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Artleles of Amendment * DIVISH@Y OF LARPO AATIOH
to ' . :
Articles of [ncorporation 15 JULZ] AH 9: 30
of

INTERMAX TOOLS, INC.

(Name of Corporution_as currentty filed with the Florida Dept. of State)
P15000055991

{Document Number of Carporation (if known)

Pursuant 1o Uie provisions of sectlon 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) o
lts Anticles of Incorporation:

A, If amending nawe, enter the new nume of the eorporation;
N/A The new

namy muse be distinguishable and contuin the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp, ™ “ne," ar Co., " or the designation “Cerp,” “inc," or "Co”. A professional corporaiion name must contain the
word “charlered,” “professianal association, " or the abbreviation “P.4,*

B. Enttr new principal effive nddress, it applicable:
{Principal office addres s MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable;
(Muiling adidress MAY BE A POST OFFICE ROX)

D, If amending the repistered apent and/or regisieved office address in Florida, enter the name of the
new segistered agent and/or the new registered office address:

Name of New Registered Agew

(Florida street address)

New Rewvivtared Office Address: , Florida
(Ciry] Zip Code)

New Regigtered Apent’s Signuture, if changing Repistarad Apent:

1 hereby accepl the appointment as regisiered agent. [ am famifiar with and accept the obligations of the position.

Signature uf New Registered Agent, If chunging
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If amending the Officers und/ar Dircctors, eater the title and uwme of each officer/director being removed and title, uame, and
address of cach Officer aad/ur Director being sdded:

(Attach additional sheels, if necessary)

Please note the officer/direcior title by the flrss lztter of the offive tie:

P = President; V= Vice Fresident; 1= Treasurer; S= Seceetary; Da Director; TR— Trusive; € — Chairman or Clerk; CEO - Chigf
Exacuijve Qfficar; CFO = Chisf Finaneial Officer. If an officer/directar holds mure than one Hile, list the firss letter of each office
held. President, freayurer, Director would be PTD.

Changes should be noled in the jollowing manner. Currently Joha Doc is listed as the PST and Mike Jones iy listed as the V. There is
a change, Miks Jones leaves the corporation, Sally Smith is named the V and 8, These should be noted as John Due. PT as a4 Change,
Mika Jones, ¥ as Remiove, and Satly Swith, SV as an Add,

Example:

A Chanpe BT John Doe

X Remoave v Mike Jones

X Add 8V Sally Smith

Type of Action Tile Nume Address

(Check One)

1) [ change PD LISANDRC BARBUY 7700 N KENDALL DRIVE
D_ Add SUITE 405
R.L'muve MIAMI, Fl. 33156

2 [ change PIDIS MICHAEL K. FISH 7700 N KENDALL DRIVE
Add : SUITE 405
[ ] kemove MIAMI, FL 33166

1)L change VIDIT LOURDES ORS 7700 N KENDALL DRIVE
Add SUITE 405
[] Remave MIAMI, FL 33156

4) D Chanyre
[ add
D_ Remuove

3) D Change
D_ Add
D_ Remove

) D Change
D_ Add
D_ Remove
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E. If amending or adding additlan cles, enter chanpe(s) here:
{Atach additional sheets, If necessary).  (Be specific)

N/A

F. Ifan amendment provides for un exchanpo, reclassitication, or can cellation of issued shares,

provisinns for implementing the amendment if not coatained in the amendment itself:
(if not applicabia, indicate N/A)

N/A
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15 JuL 21 AH 9:30

The date of sach emeadmeat(s) adoption: 7122015 , If other than the
date this docament wes signed.

Lifective dnte if applienble: 71212015
(o mare than 90 days after umendment file date)
Adoption of Amendnieny(s) (CHECK ONE)

The ametwimenr(s) was/were adopred by the sharcholders. The number of votes tast for the amendmeny(s)
by the sharebolders was/wese sufficien: fov approval,

D The ameadnient(s) was/were approved by the sharcholders dirough voting grovps. The folfowing starenient
must be sepurately provided for each voting yroup entitled to wte séparately on the unendment(s):
“The number of vorey cast tor the anendment(s) wos/wers Sufticient for appraval

by

fuoting group)

amendment{s) was/were adagted by the bousd of directors withour sharebodder action and sharcholder
action wag not requiced,

E[Th: unendirent(s) wasiwere adapled by the incorporators withow shaveholder acten and shareholder
actica wes' ot reapired,

| pag 7/21/2015

. Sigmarge M ..//

i (By a director, president or other ollicer - if° directars or oflivers have nor beco
sclected, by an incorporator — if in the handy of a receiver, trustee, or pther cour
appointed fiduciary by that fidueiary)

MICHAEL K. FISH

(Typed or printed name of person signing)

PRESIDENT
(Title of person sigaing)
L] 15000 1385
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