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COVER LETTER

TO: Amendment Seetion
Division o Corporatiens

. . LURKARS WELDS CO.
NAME OF CORPORATION:

PG00 IT Y

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee ace submiiwed for tiling.

Please retern all correspondence concerning this maier o the Tollowing:

OSCAR TNAVARRC

wame of Comuct Person

EURKAS WL DS GO,

Firm/ Company
B34 ITVENTURA AV

Address
CLEWISTON.FL 33440

Cityd State and Zip Code

DOR O BTEOTMATLLCOM

E-mail address: (o be used for future unnual report notitication)

Fur turther information concerning this matier. please calk:

UNUAR T NAVARRO i RO , 35350374
al i

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the [ollowing amount made pavable wo the Florida Department ot State:

B 535 Filing lee O%42.75 Filing Fee & 084375 Filing Fee & [$52.50 Filing Fee
Certificute ol Slatus Certitied Copy Certilicate of Status
{Additionad copy 1s Certitied Copy
eneloseds (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section
Division of Corparatiens Division of Corporations
.0y Bax 6327 Clifton Building

Tallahassee, FIL 32314 26601 Exccutive Center Circle

Tallahassce. FIL 323001



Articles of Amendment

to
Articles of [ncorporation
of
f |
Ludkas' e\ss Co-
(Name of Corparation as carrently filed with the Florida Dept. of Stated

{Docement Number ol Corporation (iCknowny

Pursuant o the provisions of section 607, 1006, Florida Stautes. this Florida Profit Corporation adupts the tollowing amendmenu sy o

its Articles of Incorporation:
The  new

ar “incorporated” or the abhreviation

A, Hamending name, enter the new name of the corporation:
© Ccampeny, U oar
A professional corporarion name minst contain e

meme Mt e distinguishable wad comain the word  “corparation,”
or the designation "Corp, ™ Vo, " or “Ca’

CCarp, " e, U ar Col”
ward Cehearicred T U prafessional associatiun, T or the abbreviation P,
B. Enter new principal olfice address, ilapplicable;
(Principul office address MUST BE A STREET ADDRESS )
- ~
. - . . o =
C. Enter new mailing address, if applicable: St —
{Mailing addross MAY BE A POST OFFICE BOX - ==
N L -
. R Pead
. i
o —my
0. If amending the registered agent and/or registered ¢flice address in Florida, enter the name of the - RJ-—
new registered agent and/or the new registered nffice address: re —_
‘ N

N of New Revistered Agent

tHloricki streer address;
. Florida
(Zip Coddey

Hery

New Kewisiered Office dddress:

New Repistered Agent's Sipnature, if changing Registered Agent:
{herehy uceepr the appoinement as registered agent. L am familiar wich and aceept the obligations of the position

Signature of New Registered Agent, 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, and
address of each Officer and/or Director heing added:

fArach additional sheets, if necessary)

Please note the officersdirector title by the fivst letter of the office title:

P Presideni: Ve Viee Presidene: 1= Treasurer: ¥= Secretury, D= Divecror: TR Truswee: O s Chairman or Clerk: CEO = Chief
Frecutive Officer: CFO - Chief Financial Officer. If an officerdivector holds maore than one titde, list the first letier of each office
held. Prosident, Treaswrer, Director would be PTDD.

Changes should be norwed in the following wanner. Cuerenidy Johu Doe is listed as the PST and Mike Jones s liswed as the V. There is
o change. Mike Jones leaves the corporation, Sallyv Smith is named the Viand S These should be noted as John Doe, PT ay a Change,
Mike Jones. 1 as Remove, and Salfy Smith, ST as an \dd,

Example:
X Chunge PT John Doe
X Remune v Mike Jones
N A SV Sallv Smith
Type ot Action Title Name Address
{Cheek Oney
. VP OSCAR ) NAVARRO 434 E VENTURA AVE
1 Change
CLEWISTON, FI, 33440
Add :

Remove

. Vi ENRIQUE DAVID NAVARRO 434 15 VENTURA AVE
2 Change

N CEEWISTON. FL 33440
Add -

Remove

3 Change

Add

Remove

+4) Change

Add

Remuowe

3) Change

Add

Remase

) Change

Add

Remove
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k. If amending or adding additional Articles, enter change(s) here:
tAttach adeditional sheets, if necessarvy.  (Be specificy

F. Han amendment provides for an exchaonge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
i nor applicable, indicate Moot
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The date of each amendment(s) adoption: . il other thun the
date this document was signed.

Effective date if applicable:

frrer moe ther W s afier amendment file date)

Noter 11 the date inserted in this block does oot meet she applicabic statutory filing requirements, this date will not be listed as ihe
Jocument’s etivetive date on the Department of Sede’s records.

Adoption of Amendment(s) (CIHECK ONE)

O The amendmentis) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s
by the sharchulders wasfwere sutticient tor approval.

O3 The amendmentis) wasfweie approved by the sharcholders throogh soting groups, The following starement
mst e separatelv provided for cach voting groupy emtitled to vote separatedy on the amendinentis);

“The number of votes cast for the amendment(s) wasfsere sutlicient tor approval

by

fvoting group)

B The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendmentts) wasfwere adopted by the incorporatory/without sharcholder action and sharcholder
aclion wus not required.

/2821119
Dated
Signuture
tHy o director. president or ot
selected. by an incorporator — i h '{I1L~ hands uf g recciver. trustee, or other court
appainted tiduciary by thatTidudgan)

OSCAR I NAVARRO

(Typed or printed name of person sigaing)

PRESIDENT

(Title ol person signing)
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