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COVER LETTER

TO: Amendment Section
Division ol Corporations

R Y
NAME OF CORPORATION: SP-PACK PACKAGING MACHINERY CO

P19000008098

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

FARAH CRUZ

Name of Comtact Person

FAIL SAFE ACCOUNTING LLC

Firm/ Company
20 SOUTH ROSE AVENUE SUITE #4

Address

KISSIMMEE, FLORIDA 34741

Citv/ State and Zip Code

FARAH@FAILSAFETAX.COM

F-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call;

WILMER PUJOLS At 617 ) 331-8144

Nume of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

BT7$35 Filing Fec 04375 Filing Fee &  0O843.75 Filing Fee & 0S$52.30 Filing Fee
Centiticate of Status Certifivd Copy Certificate of Status
(Additiona] copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Execuive Cenier Cirele

Tallahassee. F1L 32301



Articles of Amendment
o

Arlticles of Incorporation
of

SP-PACK PACKAGING MACHINERY CO

{Name of Corporation as currently filed with the Florida Dept. of State)

P19000008098

(Document Number of Corporation (if known)

PPursuant to the provisiuns of section 607, 1006, Flonda Staiutes, this Florida Profit Corporation adopts the following amendment(:

its Articles of Incorporation:

Al If amending name, enter the new nume of the corpoeration:

The  new

name must be distimguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp., " el or Co., "o the designation "Corp, ™ “ne, " or “Co o A professional corpordtion name must contain the

ward “chartered,” “projessional association, " or the abbreviation "PA

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADIRESS )

C. Enter new mailing address, if applicable:

- -
(Mailing address MAY BE A POST OFFICE BOX| 2T e
3 T L =]
L ; =
- [ ——ry
A [P 1
e et
wEooen F
Ty~
I}, If amending the registered agent and/or registered office address in Florida, enter the name of the .7 1 —
new registered agent and/or the new registered office address: .-: L = el
pagiy 3 =
. =
Nume of New Registered Aveit 27 e
tFlorida streer address)
New Registered Office Address: . Florida
1Cinvy (Zip Code)

New Registered Avent’s Signature, if changing Registered Agent:
$hereby aecept the appointment as vegistered ageni. T am faoniiiar with and aceept the oblivations of the position.

Signatire of New Recistered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, :

address of each Officer and/or Director being added:

(Artach additionad sheets, if necessary)

Please note the officer/divector title by the first fetter of the office title,

P = President: V= Vice Presidem: T= Treasurer: 8= Secretary: D= Divector; TR= Trustee: C = Chairman ar Clerk; CEO = G
Fxecutive Officer; CFO = Chief Financial Officer. If an offtcer/director holds more than one tidle, lise the first letter of each of
held. President. Treasurer, Divector swordd be PTD,

Changes should be noted in the follewing manner. Currentdy John Doc is listed ax the PST and Mike Jones is listed as the V. Thes
a change. Mike Jones leaves the corporation, Sally Sonidos neomed the Voand 5. These shoald be noted as John Doe, PT ay a Chas,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Exomple:
A Change PT John Doe
A Remove v Mike Jones
_A Add A Sally Smith
Title Nanw Address

Type of Action
{Check One)
246 Keswick Ave,

D RODRIGO MORAES SIVIRINO
1) Change
Davenport, Florida 33897
Add
Remove
R Chunge
Add
Remave w
Tom
|
3) Change G I}
I —
() |
Add — 4
- et 18 r?"'
— T _1 : z
Remove - — i
= oM
~;’ o

43 Change

Add

Remove

5) Change

Add

Remave

H) Change

Add

Remove
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. IFf amending or adding additional Articles, enter change(s) here:
{Be specific)

(Anach additional sheets, (f necessary),

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:

Lif not applicalle, indicare N/A)

FE:11HY G- 91 61
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. i other than

The date of cach amendment(s) adoption:

date this document was signed.

Effeetive date ifapplicable:
tno more than 90 davy after amendmeni file daie)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

document’s efiective daie on the Departiment of Siate’s records.

Adaoption of Amendmentis) (CHECK ONE}

O The wnendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O The smendiment(s) was/were approved by the shurchotders through voting groups. The foflowing statement
must be separately provided for each voring grovp envitled 1 vote separarely on the amendment(s).

*The number of votes ¢ast for the amendment{=) wasfwere sufficient for approval

by
fvoting group)

O The amendinentis) wasiwere adopted by the board of dircctors without sharchoider action und sharcholder

action was nol required,

mThc amendmeni{s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required. =
=
7/31/2019 o “
Dated oy
dlCL { ©w—e
o !
- - . - Ha
Sienature VAL Dy qu’,e - == : b
. . . Yo e . L= il e
(By a director, president or other officer — if dirdctors or otficers have not heen- 0 = T
schected. by an incorporator — it in the hands of a receiver, trusiee. or other coyrt =
appoinied fiduciary by shat fiduciary) = Eg\\)
pe

WILMER PUJOLS

(Fyped or printed name of person signing)

PRESIDENT

(Title of person signing)
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