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Division of Corporations

July 19, 2017

MAYBER BRITE CARDOSO
251 NW 37TH ST
POMPANO BEACH, FL 33064

SUBJECT: TORMAK ENGINEER CORP
Ret. Number: P17000056965

We have received your document for TORMAK ENGINEER CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 017A00014602

www.sunbiz.org
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COVER LETTER

TQ: Amendment Section
Division of Corporations

TUORMAK ENGINEER CORP

NAME OF CORPORATION:
P1TO0056965

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted tor filing.
Mease return all correspondence cancerning this matcer o the followne

MAYBER BRITE CARDOSO
Name of Contavt Person

TORMAK ENGINEER CORP
Firm: Company

251 NW ITTH ST

Address

PONMPANO BEACH FL 33064
City/ Ste and Zip Code

CSREMATTOSINSURANCE.COM
E-mail address: (1o be used for tulure snnual report nouticatond

For turther information concering this matter. please call:
SOLANGE BULDRINI [054-5 l(J--NU{)
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a cheek for the following amount made payable to the Florida Department of S1ate:
385250 Filing Fey

- W 335 Filing Fee Os$43.75 Filing Fee & 342,75 Filing Fee &
Cenificare of Status Certitied Copy Certiticaie of Swarus
(Additional copy s Centified Copy
enclosed) (Additional Copy
N"é’g i5 enclosed)
\ :5: Address Street Address
Amendment Section

Wncnl Section

.'__.;bggn of Curporations Division of Curpurations
lox 6327 Clitton Building

L fHassee. FIL 32314 2661 Executive Center Circle
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Articles of Amendment =1
o = I — he

Articles of Incorporation

of
17AUG 16 PH 3:32
{Name of Corporation as currently filed with the Hnn@em A3 #_i ) " :

L Y

TORMAK ENGINEER

P17000056965

(Docwnent Number of Corporation (f known)

Pursuant to the provisions of scction 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendrient(s} to
its Anticles of Incorporation:

A. I amending name, enter the new name of the corporation;

TORMAK ENGINEERING CORP

The new

name must be distinguishabie und contain the word “corporation.” “compuny,” or Cincorporaied " or the abbreviation
“Corp.,” “ne, " or Col 7 or the desivnation "Corp. " “lae, " or “Co " A professional carporiion nume aus! conlain e
word “chartered. " Cprofessionad association, " or the abbveciation 70407

; P . . JS1INW 3TTH ST
R. Enter new principal office address, if applicable:
{Principal office uddresy MUST BE 4 STREET ADDRESY ) POMPANO BEACH-FL 33063

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

MATTOS INSURANCE

Name of New Regisiercd Agent

368 E SAMPLLE ROAD

{Floridha speet addressy

i . . POMPANO BEACH C 33064
New Revistered Office Address: ! . Flornda !
tCins 17y Condet

New Repistered Apent’s Sipnature. if chunging Repistered Agent:
I hereby accept the sppointment us registered ugent. L an jumifior with cord accept the obligations of the pesition.

0 f‘/] vher Cc‘ﬂ door

Sigmuntire of Miaw Re gnrun! Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officeridirector being removed and title. name, and
address of each Officer and/or Director heing added:

fArnach additional sheets, if necessary

Please note the officeridivecior titde by the first letter of the affice tithe:

P = President; V= Viee President; T= Troasuror; 5= Sverctary: = (hirector; TR= Trustee: O = Chuirmen or Clerk; CEOQ = Chivf
Executive Officer; CFO = Chief Financiel Officer. If an officeridirector holds more than one title. fist the first letter of cach office
held. President, Treasurer. Direcior woukd be PTD.

Changes shutdd be nened in the following manner. Curvemtlv dofin Do is Listed as the PST and Mike Jowes s listed as the ¥ There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld he noted as John Doe, PT as a Chang.e,
Mike Jomes, Vos Remove, and Sublv Smith, SV as an Addd,

Exampte:
X Change P Juhn Doe
2 Remove v Mike fones
X Add SY Sally Smith
Type ot Action Title Name Adddress
(Check One)
1y Change
_ Add
_ Remove
3 ____ Change
_Add
—__Remove
3) _ Chunye
__ Add
___ Remonve
4y ___ Change
_ Add
— Remove
5) __ Change
. Add
__Remove
A ___ Change
___Add
__ Remonwe
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E. f amending or adding additional Articles, enter change{s) here:
(Anach additionul sheets, i necessarvi. (Be specific

F. If ap smendment provides for an exchange, reclassitication. or canecHation af issucd shares,

provisions for implementing the amendmeat if not contained in the smendment jtself:
(i not applicable. indicate Nidt)

Page 3 of 4



The date of each amendmentis) adoption;
date this document wis signed.

Effective date if applicuble:

it other than the

(e more than Y90 davs after amendment file dare;

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendiment(s) was-were adopied by the shincholders. The number of vores cast [ur the amendment(s}

by the sharcholders was were sufficient for approval.

O The amendmentts) was/were approved by the <harcholders through voting groups. The jollowing statement
must he separarely provided fw cach voting group entitled g vote separatel on the anendntentts):

“The number of votes cast for the amendmentis) wis.were sufticient for approval

by

Ve

O The amendmeniis) wasiwere adepied by the hoard of directors without slarcholder action and shareholder

action was not required.

The amendmentis) was/were adopied by the incorporators without sharcholder action and sharcholder

crion was nol reguired.

Dated

(vening erowg)

Signamné‘) “'/! &

v hety C TCCTD

"(HByva directol. president or other otficer i directors or uilicers have not been
selected. by an incorporator ~ 1f in the hands of a receiver. trustee, or other court

appointed fiduciary by that {iduciary)

May pee  SALpese

(T}'pcd()r printed name of person signing)

TR DN T

(Tide of person sigmnng)
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