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COYER LETTER
TO: Amendment Section

Division of Corpurations

EVANS MATERIAL SOLUTIONS, INC,
NAME OF CORPORATION: meY

P16000041894

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for liling.

Please return all correspondence concerning this matter to the following:

PETER ABRAM

Name of Contact Person

Firm/ Company
10779 SATELLITE BLVD.

Address
QRLANDO, IFL 32837

City/ State and Zip Code

PETER. ABRAM@EVANSMATERIALSOLUTIONS. COM

E-mail address: (1o be used tor future annuel report notification)

For further information concerning this matier. please call:

PETER ABRAM at 407 ) 850-3131

Nuame of Contact Person Area Code & Daviime Telephone Number

Enclosed is a4 check tor the following amount made payable to the Florida Depariment of State:

B 535 Filing Fee [543.75 Filing Fee &  [3%$43.75 Filing Fee &  0J$52.50 Filing Fee
Cerntificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionzl Copy

is enctosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporatians Division ot Corporatiens
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee. FL 32301
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Articles of Incorporation -
of .
EVANS MATERIAL SOLUTIONS, INC. ™. ) ,
{Name of Corporuation ns currently filed with the Florids Dept. of State) x>
£
P16000041894 -
034
-

(Document Number of Corporatton (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes. this Floride Profit Corporation adopts the following amengdment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company. " or "incorporated” or the abbreviation
“Corp., " "Inc.,” or Co., " or the designation "Corp.” “Inc,” or "Co”. A professionai corporation name must conlain the
word “chartered, ” “projessional association, " or the abbreviation "P.A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX}

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

Nanpe of Now Registered Agen

(Florida sirevi address)

New Registered Office Address: . Florida
fCinvg Zig Codej

New Registered Agent’s Signature, if changing Registered Aprent:
[ hereby accept the appainiment as regisiered ageni. | am familiar with and accept the abligations of ihe peosition.

Signature of New Regisiered Agewm, [f changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{ditach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office tiile:

P = Presideni: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C — Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tiile, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes shouid be noied in the following manner. Curremly John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nuted as John Doe. PT as a Change.
Mike Jones, V as Remave, and Safly Smith, SV as an Add.

Example:
X Change PrT John Doe
~ Remove b fike Jones
_X Add SV Sally Smith
Type of Action Tile Name Address
tCheck Oned
X VSD PETER ABRAM 10779 SATELLITE BLVD.
1) Chanpe
ORLANDO, FLL 32837
Add
Remove

X PD WINNIE ABRAM 1077¢ SATELILITE BLVID.
2) Change

ORILANDO, FL 32837
Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

]

___ Change

Add

Remove
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E. If amending or adding ndditional Articles, enter chanpe(s) here:

(Attach additional sheets, if necessary).  (Be specific}

F. Iifan amendment provides for an cachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if rot applicable. indicate N/A)

Page J ofd



The date of ench smendmeni(s) ndoptinn: it other than the
e thas decument was signed.

FiTective date i applicable:

tro more than 90 davs after amendment pile die)

Note: M the dace imseried in this block does not meet the upplicabie statwtory fifing requirements, this datz will not be Listed a2 the
dovumnent's elTective date on the Departiment of S1ate’s records.

Adeption of Amcndment(s) (CHECK ONE)

O The amendmentys) was were adapted by the shareholders. The nuinber of voles ¢ast for the amendment{s}
by the shareholders was/were sufficient for approval,

O The amendment(s} wasswere approved by the sharehelders through vating groups. The following statement
aral fe Jeparately provided for each votiag group eaitled ta vote separasely on the amerdmieni(s).

“The number of vetes cast tor the amendment(s) was/were soflicient for apgroval

b
realing prowp)

B The amendment(s) wasiwere adopied by the board uf dircclors without shareholder ®otion and shareholder
aclien was nof required.

O The mmendment]s) wasiwere acdopied by the incorporators without sharchalder action and shareholder
action wns not required.

NOVEMBER 3 "U] 7

el - /,&z /
Snunlun ,f, /'
e tfh A I.IHCL tor. gfnldun ar ather officer — if directors or officers have not been

." L7 selected. by an incorporatar — if in the hands of a receiver, 1rvsree, or other coun
appointed fiducinry by that fiduciary)

Dated

PETER G. ABRAM

{T'yped or printed name ol person signing)

VICE PRESIDENT

{Vitle of person signing)
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