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COVER LETTER

Ter: Anendment Section
Division of Corporations

= I.\ e
NAME OF CORPORATION: RELIABLE MILLWORKS INC

i I.J-
DOCUMENT NUMBER: ___ ~=000037976

The enclosed Artictes of Amendment and fee are submitied for fiting.

Please return all correspondence concerning this matter to the following:

Bhavesh G Paiel

Name of Contact Petson
RELIABLE MILLWORKS INC

Firmy Company

8230 Mallow Mimor Lane

Address
Land O Lakes, FL. 33637

City? State and Zip Code

Tomail address: (10 be uscd far tuture annual reporl notification)

Fur further information concerning this matwer. phease ¢all:

Lihavesh G Patel 0 10T FA03668
a —

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1 3 cheek tor the following amount made payable w the Florida Depariment of State:

B8 S35 Filing Fee {54375 Filing Fee & (843,75 Filing Fee & [3352.50 Fiting Fee
Ceribicate of Satos Centificd Copy Certificate of Statua
(Additional copy s Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailjng Address Strect Address

Amendment Section Amendment Seclion

Division of Corporations Divisivon of Corporanons

P.O. Bux 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite §10

Talahassee, FL 32303



Articles of Amendment

Articles of I‘:corporatinn " A |
of -
RELIABLE MILLWORKS INC 077 M 19 snoo o
(Name of Corporation as currently filed with the Florida Dept. of State) T 3737
P220M0047976 C BT
- g L;

{Document Number ol Corpuration { i known)

Pursuan! to the prosisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmente o

its Artictes of Incorporation:

A. H amendiny name, enter the new name of the corporation:

Tl aen

iame must be distinguishable and cowtain the ward “corporation. T rcompany. e “incowporatvd T ar the abbreviaiion “Corp,”
“ne. " or Co.. " or the designation “Corp.™ “lne,” or "Co” A professional corporation nanre must contapt the word

“chartered, " “professional association. " or the ubbreviation B T

B. Enter new principel office nddress, if applicable:
tPrincipul office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Maiting address MAY BE A PQST GFFICE BON)

1. If amending the registerced agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registervd Ageni

tFlovid street address)

CFlorida . _

VATl Cenderd

New Reeistered Office Address: — . o
Ciny

\ew Registered Agent's Signature, if changing Registered Agenl:
! hereby aceept the appoittiment s regivered agend. [ am familior witd snd e cept the ahliesions of the position.

Stgaature of New Regiviered dgenn it changing

¢ heck if applicable
~1 The smendment(s) isfare being filed pursuant to a. 6070240 Lyivr Fus.



If amending the Officers and/or Directors, enter the title and nane of cach officer/director being removed and title, aame, anc
address ul cach Officer and/or Director being added:
StAnach additional sheers, if necessaryj

Please note the afficer/director title by the first letter of the office title:

' = President: V= Vice Presidem; T= Treastrer: §= Secrerary: D= Divector: TR= Trustee: C = Chaivman or Clerk: CEQ = Chiv,
Executive Officer: CFO = Chief Financial Officer. {fan officersdirector ofds more than one title, st the Jirst fester of each office held
Prosident. Treasurer, Divector would he PTD.

{ hanges simald be noted in the following manner. € wrremby John Doc s disted as the PST aid Mike Jones is fisteed s the 17 Then

a change. Mike Jones leaves the corporation, Satly Swith is named the Voand 8. These shoteld be noted as doln Doe, PTas o Cluan,
Mike Jones, Vav Remove, amd Satly Sevith, SV us an Add.

Example:
X Change rr John Doc
X Remove h Mike Jones
_X Add sy Sally Smith
t ype of Action Title Name Adddress
{Check Onc}

X p PATEL BHAVESH G §£220 Mallow Mirror Lanc
r _ _ Change

Land O Lakes, FL. 34037

Add

Remove

X VP NIRAVKUMAR T TRIVEDI 8230 Malluw Muror Lane
b Change

Land O Lake, FL. 34037
Add

Remove
Change

3)

Add

_  Remove

4 (hange —_—

Add e

Kemove _—

AY. Change

Add

Remove

) ( hange

Add

——————

Reimove




k. If amending or addi
{Attuch additional sheets. if necessary),

additional Articles, ente

{Be specifict

ovisions for implementing the amendment

provisions for implementing the amendment 12 AO% =2 s =22 =mmmmmmme

(if not applicable. indicate N/A)




The date of ezch amendment(s) adoption: Ciaf other than it

dake this document was sipned.

. 070212022
Effective date if applicable:

o more than 91 davs after amendinent file darey

Note: If the date inserted in this block does not meet the applicable satutory filing requirements. this date will not be listed s i
Jducument's effective date un the Department of State’s recor ds.

Adoption of Amendment(s) {CHECK ONE)

& The amendmentis) was/were adopted by the incorporators. or hoard of directors withou sharchubdar action and sharcholder
action was not required.

=" Fhe amendment(s) wasfwere adopted by the sharchalders. The nu. o ab voles cast ior the amendmentis)
by the shaccholders wasiwere sufficient fur spproval.

 The amendment(s) was/were approved by the sharcholders through voting groups. The following statenient
must he separately provided for coch voting group entitled to vote separately on the amendmeni(si:

“The number of votes cast or the amendmanil s | wasfwere sulficient for upproval

bv

froting group)

Dated O-{\Ol\wﬂf

Signature m% -

{Byv a director, prcsidcm‘br ather officer - if directors o ofTicers have not been
selected. by an incorporutor - it in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Bhavesh & Puatel

(Typed or printcd name of persun signing)

Presidemt

(Title of person sigming)



