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Articles of Amendment
10
Articles of Incorporation

ol

BULKON CORP

(Name of Corporation as currenthy filed with the Florida Dept. of State)
230000003930

(Document Number of Carporation {if known)
its Aziicles of Incorporation:

Lrursuant to the provisions of seetion 6071006, Florida Stauas, this Florida Profit Corporation adopts the following amendment(s) in
A. If amending name, enter the new name of the corporation:

“Corp, " Chie, " or Col T oor the designation ”Corp,
wend “chartered,”

Ctme

BULKON GROUP CORP

name mus: be disiinguishable and comtain the word “corporation,” “company.,

) : L or Tl
“profecsional association. ” or the ahbreviation "FAT

The new
or Cincorporated” or the abbreviation

A professional corparation name mus! contein ihe
R. Fnter new principal oflice nddress, if applicable:

(Principal office address MUST B A STREET A DORESS )

o B
S B
]
T =
i cam—
o T E""
S - . . - ]
€. Enler new mailiop nddress, if applicable: ; =y o0
e A N .y . e [
(Muitimge address MAY BE A POST QFFICE BOX) Lo —— m
nT
e = g
o] [L N N
—E
el Y-
1. If sinending the registered ngent andfor registered office address in Florida, enter the name of the
new registered agent and/ar the new registered office nddress;
Neme of New Regiviered dgent
PF el alreet aiddress )
New Registered Qffice Address: . Florida
ity Zip Code;

wew Revistered Acent’s Siunpture, if changine Registered Ageny:

! hereby aceept the appoiniment as registered agent. { am famifiar with and accept ithe obligations of the position

Sienature of New Registered Agent, i changing

(1119000022047 3)))
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. (((H19000022047 3)))

if umending the Officers and/or Directors, enter (he title and nume of cach officer/director belng removed and title, nume, and
address of each Officer and/or Director being added:

{Attach additianal sheets. if necessury}

Please note the officertdirector e by the first letzer uf the office title:

P = President; 3= Vice Presidens; T= Dreasurer, §= Seeretary: D= Director: TR= Trustec: C = Chairman or Clerk: CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. If un officertdirector holds mare than one title, fist the first leiter of each uffice
held. President. Treasurer, Direcior would be PTD.

Changes should be auted in the following monner. Currently Johut Dae is listed us the PST and Mike Jones is listed ax the ¥ There i
a change. Mike Jones leaves the corporation, Satly Smith is named the Vand S. These should be nued as John Doe, PT as @ Change,
Mike Jones, V uy Remove, and Sully Smith, S oas ur Add,

Example:

X Change i) Juhn Do

X Remove V Mike Jones
N Add Sy Sally Smith

Tyae ol Action Tile Niyn Address
1Cheek One

1y __ Change

Add

Remove

] Change

Add

Rempye

L Change —

Add

Remuove

“) Chanyge

Add —

Remove

AV, Change

o,

Add

Kirmove

] Change

Add

Remove
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(((H 19000022047 3)))

E. If amending or adding additional Articles, enter change(s) here:
i Muach additional sheeis. if necessury).  (Be specific)

rechagsifigation, or cancellation af issped shares,

F. If an ameadment provides for an exchanpe,
f not contained in the amendment itself:

provisions for implementing the amendment i
(it not applicable, indicate N

Page 3ol 4
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JANUARY LATH, 219
‘The date of gnch ameadment(s) adoption: . if other than the
date 1his ducument was signed.

Fffective date if applicable:

tno more then B0 duys after amendneni file date)

Note: If the date inserted in this biock does not meet the zpplicable stetutory filing requirements, this date will not be listed as the
document's effective date on the Department of Sune's records,

Adoption of Amendment{s) (CHECK ONE)

The amendment(s) wasfwere adapred by the sharcholders. The mumber of votes cast for the amendmentis)
by the shareholders wasfwere sufTicient for upproval.

0 The amendment(s) washwere approved by the sharcholders through voting groups. The folfowing statement
musi be separately provided Jor each voting group entitled to vote separately on the amendmentisi:

“The mumber of votes cast for e amendment(<) wasfwere sufitcient for spproval

by

fveing wrounl

[0 The amendiment(s) wasiwere adopted by the bourd of directors without shareholder action and shareholder
action wis not required.

[ The amendmunt(s) wasfwere adopted by the incorporators without shatchalder action and sharcholder
sction was not required.

JANUARY 16TH. 201V
Duted

Signature ; MWZ / e

{By a dirccior. president or other officer — if directors or ufficers have not been
sclected, by an incorporator - it in the hands of a reeciver, wustee, or other coutt
appointed Tiduciary by that hiduciary)

TAROUINIO JOSE LLANOS CR ESPO

(Typed or printed name of person signing)

PRESIDENT

{Title uf person sipningd
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