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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ L OTAL MA CA-\‘H\)EDf AND Tools  USA Coir?.
DOCUMENT NUMBER: P15 oooo 3y 22

The enclosed Articles of Amendment and fee are submitted tor Hiling.

Please return all correspondence conceming this matter o the following:

DC\\J\J’\& 1(\ Co»\o@_\\'\‘aﬂ&

wame of Contiact Person

Firm? Company

roddt Lale Ulgsjfa Crede

Address

‘%D(C\ Q—CL‘\UV\ tL 23498

Civ/ State and Zip Code

a r\/\qcl\cea”i'ef © G maLQ (O

F-mail address: (1o be used for I“\lyrc annual report nobfication)

Far further information concerning this matter. please call:

DoV C[)\n’\oel\\% S5y TR G5

Name of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavabie 1o the Florida Department ot State:

E(ss.ﬂ Filing Fee 084275 Filing Fee & 084375 Filing Fee & 0385250 Filing Fee
Certificale of Sttus Cortitied Copy Curtificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy

15 cnvlosed)

Muailing Address i Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
PO Box 6327 Chifton Building

Tallahassce, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FI 32341



Articles of Amendment
to

Articles of Incorporation
of

—totAl MACH NSEY AnD Toebls  Lsa Colf.
{Name of Corporation as currently filed with the Florida Dept. of State)

P00 34 2L

{Documem Number of Corporation (1f Known)

Pursuat 1o the provisions o' section 607.1006. Florida Statutes, this Forida Profit Corporation adopts the following amendmenids)
s Articles of Incorporation:

A. Hamending name_enter the new name of the cor

hquual ==pvices Elo2ipa Cor?.

The  new
name must he distinguishable and conain the word “corporation.” “company, ™ ar Vincorporated” or the ahbreviation
Corp " Ine " or ol or the designanon Corp. " Uine, " or "Co A prafessiomdd corporation name must contain the
word Uchartered,” Cprafessional association, " or the abbreviation 5T

B. Enter new principal office address, if applicable: W W mf
{Principal office address MUST BIEE A STREET ADDRESY ) R
_—
C. Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST QFFICE BOX) -~ 3
;

N, Wamending the repistered agent and/or registered office address in Florida. enter the name of the h
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida street address)

New Revistered Ofice Address:

. Flortda
fCiey) (Zip Cenefes

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby aceepr the appointment as registered agent. Tam jamiliar with and accept the obfigations of the position.

Signanere of New Registered Agems, [f changing
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If amending the Officers and/or Directors, enter the titde and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tdttach addiional sheets, if necessury)

Please note the officer/director tide by the first letter of the office wile:

P = President; 1'= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeecurive Officer: CFO = Chicf Fmaneiod Officer. If an officeridivector holds more than one ride. st the fivet etter of each office
held. President, Treasurer, Divector swonld be PTI.

Changes should be noted in the following manncr. Carventle oo Do iy lisied as the PST and Mike Jones o listed as the Vo There @
@ change, Mike Jones leaves the corparation, Sally Smith is named the Vand 8. These should be noted as John Doe, PTous i Change,
Mike Jones. Voas Remove, and Sally Smuh, SV as an Add

Fxample:

X Change Pt Juhn Doc

X Remove v Mike Junes
X Add Y Sublv Smith
Tvpe ol Action Title iName Address
{Check One)

i} Change

Add

Remove

2) Change

Add

Remuove

3 Change

Add

Remave

4) Change

Add

Remove

3 Change

Add

Remuowve

n) Change

Add

Renwve
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E. If amending or adding additional Articles, enter change(s) here;
{Atach additional sheets, if necessary).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not ¢ontained in the amendmend itself:
U nor applicable. indicate N24)
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The date of each amendment(s) adoption:
date this document was signed.

. it other than the

Effective date if applicable:

ine more than Y0 days afier amendment file daie)

Note: Hothe date inserted i this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ettective date an the Department of State”s records,

Adoption of Amendment(s} (CHECK ONE)

O The amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatemeni
muist he separdtely provided jor eacl vating group entitled o vore separvately on ihe amendment(s:

b
“The number of votes cast for the amendment(s) was/were sutticient tor approval

by

fvoting group)

£ The amendmenus) wasfwere adapted by the haard of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) was/were adapted hy the incorporators without sharcholder action and sharcholder
detion was not reguired.

Dated Oq i ZC{ } {(){

)

Signalure

(Bya (iirccluwmorocr officer — i directors or oificers have not been
selected, by an incorperator — if in the hands of a receiver, irustee, or other court
appointed duciary by that fiduciary)

3’&\-}\/{\63\ QCN\U&_\\LM

{Typed or pnnted name of person signing)

Vol

{Title of person signing)
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