew malling nddress, if applicable:
(Mailing address MAY BE A POST { EROX

New Registe. Is) : (Florida sireet address)
, Flarida
(City) (Zip Code)
j '8 Si il Reglstered
I benby qccemt the appoinlment as ?egf:rered agent.  I'am famrhar with and-accept the obligations of the
pasition.

‘Signature of New. Registered Agent, if changing.

. Pagelof3d
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(Artachi addinonal shcm, f uecessar);)

Tide Ngme Agdgress, Type of Action
D Siacey Granger 613 £ Sam Allen R 0-Add

T8 Stacey Granger 613.E Sam Allen Rd 0 Add
PlantCity FLA3GSA. & Remove.

TSD Stacey Moreno 613 E-Sam Allen Rd ' # add

W“___ O Remove

E. If \ i ittonal Artlcles, enter chan h
(ateach additional sheels, if necessary).  (Be-specific)

F.

(if nat appf!cab!e ‘indfcare N/A)}
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Thie date of each amendment(s) adoption: §19/2013

Effective date if applicable:

(rc more than 90 days after amendment file dote)

Adoption of Amendment{s)- (CHE NE

) The amendment(s) wasiwere adopted by the:shareholders. The number-of votes cast for the amendmenm(s)
by the shareholders wasfwere sufficient for approval.

3 The amendment(s) wasiwere approved by the shar¢holders through voting groups. The following statement
must be saparately provided for each voting group entitled to-vate separately on the: amendmem(s)

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

by . i
{vering group)

¥ Tha amendment(s) was/were adopted by the board of directors without sharcholder. actlon and shareholder
action was not required,

Q The amendment{s) was/were: adopted by the incorporators without sharcholdar: action and shareholder
action was not required,

ouet_(p / /l'f/ 20171

er officer— if directars or-officers have not been
selected, by an inco 11' in the hands of'a receiver, trustee, or olher court:
- appointed fiduciary by that fiduciary}.

Emilio Moreno
{Typed or printed name of person signing)

President
{Title of person signing)
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