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Articies of Amendment SCCN[T i
Artickes of I':wrpnrwihn TAL ’HIA‘ ﬂr :) ;‘ALTE

DEK CAPITAL TWDUSTRIAL PRODUCTS, INC.

(Name of Corporstion as eurvently Nied with the Florida Dept of Stnte)
P18000DAT780

{Document Number of Corporation (if known)

Pursuant ta the provisions of section 6071006, Florida Statutes, this Flerida Profit Corparation adors the followng amendment(s) to
i3 Anticlea of Incorporation:

A. [f amending nnme, eater the new namq of the corporatinn;
TRICENT INDUSTRIAL PRODUCTS CORP. Tha  mew
name myw be distinguishable and comiain the word “corporation” “company.” or “incarporated" or the abbreviation

"Corp," "inc,” or Co.” or tho designaiion “Covp " “Ine, " or "Co” A professional corporation name must comaln the
word ' chmizmdﬂ " “professional asrociction, " or the abbreviation "PAT

B Enter new principal office asddress, If opplicable:
(Principal nffice addreys MUST BE A STREET ADDRESS )

C. Fnter new mailing addresy, T applicable:

(Mailing addecss MAY BE A POST QFFICE BOX)

3 e new registered ol fice }

Namp of New Ropistered Ay ant

(Florida sireet oddress)

Registar fica A : , Flarida
fCiy) (Zip Code)

New Registered Agent’s Sipnature, if changtae Repistered Apent;

I hareby oceept tha appointment cs registered agent, | am famiiiar with and secept the obligotions of the pusition.

Signature of New Regisinred Agens, if changing

Pape 1 ofd
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1f amending the Qfflcers and’or Direeturs, cuter the Uie nnd nsme of exch afficer/director delng removed and tith, name, and

address of ench Officer and/ar Director belng added:

{Attach addMtional sheeiy, if necessary)

Please note the afficer/director title by the first letar of the office tive:

P = Presidant; V= Vice Presidens; T= Troevieer; S= Secretary: e Directer; TR= Trustee; ¢ ~ Chalrman or Clerk; CEQ = Chizf
Executive Cficer; CFO ~ Chief Financtel Offfcer. If an officer/diracior halds more than ome vitie, {ist the Jirst lasior of sach efffee
held. President. Treasurar, Direcior would be PTD.

Changas should be nated in the following manner, Currently John Dot is fisicd as the PST arnd Mike Jones is lsted ax tha ¥, There Is
a change, Mike Jones lagves 192 corporation, Safly Smith is ncmed the V and 5. These thoutd be notad at John Dog, PV oz a Change,

Mike Jones, ¥ os Remove, and Sully Smith, SV as «n Add.

Example:
X Change PT Jain Doe
X Remove ¥ Mike Joncy
X A& SY  Sally Smith
. Lypg of Action Jitle Dane Addiress
(Check One)
X PS Donald E Kncir 5401 NW {02 Ave
1) Chaaoge
Sni
Add nite 101}
i 1
Remove Sonrise, FL 3335
2) Chenge -
Add
Remove
3y __ Change
L Add

Remenve

4) Change

Add

Remowe

5 Change

Add

Remove

6} ____ Cheoge

Add

Remave

Page 2ol 4
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E. If pmending or adding additional Articles, cnter chan gefr) here:

(Attach addltional sheess, (Fnecessary).  (Be specific)

F. endrns for an Lt i cavcrlintion of d shares
e i eamendment if not comteined (o the pmendment ftrelf:
{7 ot appiicadle, Indicare NiA)

Page 3 of 4
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Tha date of each Tmendment(s) adopting: i

A » if other than tha
date this document wesg signed.

Effactive date if npplicable:

(o mars than 05 deys aﬁ;r amencment file dare)

Nota: 7f the date foeorted in this block does not mect e appt
_Gocument’s offective date on the Departmeret of State's records.

Adoption of Amendment(s) (CHECK ONE)

L The ameadment(s) was/were adopted by the sharcholders. The mumber of votes cast for ths smondmem(s)
by the sheretolders was‘were cotficiens far approval,

Kabie watutory fling requircments, this daca will net ba listzd as the

£3 The amendment(s) wasiwere approved by the sharehoiders tarough viding groups. The Soilowing statmment
muist ba separately provided for each voring group enthled to vore sepurately or rhe amendment(s).

“The number of votns crst for the amendment(s) washeere safficient for approval

by -
{voring group)

U The emendivent(s) waawere adopried by the bomrd of directon withowt sharcholder sotion rnd sharchoTder
action wak Dot recuired.

B The mmendmem(s) waswers adopted by the incorporators without shareholder action and sharsnolder
Action was 1ot requircd.

Angust 17, 2018
Dated .

f":iamiur-':«!y“_’/%::_‘——~j

(Bya direumr-, presideat ar other afficer — if ditectons or nificery have nat been
selected, by an Incorperator - i in the hands of a recerver, bustee, or other court
gppoimed Sdvciary by thar Adeciary)

Donald E. Xpeir

{Trped ur priceod naose of person siming)
Prasident

{Tide of person signing)
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