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November 28, 2018
e nem e T T T FLORIDA DEFARTMENT OF STATE
Dyuvision of Corporations

MACEINERY SRLES CONSTRUCTION INC
483 NW 98TH CT
MIAMI, FL 33172

SUBJECT: MACHINERY SALES CONSTRUICTION INC
REF: P1l80OCO054414

We zaceived your electronically transmitted document. However, the
document has not been filled. Please make the following corrections and
refax the complete document, including the elactronic £iling cover sheet.

The document submitted does not meet leglbility requirements for
electronic filing. Please do not attempt to refax this document until the
quality hae been improved.

You can check only one {1} box regardincg the adoption of amendment.

If you have any questions concerning the filing of your document, please
call (830) 245-8050.

Clarethka Golden FAX Bud. #: H180003376356
Regulatory Specialist IT Letter Number: 018A00024230

P.O BOX §327 — Taliahassee, Flonda 12314
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Arricles of Amendnient
G

Articles of locorporation -

of SN

l (Name of_ ration as currentiy filed wi FioriJa Depi. of State)

Plgo000 su LY Y

(Dotument Number of Corporation (i known})

Pursumi 10 the provisions of seciion 607.1006, Florida Stauues, this Florida Prafit Corporation adopis the following amendmem(s) io
ity Articles of lncorporation:

A. M amerding neme, enter the new name of the corporation:

The asw
name anisl be distinguishable end comtain the word “cerpuration.” “eompany,” v “incorporated” or the abbreviation
“Corp.” “nc.,” ar Co..” or the designution "Corp.” “Inc," or "Co". A professionat Corporarion name must conlain the
word “chartered " “piofessionaf association,” ar the abbreviation "P.4."

B. Enter new principn! office address, jf applicable:

(Principal office address MUST BE 4 STREFT ADDRESS )

C. Entei new_mailing address, If spplizable;

(Mailing oddress MAY BE A POST OFFICE BOX) - e

D. If amendiny the repivtered goent snd/or pegistered office address in Florida, enter the name of the
ey registored agent and/gr the new repjstered pffice nddress:

i¥anre gf New Regigtered Azent ANurei (‘dmemres

L_i%ﬂ_g%%m&_mgmﬁmﬁ FL.3211Y

Naw Registered Ofics Addregs: jCEP_J_Lx . Florida

¢ )m\‘i +Dm Bmc}\ Zp Code)
New Rexistered Agent's Signatgry, i chynging Registered Apent:

{ hereby accepl the appolntmen as regisiered agens. | ani famitiar with und accerr the ohligations of the position.
A P 12 & % £ 3 F

Signondre of New Rsgisicred Agens, if changing

Prge f of 4
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If amending the Officers andfor Directors, enter the ritle aod name of cach officer/director being remaved and title, name, and
address of each Officer andfor Director being added:

Ldfiach additicna! sheers, if necessen]

Please nore the officer/direcior sitle by 1he first lever of the office titie:

P = Presidont: V= Vice Presldens: T= Treasurer; $= Secrerury: D= Direcior; TR= Trusree: C = Chainmun or Clerk; CEQ = Chief
Execuifve Qficer: CFO = Chief Financilal Officer. If an officeridirecior holds more than one atle, I3t the fisi loner of each office
heid. Presidem, Treuyurer, Direcror would be PTD.

Changes should be rored (5 the following munner. Curranily Joky Do Is listed us the PST and Mdi%a Jones is listed as the V. There is
a change, Mikz Junes leaves the corporation, Sally Smuth is semed the ¥ and 8. These shonid be noted &y John Doe. PT as o Chunge,
Mike Jonas, V a5 Remova, and Sally Smith, SV as ¢n Add.

wmesim e n e —Examples
X Change PT Johp Doe
X Remove v Mike Jores
X Ada av Sally Sipith
Type of Acticn Lite Namx Address
(Cheek One) AcdrEs

1) __ Change P Q&}ﬂji_/-&?ﬂhs_ Soo e
RPT A f D N&HSMN,FL

Ak - 3aity

1) Change

Add

Reomaove

4) Change

Add

Remove

3 Change

Add

Remove

&) ___ Chungt

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles, eater chanae(s) bere:

{Anachaddinonal sheets, if necassary).  (Be specifle)

F. If an amendment proyideg for an exchange, rechyysification, or cancellation of fyyued shares,
provigiam for implementing the ent i ¢ontai the smendment itself:

{if not cppliceble, indicare N/

Page 3of 4
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The date of each npiendmaont{s) adoption: D@[If‘f % , + ather thap the
date this document was signed. Pl

Effactive date if applicable:

{no mere than 90 days affer amendnent file date)

MNore: T the daie inserted in this block does not meet the applicable starutory {iling requireiments, this date wil! not be listed ax ihe
document’s cffective dore on the Department of State’s records.

Adoption of Amendnreni(s) CHECK ONEY

’ } The amendment(s} was/were adopied by the sharcholders. The rnumber of voies cast for the amendmani(s)
by the sharchoiders was/were sufficient {or approval,

[T The amendment(s) was’we:e approved by the shursholdess threugh voting groups. The folfowing sretamen;
meusi be sepuretely provided for each vering group emided to voie separately on the antendprens(s):

“The number of votes cast for the ame=ndmenis) washwere sufficient for approval

by -
{voting group)

T} The amcidment(s) was/ware adopted by Wbt board of direciors without sharehoider action 2nd sharcholder
#21i0n was not requiced,

GThe smendinent(s) wasiacre adopted by the ingorporaters withowt sharehoider action and sharcholder
aCticn was not required.

e ;|japl;8
_‘ ? LZXJ(J)*S

2 L P
sldent g other ofticer— if direciors or officers have not been
#<, by ghAncorpofaior - if in the hands of a receivor, trustee, ar oiher court
appointed fiduciary by that fiduciary)

« Bliyores Oofmenares

(T_v*d or prinied pame of parsan sigaing)

?r?ﬁfd QJT\L

(Title of person signing)
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