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COVER LETTER

TO: Amendment Section
Division of Corporations

- e NEW WAVE ALUMINUM INC
NAME OF CORPORATION;

. S ., 190000533068
DOCUMENT NUMBER:

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

Please return ail correspondence concerning this matier 1o the following:

EVAN STAFFORD

Name ol Cuntact Person

NEW WAVE ALUMINUM

Firmy/ Company
613 KINGSTONCT

Address
APOLLO BEACH FL. 33372

City/ Sate and Zip Code

INFO@NEWWAVEALUMINUM .COM

E-mail address: (1o be used for future annual report notitication)

For turiher information concerning this matter, please catl:

EVAN STAFFORD o 813 \ 787-9034
a

Name of Contact Person Arca Code & Dayvtime Telephone Number

Linclosed is a check for the Tollowing amouni made payable 1o the Florida Deparument of State:

[0 $33 Filing Fee O0s43.75 Filing Fee &  OS43.75 Filing Fee & BS$52.50 Filing Fee
Centificate of Status Centitied Copy Certificate of Status
{Addional copy is Cerirfied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section
Division of Corporations Division of Corporativns
O, Box 6327 Clifton Building
Tallahassee, FL 32314 3661 Executive Center Cirele

Talluhussee. FIL 32301



Articles of Amendment
to
Articles of Incorporation
of
NEW WAVE ALUMINUM

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

P19000D033 368

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Stututes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The  new
name mnst e distinguisiuble and contain the word “corporation,” “company,.” or Cincorporated” oy the abbreviarion

“Corp., " e, or Col 7 or the designationn " Corp, ™ “Ine, ™ or “Co™ A professional corporation name must coitain the
weard “chartered. ” “professional axsociation, " or the abbreviation “PAT

B. Enter new principal otfice address, if applicahle:
{Principal office address MUST BE A STREET ADDRESNS)

o
=
sy
(5] e
m 1
-U ariisi
o
C. Enpter new mailing address, il applicable: o e
(Muailing address MAY BE A POST OFFICE BOX;) o = :ﬂ'm:'
: V) fss®

D. It amending the registered ayent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

(Floridu sireet address)

New Revistered (fice Address:

. Florida

(Cinvy t2ip Code)

New Registered Apent's Signature, it changing Registered Avent;

1 herebv aceept the appointment as registered agent. D am familivr with and aecept the uligations of the position.

Signature of New Registered Agen, if changing



.

If amending the Officers and/or Directors., enter the title and nanie of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAntach additional sheets, if necessary)

Please note the officerfdivector title by the first etter of the office title:

P= Presiden: V= Vice President: T= Treasurer; S= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxccutive Officer;. CHO = Chief Financial Officer. If an officer/divector holds more than one title, list the firse letter of vach office
held. Presideni, Treasurer, Director would he PTD.

Changes should be noted in the folfowing manner. Curreathe Johin Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe. PT as o Change.
Mike Jones, Voas Remeve, and Sollvy Smith, SV as an Aded.

Example:

XN Change PT John Dog
X Remove vV Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Namge Address
(Check One)
. P EVAN STAFFORD 613 KINGSTON CT.
I} Chunge
hY APOLLO BEACH
Add
FL. 33572
Remove
. VP ROBERT GAMBRELL IR 3407 W SHELL POINT DR
2) Change
X RUSKIN FL
Audd
13570
Remove
3 Change
Add

Remove

+4) Change

Add

Remowve

3} Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding addiconal Articles, enter change(s) here:
(ANach additiona! sheets, if necessary).  (Be speeific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
({f'mh’ applicable, indicate NG




The date of cach amendment(s) adoption: . 1f other than the
date this docement was signed.

Fffective date if applicable:

(no nrore thean 90 davs after amendment file date)

Note: 1 the date inserted in this block docs not meet the applicable statuwtory filing requirements. this dase will not be listed as the
documents effective date on the Department of Siate’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendmenus) wasiwere adopted by the sharcholders. The number of votes cast tor the wmendment(s)
by the shareholders wasfwere sufficient for approvat.

O The amendment(s) was/were approved by the sharcholders through voting groups. The joliowing staiement
muest e separately provided for each voring gronp enitied (o vote separatefy o the amiendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(voting group)

[ The amendmentisy wasfwere adopted by the board of directors without shareholder action and sharcholder
action was 1ot required.

0 the amendinent{s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

September 16, 2019
Dated

Signature E _A‘}-—/—L

{
(By a director, president or other officer — i directors or officers have not been
selected. by an incorporator — it in the hands of a recerver. trustee. or other court
appainted fiduciary by that tiduciary)

Evan/ STAFFID

(Typed or printed name of person signing)

EFesspte .

{Title of person signing)
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