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Artiles of Amendraent
to

Acriickes of Incorperation
af!

SUNNKY LION WINDUSTRIAL SOLTTION INC.
Nam tion #s curr filed with th da Dept. of
P18000D093752

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Floridn Statutes. this Florida Prafit Corporation sdopts the foliowing emendment(s) 1o

its Articles of {ncorperution:

ew namgp pf oration:

A, I ding name, tn
WINDLUSTRIAL SOLUTION INC.
’ _The newl=3

name musi he disnnguishadle and contala the word “corporation,” “company,” or “incorporcied” or the abbreviation -

“Corp. " “Ine, " or Co." or the designation “Corp,” “lne " or “Ca”. A professional corporation name must contain thee _
word "chartered. " “professional association, ” or the abbreviation "P.A.Y LI v e
- ! y
B. Eqtet new princinsl affice addreny, if applieabls: S R S
(Principal office nddress MUST BE A STREEY ADURESS) o D S
o e ar
~ -

on

€. Enter ngw mailipg address, if moplicable;
(Malling address MAY BE A POST OFFICE BOX)

D. ) aprending tha rogists [T is {lice address in Florlda, enter name of th
li gt ce ndderess:

Name of New Regitiered Agent

{Flyr icla rircet adidress)
- Florida

Zip Code)

i isr¢r fregs:
Cinj

jatered Apent’ tu in ered A
! hereby accept ihe appolrtment as reglstered agemt, | om fumillar with and accepd the obligaitons of the position.

Signature of New Reglsiered Agenr, If changing
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If amcoding the Officers and/or Directory, eoter the tide and name of each oMicer/director being removed and litle, namc, and
addrass of each Officer andior Director bung added:

{Anach adiditional sheers If necessary)

Please note tha officer/director title by the first fenter af the office title:

£ = Presideni; ¥'= Vice President; Tw Treaturer; $u Setretory: D= Directer: TR= Trustee: £ = Chairman or Clark: CEO = Chief
Execurve Qffices, CFO = Chief Finoncial Officer. If an officer/diracior holds more thar one infe. list the first leteer of each affice
held President, Treasurer. Direcror would be PTD

Changes should be noted in the following manmer. Currently Jokn Doe is listed es the PST urd Mike Joies &s hsted 61 the V- There iy
@ charge, Mike Jones leaves the corporation. Sully Smith is namwd the | und § These shonld be netind & Jukn Doe. PT ar a €. hange.
Mike Jones. V ar Remove, and Sally Smith, 81 as an 4de/

Example:
L Change T duhp Dog
X Remove ¥ Mike Jones
_X Add SY Sl Smith . r~
- o
Tvpe of Aclion Title Name Addresy L o
] [
{Check One) . &= -
. [ e
1) Chenge — 1
Add
=2
Remove = =
e r.\?
2) ___ Change T
Add

— Remove

3) ___ Change

Add

_____Remove

33 Change

Add

Remgve

—

1) Change

Add

Remove

&) Change

Add

Remove
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E. If amanding or ndding addilional Articies, enter change(s) hece:
(Attoch udditional sheets, if necessary).  fBe specificy

" ~o
L 2
—_— =y
T e
s [
=

l [ -

— — =

P s T

= 2. ’,:.
----- ™
(@a]

F. il an amen nt provides for an exchan, Inssifleati ion of issued shires

provisions for implementing the amendment if not contalned in thie Amenitingnt itaclt
(if not applicable, indicaie A74)
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[ The date of each amendmenti(s) adoption:

, if other than the
date this docurnent was signed.

Etfective date Jf applicnble:

fne more then 90 gaps ofer amendment fite dutey

Note: il the dete inserted in this block does not mes the applicable statutory filing requirements. this date will not be listed as the
Cocument’s aflective dute on the Depontinent of Siate's records,

Adoption of Amagdment(s) (CHECK ONE)

O The amendment(s) was/were tdopted by the sharehalders. The aumber of vorcs cast for the smendment(s)

~
by the shareholders wasAwere suffictent for approval. . =
; P L~
L The smendmeni(s) wastwere upproved by the shareholdecs through voling proups. T Jollowing sratement. _ =1 é -
+ 1 . . Kl -
must L reparately provided for each voting group eatitied te vole séparately on the cmendmant{s): oo = =-
- o Ti.T
"The rember of votes cast for the amendment(s) wasiwere suffivicnt for approval —_ ‘_i‘.. =
. (g
Y = Raaed
by - - O
fvaring group) o RJ—': o
B The amendinen: () wusiwere adopied by the doud of direviars wilhowt sharcholder uction and shureholder T
2CUON wor not requiad. cn

O It amendmentts) wastwere adopted by ine incurporators without sharelolder action and tharchalder
action was not required.

Drted 1009 - °6"??

Signaiure 65'4""‘- e £ ) £ L .
{Dy a gircelor, president or other afliza - i direciors of officers buve ot heen

sclccted, by an incomporezor — i in the hungs of i receiver, nustee, or other court
appaimed tiduciary by that fiducian )

Gunnnan LI

(Typed or printed nemie of persun signing)

Yice President

(Title of persan signing}
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