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Artictes of Amendraent
to

Articles of IBcorppration
of

et

I~

- -

ARMCO SERVICES & REPAIRS INC

Corporation as co with the Flprida tate)

(Document Number of Corporaticn (if known)

P16000038595

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profis Corporation adopts the following amendment(s) to

its Articles of Incorporatiog:
A Ho ing name, exter the n tion:
ARELCQ A/CINC

The new
name mwtbe d:.rﬂngu&habfemd contain the word corporation, ™ “campany,” or “incorporated” or the vhbreviation *Carp.,
“Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co” 4 professioral corporation name must contatn the word
“chartered, ” “professional association, ” or the abbreviation “F.A. "

B. Enter new principsl office address, if applicable; N/A
(Principal office address MUST BE A SIREET ADDRESS )
C. w mailing addr. Heable: N/A

(Mailmg addrees MAY BE 4 EQ,ST OFFICE BOX)
D. pd St agent and/or regi ce addres eater the na 2

new red d/or the ne jstered office eddress:

Name of New Registered dgent o
{Florida streer address)
!
iew Regist 1 NIA . Floridz
City) (Zip Code)

New ist t's Si 1 st ent:

{ hereby accept the appointment oy registered agent. [am familiar with and accept the obligations of the position,

Stgnature of New Registered Agent. {f changing

Check if applicable
(3 The amendment(s) isfars being filed pursuant to 3. 607.0120 (1 1) (¢), F.S.
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If amending the Officers and/or Directors, epter che title apd uanne of each officer/director being removed and titte, tame, and
address of each Officer andfor Direcior being added:
(Attach additiona] sheats, if recestary)
Please note the officer/director kitle by the first letter of the office title:
£ = President; V= Vice President: T= Treasurer; S= Secretary; Dm Director; TR= Truster; C = Chai-man or Clerk; CEQ ~ Chigf
Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one itdle, fist tha first letver of each office held
Prestdent, Treasurer, Director would be PTD. .
Changes showld be noted i tha Jollowing manner. Currently Jokm Doa is fisted as the PST and Mike Jones s Hsted as the V. There iy
2 change, Mike Jones leqves the corporation, Safly Smith fs named the V and §. These should be noted a1 Jokn Doe, PT as a Chang,
Mike Jones, V as Ramove. oad Sally Smith, SV as an Add,
Example:

X Change T fobn Do

X Remove s Mike Jones
X Add £ Selly Smith

Type of Actien Title Name 4
(Check Oue) Address

1} _ Change
Add

—_—

. Remowve

3 Change
— Add

_—_Remove
3) __ Chenge

Remove

4) ___ Change

Add

— . Remove

3) ____ Change

Add

—_ Remove

§) ___ Change

—

e Remove
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E. If r
te:
{Attach additional sheets, {f necessary), (Be wﬁcz)m :
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04/157202)
The date of each antend ment(s) adoption:

* date this document was sighed.
04/15/2021
Effective date H applicable:

» If other than the

(o more than 90 days after amendmens Fie date)

Note: If the date inserted in this block Goes ot meet the spplicable statutery filing requirements, this date will not be listed a the
docurnent's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONT)

O The amendment(s) was/were adopted by the incotporators, or board of directors without shercholder action and shareholder
action was not required.

W The amendmeni(s} was/were adopted by tbe sharehalders. The nimber of votes cast for the amendmen l(s}.
by the shareholders was/wers sufficient for approval,

C The amendment(s) wasiwere approved by the shareholders through voting groups. The Jollowing statenient
must be separately provided for each voting group entitled ts vote separasely on the amendmentfs):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval
ONE(1
by m

"

(voting group)

04/15/2021

Dated e
Sigoature %’Zfﬂ
(By 2 director, president or other officer — if directors or officers have oot been

selected, by mn focorporator ~ if in the hands of & receiver, trustee, or other cout
appointad fiduciary by that fduciary)

ALFONSO R MORA

(Typed or printed name of person igning)
PRESIDENT

(Title of person signing)



