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Articles of Amendment
La
Articles of Incorparation

of
T & C SUMINISTRO Y MAQUINARIAS INC

Name of Corporation a5 currently filed with the Florida Dept. of State)
P12000003477

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flgrida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If am¢nding name, enter the new name of the corparation:

T & C SUPPLIES AND MACHINERY INC

name musi be distinguishable and contoin the word “corporaiion,

‘/ The new
" “company,” or “ircorporatad” or the abbreviation ~
“Corp.," "Inc.,” or Co..” or the designation "Corp,” “Inc,” or “Co". A professional corporatian namne must contain the -~
word “chariered.” “prafessional associarion, ” or the abbreviation “P.A." N
r_ : e
B. Enter new principal office address, if applicable: 7620 NWZ5TH STUNIT 8 L oy
T PP ] e
{Principal office address MI/ST BE A STREET ADDRESS } MIAMI FL 33122 o i ;|
ce om0
£ g
. L= !
- A
C. Enter new malling address, if applicable: =S
(Mailing address MAY BE A PQST OFFICE BOX) TN
* [
o

D. If amending the registered ngent and/or vegistered office address in ¥lorida, enter the name of the
new reristered agent and/or the new registered office address;

ame O W

(51,

(Florida streer cddress)
New Registered Office Address:

Flotida
(Ciry)

{(Zip Coda)
New Regist § e, if cha red Agent:
I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligasions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Direclors, enter the titte and name of each officer/directar being removed and title, name, and
address of each OMcer and/oc Director being added:

{Anach additional sheets, [f necessary)

Please note the officer/director tile by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEO = Chizf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lerter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doé is listed as the PST and Mike Jonas is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and 5. These should be noted as John Doe, PT as 4 Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change |3 John Doe

X Remove v Mike Jones
X Add y Smith
Type of Action itle Name Addrcss
(Check Oae)

1) ___ Change -

Add

Remove

2) ____Change

Add

Remnove

3) Change

- Add

Remove

4) ____ Change

Add

Remove

3) Change

Add

Remove

6} ___ Change

Add

——

__ Remove
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E. i amending or adding additignal Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Re specific)

N/A

F. If an amendment provides for ag exchange, rec tion, or cancellation of issued shares

provisions for lmplementing the amendment {f not contained fn the amendmeny itsglf:
(if not applicable, indicate N/A)

N/A
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The date of each amendment(s) adoption: , if other than the
date this document was signed,

Effective date if ppplicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does nat mest the applicable statytory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of $tare’s records.

Adoption of Antendment(s) (CHECK ONE)

[d The ameadment(s) wasiwere adopted by the tharehalders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasAwere approved by the shareholders through voting groups. The following stateman:
mus! be separarely provided for each voting group ensiziad 1 vole separarely on the amendment(s):

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

by
(voting group)

0O The axmendinent(s) washurere adopred by the board of directors without shareholder action and sharsholder
action was not required.

O The amendment{s) was/wvere adopted by the incarparators without sharcholder action and sharcholder
action was not required,

02/28r2019

Signanme H Oy’ § R T VN
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the bands of a receiver, trustee. or other court
appointed fiduciary by thar fiduciary)

MARCOS L TROCONIS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

Paged of 4

S8/59 39vd 31vH04H00 SMvZYT B T0LI5SBE 6S:v1 610C/8C/20



