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Articles of Améndment o . L.
to _ A
Articlés of Incorporation 4
of 5 1%
HANDY TECHNOLOGY CORP. T
Name of Carporation as carrently filed with the Florida Dept. of State :

P180D0038822
(Document Number of Carporation (if known)

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

A. If amending name, enter the new name of the corporation:

. . The .naw
nanie rmist be disttnguishable and contain the word '"_co:pc‘amﬁqn, v “company,” or incorporgted” or the abbreviation
“Corp.,* “Inc,” or Co,” ur the designation “Corp,” "Inc,” or “Co™. A professional corporation name must contain the
word “chiartered,” “professional assaciation,” or the abbreviation "F.A.

‘B. Eater new pripcipal office address, If applicable:

{Principal office address MUST BE.A STREET ADDRESS )

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

D. If amenging the registered afent and/or reglstered office address in Florida, enter the name of the

e registered agent and/or the nw registered affice address;

Name of New Regisiered Agent

{Florida street address)

New Repistered Oflice Address: s Floﬁda
(Ciry) (Zip Code)

New Registered Agent's Signature, if changing Registered Agéat:

d hereby accept the appoimment as registered agent. fam Samiliar with and accept the obligations of the position.

Signature of New Registeved Agent, if changing
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If amending the Officers and/or Pirectors, enter the tifle and name of each éfTicer/director being removed and title, nante, and
address of each Offlcer and/or Director being added:
{4rtach additional sheets, If necessary)

" Please note the officer/director title by the first lemier of the office fitle.
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Irustee; C = Chairman or Clerk; CEOQ = Chief

Executive Officer; CFO = Chief F inancial Officer. If an officer/director holds mare than one title, list the first lester of each office

beld. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones 1s listed as the V. There is
& change, Mike Jones leavas the corporation, Sally Smith is named the V and S. These should be notad as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an. Add.
Example:

X Change PT Ioh

X Remové v Mik =
_X Add sV Sally Smith

Titic Name . Adldress
{Check One)
Cro

EULISES E. CONTRERAS "$701 NW 112TH AVENUE

1) Charnge
Add APT 10}

DORAL FL 33178

Remove

——

2) ___ Change
' Add

Remove

3) Change

Add ' ' L

Remave

4) Change

Add

Remove

5 Change

Remove

o) Change

Add

Remove

Puge 2 074



UN/13/201 /750 01205 FU

E. }f amending or adding addifional Articles, enter chinpe(s) bere:
(Attach additional sheets, if necessary). (Be specific)

Nations Busiress C. Fel

[ ]

-

F. If ap amendment provides for an ¢exchange reclassificatlon, or cancellation of i3sucd shares
rovisions for implementing the amendment if ot ntained in the amendment itsell:

(if not applicable, indicaie N/A)
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JUNE 10, 2015 , _
“The date of each.ameiidment(s) adoption: : , if other than the
date this document was signed. -

Effective date Il applicable; ) -
{(no more than 90 days after amendment file dats)}

Naote; If the date inserted in this block does not mect the applicablé Stamtory filing requirerents, this date will not be listed as the
doenment’s effective date on the Department-of State’s records.

Adoption of Amcadment(s) (CHECK ONE)

m The amertdment(s) wishwvere adopted by the shasehollés, The number of votes cast for the ameiydment(s)
by the shiaréholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by thé sharehalders through vating groups. Thi following statement
.must be sépaialely provided for cach voting group entitled t5 vote separateb) on the amendment(s):

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

1

by

fvoting group)

J The ameudment(s) was/were adoptcd by the board of directors without sharsholder setion and sharehaolder
action was not reqjuired.

[] The amendment(s) waatwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated /fzf/ 11

i X Y/

By 2 W &fer officer — if directors or officers have not peen
selepied, by an incorptiratof — if in the hands of a rcoewer, trustee, ar other court
eppointed fiduciary by that fiduciary)

- ENMANUEL VILLALOBOS

(Typed or printed same of person signing)
" PRESIDENT

(Titls of person signiog)
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