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Fax Nuther v (323)962-3869

**inter tho amail address Zor this business entity to be usad for future
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SWISTURN PRECISION, INC.

DOCUMENT NUMBER: P13000039438

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Imelda Vasguez
{Name of Contact Person)

Legalzoom.com, Ing.
(Firm/ Compsny)}

100 . Broadway Suite 100
[Addreas)

Glendale, CA 91210
(City/ State and Zip Code)

For further information conoerning this matter, please call:

imelda Vasquez at(___323 ) 962-8600 x7950
{Name of Contact Petson) (Area Code & Daytme Telephone Number)

Enclosed is a cheok for the following amount made payabic to the Florida Department of State:

[71835 Filing Feo [J$43.75 Piling Fee & [{]$43.75 Fling Fex & [1$52.50 Filing Fee
Certificate of Stam Certified Copy Centificate of Statuy
(Additional copy i3 Certified Copy
enciosed) (Additional Copy
is englosed)
Mafling Address Streerid dress
Amendment Section Armendment Section
Division of Corporations Division of Corporations
P.O. Rox 6327 Cliftor: Building
Tallabhassee, FL 32314 2661 Fxccutive Center Circle

Tallahassee, FL 32301
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Articles of Incarporation SECRETARY OF STATE:

of TALUARASSES EECRIDA:

SWISTURN PRECISION, INC.

ame of Corporation_as currently flled wit ¢ IMorida Dept. of State

P13000032438

{Document Number of Corparation (if known)

Pursuant to the provisions of scetion 607.1006, Flerida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
SWISTURN, INCORPORATED

The new name must be distinguishable and contain the word ‘“corporation,” ‘''compeny.” or
“incorporated” or the abbreviation “Corp.,” “Ine.,” or Co.." or the designation “Corp.” "Inc. " or
“Co". 4  professional corporation name must comlain the word ‘“chartered” “professional
associalion,” or the abbreviation “P.A.”

B. Enter new principai ce address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addreas, if applicable:

(M ailing address MAY BE A POST QFFICE BOX)

D. if amending the reglsteved agent and/or repistered office add in Tleorida er the name of the
new isteied agent and/or the istered office address:

Name of New Registered Agani,

New Ragisterad Office Address: (Flarida street addrass)
. Florida
fCity) (Zip Code)
ew istered Agent's Sign ( chanping Repistered Agent:

I heraby accept the appointment as registared ageni [ am farriliar with and accapt the obligations of the
position.

Signature of New Registered Agent, if changing
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If gmending the Dfficers and/or Directors, enter the title and name of cach officev/director being

remaved and title, name, and address of each Officer and/or Director heing added:
(Atrach additional sheets, {f necessary)

Title ame Address Type of Actian

0 Add
2 Remove

Q Add
0D Remopve

O Add
O Remove

E. [famending or addine additinnal Articles, enter chanpe(s) here:
{attach additional xheets, if nocessary).  {Be specific)

F. If an_amendtment provides for an_exchange reclassification, or cancellation of jssued shares,
‘Astons fo cmenti e amendmentif n tained in the smepdment itself:
(if not applicabla, indicate N/A)

Page 2 ofJ
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The date of cach nmendment(s) ndoption: 57/2013

Effective date if gophicalde: .
{ro mare than 90 days after amendmers filz date)

Adoption of Amendiment(s) (CHECK ONE)

o The pragndmant(s) was/were adupied by the sharcholders. The number of votes cast for the amendment{s)
by the sharehplders wasiwere sufficient far appravat,

O The amandoicmi(s) wan/ ware 2pprovet by e sharchalaers through voilng groups. The frllowing Statewens
mucst be separately provided for each voting group entitied to vo separately on the emendment(s):

“The number of votos cast for the amendment(s) was/were suPficient for approval

w .H.
{voring group)

@ me amendment(s) was/were adopted by the board of directors withoul sharehalder action and gharcholder
detion wag not requirad.

Qe amendment]s) wasfweee adopled by the incorporators without shareholder action and shareholder
actiun wia nat reguited.

Daicd_d,s—l/:"‘ gzjr_g JA)

Signsture _ﬂ_ﬁ A

{By 4 director, president or othar officer — if directors ot officers have hot boan
saiected, by an Incorporater — 17 in he hands of a rogeiver, trustee, or other court
sppaimed fiduciary by that fduciary)

Charie Lim
(Typed or prinied nurae of person signing)

President
(Title of person signing)
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