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COVER LETTER
TO: Amendiment Scetion
Division of Corporations
. METAL CORP
NAME OF CORPORATION: PILOTO ME L_C o - o
[
DOCUMENT NUMBER: __ P14000015138 .
The enclosed Articles af Amendurent and ee are submitied tor filing,
Please return all conrespondence conceming 1his matter 1o the following:
THAMARA PEREZ
Name of Contac Person o
TABADESA ASSOCIATES
- o Fir Company o o
419 W 49th ST SUITE # 111
T v Address
HIALEAH, FL 33012
Ciy/ Stale and Zip Code
TAMMYP@TABADESA . COM
E-mail address: (10 be used for futuie annual repord notification)
Forfurther information concerning this makter, piease call;
THAMARA PEREZ o 305 ) 558-0622
B e
Nanwe of Comtaet Person Area Code & Daytime Telephone Nuber
Lnclosed is a cheek for the tollowing amount made payable 1o the Florida Depattment of State:
B s3s Filing Fee 543,75 Filing Fee & 184375 Fiting Fec &  [1§52.50 Filing Fee
Centificale of Slatus Centified Copy Centificate of Status
{Additional capy is Certified Capy
ehclosed) (Additional Copy
15 enclosed)
Alailing Address Street Address
Amendment Section Amendment Section
N Division of Corporations . Division of Corporations_
P.O. Box 6327 Cliflon Building -
Tallahussee, FL 32314 2661 Lixecutive Center Chicle Z

Tallahassee, FL. 3230 5%
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Articles of Amendment
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Articles of Incarporation
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PILOTO METAL CORP

(Name of Corperation as currenthy {iled with the Florida Dept. of Stated

P14000015158

(Ducunient Number of Corporation (if known)

Pursuunt Lo the provisions of section 607, 1006, Florida Siatutes, this Flerida Prafit Corporation adopis the following amendmeni(s) 1o
its Articles of Incarporation:

A I amending naumne, enter the new name of the corporation:

The  new

wme must be distinguishable and contain the word “corparation,” “company. " ar “incorporated " ar the abbreviation
“Corp " Mne, " or Col " or the designetion "Corp, ™ “Iue, ™ or (o7 A professional corpuration nume mest comtain e
word “chartered, ” “professional assaciation, " or the abbreviaion "1 A. "

N/A
. Enter new principal office address. if applicable: -
(Principal office address MUST BI A STREET ADDRESS )
C. Lnter new mailing address, if applicable: N/A

(Muailing addresy MAY BE A POST OFFICE BOX)

D, I amending the repisiered agent snd/or i¢
new registered apent and/or the new registered office address:

N/A

Name af New Registered Agent

(IFlorida street address)
, NIA, - .
New Regiviered Office Address: , Florida
(Ciny) (Zip Coele)

New Repistered Apent's Sipnature, if chinging Repistered Agent:

! hereby accept the appoiniment as regisiered agent. I am fumitior with and aceept the abligations of the position.

Signaiwre of New Regisiered Agent, if changing =

Pape 1 of 4



If amending the Officers and/oy Dircetors, enter the Gitke snd nnme of each olficer/director being removed and Gde, mone, and
address af each Officer and/or Director heing added:
{Aisach additional sheews, if necessary)

Please note the officerddivector title by the firsi lener of the office title:
£ President: V- Fiee President; Ts T easures ) 52 Seeretaryy D= Diocior: TR= Trastee, ¢ = Chairmoan o Clerk: CREO = Chief

Executive Oflicer: CIFO = Chief Financial Officer. I an officerfdivecior holds more than ane vide, list the fivest letior of ewuch office
held. Presidenr, Treasurer, Divector would be £PT1.

Changes should be noted in the following mamner. Currenify John Ioe is listed o the PST and Mike Jones is listed ox the V. There iy
e crange. Mike Jowes leaves the corporarion, Sally Smith is named the V and 8. These should be noted as John Doe, PT ax a Change,

Mrike Jones, Y as Remove, and Sally Smith, SV ax an Add.

IExample:

X_Change T John oc

X Remove vV Mike Jones

X Add SV Saily Smith
Type ol Action Tiile Name Address

{Cheek One)

DR TS—U-Q..[\_ c tJ\O{Q i 1684 W 33rd STREET

HIALEAH, FL 33012
__oAdd e

1) Changre

Remwove _ ——

2) ___ Change sc f\_lQL;‘,\O‘\f Pollens Oke Juroa, 1684 W 33rd STREET

HIALEAH, FL 33012

Add e e e

Remove .

3y o Change

o Remove _

4y _ (Change . ) S

Add

Remove

&) Change

Add

fl

Remove -

§l

0} Change

— Add -

!

Remove

Page 2 of' 4



K. i amending or adding additional Articles, enter chianpe(s) here:
(Attach addifonat sheety, {f.ll('t.':’.\‘.\ﬂf}’). (Be specific)

F. 1 an amendmen( provides for an eachanpe, reclassification. or cancellation of issued shares,
provisions for implementng (he ninendment il noi contained in the amendment itself:
(i not applicable, indicate NiA)

Pape 3 of 4 -
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Fhe date of eaeh amendment(s) adnption:
date this docuiment was signed.

e _. 1T olha shan the
Iffective date if upplicable:

(o wore than 90 dass afier cmmendment fife deee)

Note: If the date inseried in this bluck does net meet the applicable slatutory Nling requirements, (his date will nol be Hsted as the
document’s clfective date on the Department of State's vecords.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/iwere adopted by the sharchalders. The number of votes cast for the amendment(x)
by the shaicholders wasfwere sufficient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
st e separately provided for each voting growy entitled 10 vore separately on the amendment(s):

by

“The number of votes cast for the amendmeni(s) was/were sufficient fo approvil

(voting graip}

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

O e amendment(s) wasiwere adopled by the incorporators without sharelolder action and sharcholder
action was not reguired,

I)nlul_}(' 0(0 - /Z O‘ ~ 20/3
Sign:muc)d U&pg Uﬂw_‘ﬂb L’

(13y a dAreetor, president ofBiher ofTicer - if dircetors or officers have not been

selected, by an incorporator - if'in the hands of a receiver, trusice. or other court
appointed fiduciary by that fiduciary)

MARIA V CHAVARRIA

{Typed or printed name of person sipning)

PRESIDENT

(Trile of person signing)
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