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- TO: Amendma;lt Section
Division of Corporations
naME or corroration: INTERMAX TOOLS, INC
DOCUMENT NUMEmR: | 12000055991

The euclosed Aricier of Amanduotent and fee are submitied for filing,

Please ceturn all correspondence anncerning this mares: to the following:

LOURDES ORS

Name ef Contact Person

INTERMAX TOOLS, INC
. Fleny' Compuny

1600 NW 108TH AVE

Address

- SWEETWATER, FL 33172

City/ Stmbs and Z-p Code

LORS@MKFISHCPA.COM

E-mall address: (to be used for futyra amual repost notification)

For further information conceming this matter, plaass call:

LOURDES ORS (305 | 279-8484

Neome of Coataut Person Atea Code & Daytling Telephone Numbar

Enclosed is a check for the following mnownt made payable to the Plorids Depastment of State;

{3 9§33 Filing Fee 84375 Filing Foc &  [1943.75 Filing Pre &  L1$52,50 Filing Fee

Certificnte of Statys Certified Copy Certificate of Status
{Additional copy is Certified Copy
enchoyed) {Additional Copy
is unclosed)

Milinng Adidiees iitreet Addyesy

Amendment Section Amendment Section

Division of Corportions Division of Corporagions

P.0, Box 6327 lifton Building

Tallahngsse, FL. 32314

9n/z8 Fovd YSN4H00

2664 Executive Cenfer Cirele
Tallahagges, Wi, 32301
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Articles of Amendinent

to
Articles of Incorporation
of
INTERMAX TOOLS, INC
(Name of Corppration ag currunely filed with the 1 of State
P15000055991

(Dooument Number of Corporation (if known)

Pursiant to the provisions of section G07.1006, Florida Stanutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorparation:

——

2

i 9\33

L
;

61l

A. Ifsmending anme, enter the new nams of the eprperation:
NJA The new
name must ba a‘u:!ngmhab!a and concain ths word “corparation,” “comparny " or “incorporaled” or ihe Gbbreviation
“Corp, ™ “Inz.,” w' Ceo,” ur the dulgﬂmmn “Corp, " "Im," or “Co". A professional corporadion name must contaln the
word "chavierad, " "professional aseociation ™ or the abbraviation “P.A. "
B. Enternew princinal office nddreos, if annlicable: 1600 NW 108TH AVE
(Principal office address MUST BE A STREET ADDRESS ) SWEETW ATER. F;L 33472 S
’ s
C. Rnter gew mailing address, If applicable; 16 HA
{Modling addresy MAY BE T QFF} 00 NW 108TH AVE T
SWEETWATER, FL. 33172
D, nding the resis eniste fice nddreas in Plorida, enter ths pame df the
new regigtorod awent And/or the new registored office address:
Nans of New Registersd Agent N/A
N/A
(Florida sireer address)
Hew Regisierad Officp Addvess: N/A . Mlorida,
(City) (2lp Code/

Resistered Agent’s Signaltive, if ch igtore ¢

1 hareby accept the appoimiment ay rtz‘.ﬂered agenl. T am feonilior with and socepl the obligations of the posiion,

Signoiurg of New Registared Agent, if changing
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If amending tha Officers and/or Directors, enter tho title aad narae of each officer/director being removed and title, name, and
address of each Officer and/or Pirector being added:

(Attach additional sheats, if necessary)

Plaase note the officer/director tids by the first latter of the office tille:

P = Prestdent; Vo Vics Presidant; T Troaaurer; §v Sooratary) D= Dircctor; TR= Tiustee; C = Chairman or Clarky CED = Chisf
Executive Offfeer; CFO = Chief Financial Qfficer, If an officer/director holds more than one title, Bst the furst letier of eack qffica
held, President, Traarurer, Direcior would be PTD.

Changss should be noted in the following manner. Currandy John Doe is lisied as the PST und Mike Jones iz listsd ag the V. There is
a changs, Mike Jones loaves the corporaiion, Sotly Smith is named the V and 8. These showid be noted as John Dos, FT as a Change,
Mike Jomas, ¥ ar Remows, and Salfy Smith, 8V as an Ada,

Exnmple:
X Chiange P dohnDos
X Remove v Mike Jones
% Add 8¢ Ballgsmith
Type of Action it Namg Addcess
(Check One)
3|1 change PD__ GARY ROBINSON 1600 NW 108TH AVE
Add SWEETWATER, FL 33172
D_Rmmvu
2 [ ctange S MICHAEL K FISH 7700 N KENDALL DR
(] s SUITE 405
D_Rgmovq MfAM!. FL 331 56

S)D_Chtmge — e —_—_ .. . . ———

4) D. Changs e

[ ]
D_ Remove

5} D Change __.__
[ aa
D_ Romove

6) E].Chanse -
D_ Add
D_ Remove
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ending o ing ndditio leles, enter
(Attach additional shasis, if necessary). (3¢ specific)

N/A

F. i[nn !mgndmmt provides for an exchinnge, rmlnss:ﬁuhon, ar canosilation of issuod g!nre&

Jemetitin, amendm ot contniged in the amandment it
(g" wat applicable, indicate N/A)

N/A
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The date of each amendiment(s) adoption: 7/21/2015 . il other than the
date this document was signed,

Eifectiva date i apulignble:
{ro more tan 9¢ days affer amendment file daty)
Adoption of Amendment(s)} (CHECK ONE)

Dl‘hc amendment(s) wasfwers adopted by the shareholdess. The number oF vates cast for the amendiment(s)
by the sharebolders was/wers pufficicnt for approval,

Dl'ha nenendment(s) was/were approved by the shareholder through voting groups. The following siatement
must be separataly provided for sack voting group entitled lo vole separately on ths amiendment(s):

“The number of vores cast for the pmendinent(s) was/were sufficleat for approval

1"

by

(voting group)

he amendment!s) was/ware adopted by the board of dirotvors without shareholder action and sharcholder
action was not required.

I:I'l‘he amendmeni(s) war/ware adopted by the incarporators without sharshalder action and sharsholtier
&etion wis aot required,

patea 1211712015

Sigaaturs C}%ﬁ_{«.ﬁﬂa’/
{By & dlrector, president or other officer ~ if directors or officers heve not besn

selected, by an Incorpurator — [fin the hands of & reaciver, trustee, of othtr court
appointed fiduciary by that fidweiary).

LOURDES ORS
(Typed or printed nemy of persan signing)

VICE PRESIDENT/DIRECTOR
(Title of person sigming)

Page d of 4

HISTUO 295362

98/98 3ovd ¥3MNaH00 SB636EEISLE Ev vl GSIBZ/LT/ZT



