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A
Articles of Amendment f\’
to @
Articles of Incorporation o
Of ﬁ"
AMERICAN WELDING SUPPLY CO. £,
(Name of Corporation as curxently filed with the Florida Dept. of State) s
Pi16000005644

{Document Number of Corporation (if krown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A. If amend A, € the new ati

WA The new
name mus! be distinguishable and comtain the word “corporation,” “compeny.” o “incorporated” or the abbreviarion
“Carp.,” "Inc.” or Co.," or the designation “Corp,” "Inc.” or "Co”. A prefessional corporation name must contain the
word “chartered, " “professional association.” or the albbreviation “P.A."

B. Enter new principal office address if applicable: 7330 NW 65T
{Principa! office address MUST BE A STREET ADDRESS ) MIAMI, FL 35166
C. Enter pew majking address, if applicable: 2330 NW 56 5T

(Mailing address MAY BE A POST OFFICE BOX)

MIAML, FL 33166

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

Name of New Registered Agent

(Florida sireer addreass)
New Begistered Office Address: , Flonda
(Cury} (Zip Code}
ew iste t's Signature, if changing Registered Avent:

1 hereby accept the appoinment as regiscered agent, [ am familiar with ond accept the obligations of the position.

Signature of New Regisiered Agens, if changing
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1f amending the Qfficers andfor Directors, enter the title and uame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by ihe first letier of the gffice title:

P = President; V= Vice Presidenr; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officer/direetor holds more than one title, list the first letter of each affice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johrn Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 3. These should be noted ag John Doe, PT as a Change,
Mike Jones, ¥ cs Remove, and Sally Smith, 5V as an Add.

Example:
X Change FT John Doc
X Remove A4 Mike Tones
_X Add sV Sallv Smith
¢ of Action Title Name Address
{Check One)
) P EDGAR MENDOIZA 1085 E 4TH AVENUE. STE. A
1 Change
Add HIALEAH, FL 33010
X Remave
P 100% JOSE ARREDONDO ' TIJONW 58 ST
2) Change
X MIAML FL 33166
Add
Remove
3) Change
Add
Remove
4} Change
Add

— Remove

5) Change

Add

Remove

6} Change

Add

____ Remove
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E. If amending or addiny 1] Articles, gnter ¢ ) here:
(Attach additional sheets, if recessary).  (Be specific)

N/A

F. If ap smendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not ¢antained in the amepdment ityelf:
(if not applicable, indicate NiA)

NiA
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120672017 .
Tt date of each nmendment{y) sdoption: , i other than the
daiz this decument was signed.

EfTective date [{ spplieabie:

{no more than 90 days afier amendment fiie date}

Note: If the date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed a5 the
docurment’s effective daze on the Department of State’s records.

Adoptien of Amspdment(s) (CHECK ONE)

B The amendmem(s) was/were zdopted by the shaseholders. The rumber of votes cast for the amendmer(s)
by the sharcholders was/were sufficiem for gpproval.

[ The amendment(s) wastwere 2pproved by the shareroldzrs through voting groups. The foffawing starement
must be separarely provided for each voting group entitled to vote separately on the amendntend{s):

“The number of votes cas: forthe amendment(s) was.were sufficieat for approval

by he
{vaning group}

[J The amendment(s) waswere adopted by the board of direetors withowl shareholder action and skarcholcer
action was not reguired,

O The amerdment(s) was‘were adopeed by the incorporators. without sharsholder action and shareholder
action was not reguired.

12:6:2017

Signatore

(By a direcicr. president or other officer = if directors or officery have not been
seletted, by & incorporator — if in the hands of a receiver, irusice, of ether coun
appointed fiduciary by that fduciary)

EDGAR MENDOZA

(Typed or primed name of person signing)
President

{Title o person signing)
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