Division of Corporatlons .
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docurnent.

—
(((H17000030555 3))) ,, -i T
NN AACOAOL A AR IIIIIIIHIIIIIIIIIIIIIIIIIIIIHIIIIIIII S
= .
H17000C305553ABC- . o g:"?

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc Dmng.ﬂ
so will gensrate another cover sheet.

Loty rm———

e D~ TET I

To:
Divisian of Corporations
Fax Number : (850)617-5380

Account Name 3 EXPRESS CORPORATE FILING SERVICE INC.

Account Number : 126060680146

Phone : (385)444-4954 P/q)
Fax Number : (385)444-4577

**Enter the emall address for this business entity to be used For future
annual report mailings. Enter ohly one email address please.¥*

Fram:

FEB -3 1200
Email Address: | ALBRITTON
COR AMND/RESIATEJCORRECT OR O/D RESIGN _
THERMO MECHANICAL GAITAN CORP. _;;_%;:; per S
- i S b1 P
e ) o
Certificate of Status 0 SEy M
Certified Copy o ic':i'_"; K ;
[Page Count 05 | R - :':E
:__Iﬁ‘;;:
|Estimatcd Charge - ﬁl $35.00 | c—;f’fr.. g (E8)
— a5 o &
2 @
Electronic Filing Menu Corporatc Filmg Menu Help

htips efile.sunbiz.org/scripts/afilcow.axe mn



~ FEB/02/2017/7HY 11:31 A FAX No, P. 002
850-617-6381 2/2/2017 9:52:38 AM PAGE 1/001 Fax Server

Fabruary 2, 2017
FLORIDA DEPARTMENT OF STATE

THERMO MECEANICAL GAITAN comp. YwsionofCorporations
10952 SW 3RD STREET

-3

MIAMI, FL 33174US

SUBJECT: THERMO MECHANICAL GAITAN CORP.
REF: P16000095197

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, ineluding the alectrenie £iling cover sheet.

The current name of the entity is as referenced above. Please aorraat
your document accerdingly.

Please check the appropriate hox on the amendment form regarding the
adoption of the amendment(s).

There's a period after (INC) in the scorporate name and please check only
li{one) box regarding the adoption of the amendment.

If you have any questions concerning the filing of your document, plaaze
call (850) 245-6050.

Irene Albritton PAX Aud. #: B17000030555
Regulatory Speclalist II Lotter Number: 017A00002112

P.O BUX 6327 ~ Tallahasses, Flonda 32314 .
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Articles of Amendment
o

Articles of Incorporation
of

THERMO MECHANICAL GAITAN CORP,
{Nxne of Corparation as currently filed with the Florida Dept, of State)

P16600095197

(Document Number of Corporatian {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
s Articles of Encorportion:

A. If amendiog nume, ¢nter thé hew nanmie of the corporation:

The new
name must ba a'i.r:irrgui.qkahfe and contain the word "r:orpom:fon, * “company. " or “incorporared” or 1he abbreviation
“Corp..” “Ine. ™ or Co., " or the designation “Corp,” “Ing,” or "Ca”.. A professiona! corpuration name must conlain the
word "chartered.” “professionnl association, " or the abbreviation “PA." .

-t =2
TN E’..
B. Enter now prineipa) offies addrece, If applicable: (U SL S e T4
{Principal office address M{UST BE A STREET ADDRESS ) i '@ o
g -
T . ["‘
SiE b
P Ld p—
T
. zm
C. Enter new malling address, if npplicable; S & 7
(Mailing address MAY BE A POST OFFICE BOX) 2o em

=
1

D s n i neent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the pew repistered nffice addreps:

Name of New Repistered Ageni

{Florida sireet addressy
New Registrred Office Address: , Flonda,_
{City) (Zip Codr)
w ister ‘s 8 if chanpinp Registered

I dereby accept tho appmmmm as registered agent. fam farmharmlh ond accepi the obligations of the pos!rfon

Signature of New Regiatered Agent, if changing

Page 1 of 4
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if amending the Officers and/or Dirertors, enter the titte and name of each sfficer/directar being removed and title, name, and
gddress of each Officer and/or Birector being added:

(Auach additional sheets, if necessary)

Plaasa Hois tha officer/direcior title by tha first latter of the office titla;

P Presigem; V= Vice Presideni: T= Treasurer; §= Sevretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ ++ Chief Financiol Officor. {f on afficeridivector holds more than one tile. list ihe first letier of each office
keld President, Treasurer, Director would be PTD.

Changes shonld be noted In the follewing manner, Currenily John Doc is listed ax the PST and Mika Jones is listed as the V. There is
o change, Miks Jowes leaves the corgoration, Sally Smith i3 nomed the V and 8. These should be noted as John Doe, PT as a {Change.
Mika Joncs, ¥ or Remove, and Sally Smith, SV as an Add

Example:
X Change BT Jlohn Dos
X Remove ¥ Mike fones
X Add SV Sally Smith
b ol A Title Name Agddress
(Cherk One) . :
vp ROSEMARY SALAS 10952 SW 3RD STREET APT E-3
1y ___Change - .
X Add MIAMI, FL 33173
Remadvya
2} ___ Change
. Add

Remove

3) Change

Add

___Remowve

4) ____Change

Add

p—r——— ——

— Remove

3) . Change

Add

____Remove

63 Change

Add s

Renove

Pape 2 o1 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionnl sheets, [f necessary).  (Be specific)

p. (05

- 1 1 :_ = ) 1 -h ¥ g H H
prayisiens for Implemmting lhe amendmrm il not conlmned in the nmrndment itsel;
(i ot applicable, indicute N/A)
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; 01202017
The dute of each amendmeut(s) adoptisn: :

. » if other than the
data this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Nots: If the date insérted in this block doss not meet the applicable smnttory filing requirements, this dase will not be listed ag the
documcnt's chiective date on the Depertment of $wte's recards,

Adoption of Amendment{s) (CHECK ONE)

D' The amendment(s) wasfwere adopied by the shareholders. Tha number of votes cugt for the amandment{s)
by the sharcholders was/wore sufficient for approval,

E)'rhe amendmens{s) was/wers spprovid by the shireholders thiouh voting groups. The following statement
must be reparately provided for each voting group entitled to vole separateiy on the amendmentis);

“The number of votes cast for the mcnérnéfx‘tfa)' washware ﬁﬁ‘éﬁt for epproval

by e -
{voting group)

B The amendment(s) was/were adopted by the board of direetors without sharsholder action and shareholder
gctibn was not required.

O Tha smendment(s) was/wsre adoptad by the incorporators without shareholder action and shareholder
action was not required.

0173072017

Signature

(By a director, president or other officer - if directors or officers have not heen
salected, by sn incorponider - if'in the hands of & peceiver, trustes, or other court
eppointed fiduciory by that fiduciary) :

JULIO C. GAITAN MORALES

(Typzd or printed 7 of person signing)

PRESIDENT AV“ /(
i |

sigoning)
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