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 document.

((H17000087589 3)))

0 0 A

H170000875893ABCC
Note: DO NOT hit the REFRESH/RELOAT) button on your browser from this page.
Doing so will generate another cover shect,

—_

A > STy ._u._‘..:._;_,k -
o To: . - - N . 0
Division of Corporations ) . . :
Fax Number : (858)617-6380 o 0 o
From: B
Account Name : ASSOCTATED TAX CONSULTANTS GROUP, INC.
Account Number : I28118600€56 L oy
} Phone : (305)823-9292 ) S .
177 ‘ Fax Numbeip - : (385)824-0703 . c o
e L _ _ o et
L, o Heg i
— e '1...";"5
13 €7 **Lifer the email address for thls business entity to be used for future
-, 3= == annual report mailings. Enter only one email address please.**
. B S TALLENT
1 o ioUEmail Address: PAC &L @ YA V0L, C Lo w : -
S | WAR 31 2017
ol M x5
el . g -
r— Y32 COR AMND/RESTATE/CORRECT OR O/D RESIGN

—

-+ SUPER FASTENER MIAMI, CORP

[écd?ﬁ;tc of Status [ o \p—}\

|

[Ceniﬁed Copy [ 0 - J
-JiPage Count . | 04 1
Estimated Charge || $35.00 |

Elect;é)ni;c-i—?i'ling. Menu Corporate Filing Menu -~ Help

hitps ffile.sunbiz orglscriplsfeliicovraxe ' ' 1n



Articles of Amendment

Artleles of lt:corpo-ration
of
SUPER FASTENER MIAMI, CORP
{Name of Corporation as currently filed with the Flgrida Dept. of State)
P17000023230
{Document Number of Corporation (if known)

Pursuani o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If aipengding name, enter the new nanig of the corporation:

)

~ name must he distinguishable and contain the word “corporation,’

The new
"Corp.,” “Inc.,”

“company,” or “incorporated” or the abbreviation
or Co.. " or the designation “Corp,” “Inc.” or “Co”. A professional corpuralion name must coniain the
word “chartered,” “professional association."” or tha abbreviation “P.A."

T T
B. Enter new princips! office address, if applicable; : o
(Principal office addréss MUST BE A STREET ADDRESS )

s
" ’ (W)
)
C. Enter ngw majling addyess, if applicable: _ -
{Mailing address MAY BE A POST QFFICE ROX)

Name of New Repistered Agent

(Florida sireet addrass;

New Registergd Office Address:

, Florida,

(City} {Zip Code)

Ncy Repister nt's Signature, if ¢ £ H

I hereby accept the appointment as registered agent.  Iam familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing
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If amending the (Hficers and/vr Directors, enter the titlo and pame of each officer/director being removed and tidde, name, 2and
address of each Officer andfor Director belng added:

(Attach additional sheets. if necessaiy)

Please nole tie officer/divector title by the first letter of tie offtee fitle:

P = President: V= Vice President; T= Treasurer; 5= Secrelury; D= Director; TR= Trustee; C = Chairman or Clerk, CEO = Chief
Expcutive Officer: CF = Chief Financial Qfficer. ¥ an aofficer/direcior holds more than one title, Liss the first letter of cach office
held. President, Treasurer, Director would ke PTD.

Changer shaxtd fe noted n the following manner, Curvently Johit Doa is listed as the PST and Mike Jones is fisted as the V. There is
n change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, ard Sally Smith, S¥ a5 an Add. i

Example:

X Change P 5 e
X Remove Y Miks Jones

X Add 8y  SallySmith

Type of Aglion | Title Name address

{Check One)

Iy . Change VP WILFIN R RIVAS 2420 NW 99 TERR
. Add MIAMI. FL 33147
. Ramave

2} ____Change
. Add
. Hemove

3y Change o
__..Add ]
.. Remove

4y ____Change
. Add
__ Remove

5y ___ Change
___Add
____ Remove

6} ___ Change .

.- Add

____Remove
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F. If amending or addipg additional Articles, enter cha here:
(Anach additional sheets, if necessary). {Be specific)

F. 1{an amen 1t ides for 8 hange, reglessifi or A ation of tysuted shar
rovisivns jor implementing the a Lif not ¢ in th n tself:
(if not applicable, indieate N/A)
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03/30/2017
The date of each amendment(s) adoption: ) . , if other than the

date this document was signed.

03/30/2017
Effective date if apylicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does.not meet the applicable statutory filing requircments, this date will not be listed &s the
ducument’s effective date on the Department of State’s records.

Adaoption of Amendment(s} (CHECEK ONFE)

M The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaicly on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting group)

[1 The amendment(s) was'were adopted by the board of directors without shareholder action and sharehojder
action was not required.

[J The amendment(s) was/were adopted by the incorporators wirbout shareholder action and shareholder
action was pot required.

63/30/2017
Dated

Signature )HCOQ —1/\ - (/E@

(Bya dirccl"nr,“ pr\c:sridcnt ar ather ofﬁéu»@rmwrs or officers have not been
sclected, by an incorporator - if int the hamds 0f & receiver, trustee, ot otber courl
appointed fiduciary by that fiduciary} )

PABLO A RIVAS

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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