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COVER LETTER

TO: Amendment Section
Division o Corporations

PROESA STEEL DETAILING CORP
NAME OF CORPORATION: ’ 1o

AN PL7000026619
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for tihng.

Please reurm all correspondence concerning this matier 1 1he lellowing:

MALULE SARAHBIA

Name of Contact Person

PROESA STEEL DETAILING CORP

Firm/ Company
2029 SWOLOSTH T

Address

MIAMIFL 33163

City/ State and Zip Code

PROESASTEELGaGMALL.COM

E-muait address: (o be used for tuere anaual report notification)

For further information coneerning this master, please call:

MAULE SARABIA l (73(3 ) A7-d51 3
Rl

Nanw of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1 a check for the Tollowing smount made pavuhle to the Florida Depariment of State:

B 535 Filing Fee L1543.75 Filing Fee & - OI$43.75 Filing Fee & CIS52.30 Filing Fee
Cuertilicple of Status Certificd Copy Certilicute of Siitus
{Additional copy s Certified Copy
cnclosed) {Addinonal Copy

i» cnelosed)

Mailing Address street Address
Amendment Seetion Amendiment Sceetion
Division of Corporations Division of Corporations

.0 Box 6327 Chitton Buaildine



Articles of Amendment el =
. hr==1

to . s
Articles of Incorporation

of P
94219 AW 8
PROESA STEEL DETATLING CORP : : 8 22
(Name of Corporation as curcently filed with the Florida Dept. of State) . o
PL7O00026601Y9 : oY ;

(Dacument Number of Corporation (iF known)

Pursuant to the provisions of section 607, 1006, Florida Swatutes, this Flerida Profit Corporation adopts the tollowing amendmeni¢s) 1o
itz Anticles of Incorporation:

A, Hamending name, enter the new name of the corporation:

NIA

The  new
neme miest he distinguishable and contain the word “corporation.” “company, " or “meorporared T ar the abbreviation
TCarp, " el ar Col T or the desigration: “Corp, " e, or 00T A profossional corporation name must coniain the

word “chavtered, " Uprafessional association, T or the abbreviation P AT

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADPDRESS )
C. Enter new mailing address. if applicable: NIA

(Muiling address MAY BE A POST OFFICE BUXN)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . N/A
Nume of Noew Registered Ageni

(Ftarida sircet address)
’ i - ~N/A L
New Registered Office dddress: . Florida
i 120 Uedded

New Registered Agent's Signature, if changing Registered Agent:
Lhereby wecept the uppoiniment as regisiered agent. L am familior with ond aceept the oblganons of the posinon.

Stgmuture of New Registered Acene §if changine
£ K K I LRIk



It amending the Officers and/or Directors, enter the title and name of cach officer/director betng removed and title, name. and
address of cuch Officer and/or Director being added:

(Anach additional sheews. i necessar

Please note the afficecidivector title by the first letier of the oflice tide:

= Presidenmt: V= Fiee President: U= Treosurer: S= Seerctary, D= Director: TR= Truswe: C = Chairman or Clerk: CEQ = Chief
Lxecwive Oificer: CEO = Chict Financial Officer, [ an officerédirector holds more than one title, list the first leter of cach office
held. P'resident, Treasurer, Divocior would be 17T1).

Changes showded he woted in the folfencing manner, Curventle Johu Due is disted as the PST and Mike Jones s lisied ax the V. There is
a change. Mike Jones leaves the corporation, Salh: Smith is named the Vand S These should be norcd ax Johi Doc, PTas a Change,
Mike Jones. Vas Remave, und Safiv Smich, SV as an Acid.

Faample:

N Change Pr Juhn Due
N Remove v Mike Junes
_N Add SV Sally Smith
Tvpg of Action Title Ny Address
(Cheek One)
. NIR REVETTE. LLUIS CALLE 2 UASA #3060 JARDINES
] Change
BEL VALLE
Add
X CARACUAS, VA2 00000 V7

Remove

D Change

Add

. Remene

1) Chimge

Add

Remuove

4) Change

Add

Remove

3) Chinnge

Add

Remove

6) Change

Addd

Remove



K. If amending or adding additional Articles, enter chanue(y) here:
(Atach adiditional shevis, iffnecessarv). (B specifie)

NIA

F. I an amendment provides for an exchange. reclassification. or cancellation of issued shures,
provisions for implementing the amendment it not contained in the amendment itself:
v et apyrlicable. indicate Njd)

NIA
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OR/1519
The date of each ameadment(s) adoption:
ditte this ducument was signed.

UNF13419

. it other than the

Effective date if applicable:

o mere than 90 duvs after amendment file date)

Note: [ the date inserted iy this Block does not meet the applicable stawtory filing requirements. this date will not be fisted a3 the
doctment’s effective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

03 The smendmenis) wasavere approved by the sharcholders through voting groups. The fallosving swtement
muxt he separarelv provided for eacl voting group eniifed 1o vote separatel

voon the amendmeniis):
“The number of votes vast Tor the amendment(s) was/were sulficrent lor upprovai

b

fyoiing group)

O The amendmeniis) wasfwere adopied by the buard of directors without sharcholder action and sharchokder
aclion was noi required.

O The amendmentis) was/were adopicd by the incorporators without sharcholder action and sharcholder
delion was not required

O8/15/1y

Diated j) ~R
Signature ngf
’ TR

(Hy adirecior, i)lcﬂi}lﬂlﬂ orother ofticer - i directors or officers have not heen
seleeted, by un inedrporator — i in the hands of o 1ecciver, rusiee. or other court
appuinied fiduciary by that fiduciary)

MAULE SARABIA

(Typed or printed name of persan signing)

PRESIDENT

i Titke ot person <igning)

age 4ol 4



