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Bawduceo Mancfacturing, Inc. .
-

{Name of Corporation as corrently filed with the Florida Dept. of State)

PIRXNOOMYT2

{Dncument Number of Corporation (il known}

Pursuant to the provisions of section 67,1006, Florida Statutes, this Flerida Profit Corporation ndops Lhe following amendmeny(s) 1o
its Articies of Incorporation:

A. J{ amendiog name. coter the new name of the corporation:

The new
name must be distinguishuble and comiain the word “corporation.” “‘compamy.” or “incorporaled”™ or the abbreviation
“Corp.™ “Ine.” or Co.." or the designaiion “Corp,” “Inc,” or “Co". A professional corporation nanie must conizin the
word “chartered, © “professivnal associatian,” or the abbreviation “P.A.~

B. Enter new principai office address, if applicphe:
{Principal office address MUST BE A STREET ADPRESS )

(Mading eddress MAY BE A POST QFFICE BOX)

D.II d e 4 nd/nr i d ida, enter the neme of the

new registered agent and/or the oew registered office godress:

Name pf New Regisiered Agens

( Florida sireet address)

New Reglstered Office Address: . Flonda
(Ciry) 1Zip Code}
N istered Ageni’s Signa ifchanging Regj Ageant:

{ hereby accept the appoiniment as registered ageme. § am famidiar with and accepr the obtigaiions of the pesition.

Signoature of New Regisiered Agen, if changing
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IT arpending the Officers and/or Directors, enter the title and name of esch officer/direttor being removed and title, name, and
address of each Officer and/or Director belap added:

{Antach additional sheeis. if recessary)

Please note the officerldirector title by ihe first letier of the office title:

P = Presidenr; V= Vice Presidemt; T Treasnrer: $= Sevretary: D= Director; TR= Trustee; C = Chairman or Cierk: CEQ = C hief
Executive Officer: CFQ = Chizf Financial Officer. if an officerldirector kolds mare than one tte, list the first letter of each office
held. Presidens. Treasurer. Director would be PTD.

Chunges thould be noied in the following mauner. Currenrly John Doce is listed ux the PST and Mike Jones is listed us the V. There is
a change, Mike Janes leuves the corporation, Saliy Smith is named the V und 5. These should be nored as John Dee, PT us a Change.
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Exampic:
X Change Lid John Doc
X Remove ¥ Mike Jomes
_X Add sY Sully Smith
Tvpe al Acliyn Title Name Address
(Chetk Oncd
I} __ Change
e Add
___ Remove
2) ___ Change —_——
_ Add
__ Remove
3) ___ Chaoge
__Add
Remove
4 Change
LAY
Remove
5; ___ Change
. Add
Remave
&) ____ Change
AWM
Remove
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E. If amendige or pdding udditignal Articley, eniey ghange(s} here:
{Attach additional sheets. if recessary}. {Be specific)

Anticic V1. Cepital Stock

The Corporatinn shall lave the authorily o issue 2 500,000 shares of common stock, par valve $1.00 per share.

F. lf an amendmen provides for an exchapge, reclassification, or cungeflation of issucd shares,

provisipns for mplemnenting the armengdment i not contzined in the amendmenl nsell:
(if nor applicable, indicate NIAY
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February 28,2019
The dale of each amendment(s) adoption:

. U other tkan the
date this document was signed.

Effective date if applicable:

{ro more than 90 deys after umendmeni file dale)

Note: If the date inscried in this block docs not mect the applicable siawory filing requirertends. this dale will pot be listed as the
document’s effective date on the Nepartment of State’s records.

Adoption aof Amendmeat(s) (CHECK QNE}

W The amendmeny(s) wasfwere adopied by the sharcholders. The number of votcs ¢ast for the amendmeni(s)
hy the sharcbatders nus/were sulficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The foliowing siutement
st be separatelv provided for each voring group ewitfed 1o vore separorely on the amendmenits):

“The number of votes cast for the amendnrent(s) washwere sulficient for approval

by

{voring group)

[0 1'he amendinent(s) wasiwere sdopted by Lthe boand of direciors without sharchodder action and shareholder
action was not required.

O The amendmenl(s) wushwere sdopied by the incorporators withaut sharcholder action and sharcholder
aclion wias not reyuired,

Daied  April 15,2019 pd

Signaiure

or ather afficer — il directors or ofTicers have not been
WIh incourporatar — il in the hands of o receiser, tnedee . or other coun
appuinted fiduciary by that liduciary)

Stefano L. Mogzi

{I'yped or printed oame of person signing)

President

(Tide of person signing)
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