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Articies of Incorporation L.
of Cey -

PROCESS CONTROL SUPPLY ,CORP

(Name of Corpuration as currently filed with the Florida Dept. of Seate}

P22000061906

(Document Number of Corporation (17 known)

Purseant 1o the provisions of sectiop 37.1006, Florida Swarvtes, this Floride Profir Cerporation adopts the following amendmen(s) to
tts Arucles of Incorporanon:

. I amending pame. epter the pew name of the corporation:

A
N/A

The new
name must be distinguishable and comiain the word “corporation,” “compary, ” or “incorporaied” or the abbreviatior, “Corp.,”
“Ine " or Co., " or the designation "Corp.” "Inc,” or “Co". A professional corporation name ruust contain the word
“ehartered, " "professional ussocianon, " or the abkreviation “P.A4."

Enter pew principal office ad if applicable:; NA
{Principel office address MUST BE 4 STREET ADDRESS )
C. Enier new mailing address. if applicable: NiA

{Mailing address MAY BE A POST OFFICE BOX)

D. 1f smending the recistered sgent andfor registered office address in Florida, enter the naroe of the
new repistered agent and/or the new revistered ¢ffice add ress;

Name of New Reistered Agent JOSE JIOYCE LIZARRAGA

14226 COLONIAL GRAND BLVDAPT 2703

{Flortda streer address;
RLANDC 3283
New Regivtered Office Address: © ,Flonda 2837
(WCiny (Zip Code)

New Registered Apent’s Signature if changing Registered Apeot:
! herely accep! the appointment as registered agent. [ am familiar with cnd accept the cbiiganons of the pesition

D §rprvns b

/]
/'La

[ il F VT e LT Yola

Signature of New Regintered dgent, if changing

Check if applicable
{J The amendment(s} is/are being filed pursuani o s 607.0]20 (11} {e), F.S5.
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If amending the Officers and/or Directors, epter the tGitle and vame of each officer/director heing removed and titie, name, and

sddress of each Officer and/or Director beinz added:

(A ach additional sheets, if necessary)

Please note the office=rdirector litie by the firse fetter of the office tile;

Y = President: V= Vice President; T= [reasurer; S= Secreiary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Cluef
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior hoids more than one tile. list the firsi lester of eack office heid

Presideni, Treasurer. [irecior would be PTD.

Changes should be roted in the following manrer. Currenily John Doe is itsted as the FST and Mike Jones is lisied as the 1. There is
o charge, Mike Jones leaves the corporanon, Sallv Smith is named the ¥ and S. These should be noied as Jonr Doe, PT as a Charge,

Mike Jones, V ar Remove, and Sally Smith. SV as an 4d4

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tide Name Address
(Check Ope) ) '
. $ JOSE JOYCE LIZARRAGA - 12226 COLONIAL GRAND BLVD
1) Change
X . APT 2703
Add
ORLANDO, FL 32837
Remove
2} Change
Adc
Kemove
3) Change
Adé
Remove
4) Change
Add
Remove
5} Change
Add
Remove
&) Change
Add

Remove
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E. I{ amending or adding additional A rticles, eoter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

CHANGE THE REGISTERED AGENT AND ADD THE NEW SECRETARY

F. Ifap amendment provides for an exchanye, reclassification. or cancellation of issued shares,

provisicns for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicale N/A}
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11/11e2022
The date of each amendment(s) sdoption: . if other than the
date this document wes signed.

Effective date if applicabie:

(mo more than 90 days afier emendment Jile datej

Note: If the daie insemizd in this block does not meet the applicable sannory Sling requirements, this dats will not be listzd as the
document’s eFective date op the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

B The amendrnent(s) was'were adopied by ibe incorperators, or board of directors without sharebolder acon and shareholder
action was not reguired.

{J The amendment(s) was/were adopted by the sharebolders. The number of votes cas: for the amendment(s)
by the sharcholders was/were sufficient for approval.

) The arnendment(s) was/were approved by the sharchoiders through voung groups. The following satement
mus: ba separateh. provided for each vating group entitied 10 vote separately on the amendmen:(s):

" I'he nurober of votes cast for the amendment(s) was/were sufficient for approval

by _n
{voting group)

11/1642022
Dated

DoosBgnes by
Jpd
{By a direcior, president or STRFGIMEEENS directors or offcers have not been

selected, by an incorporator — if ip the hands of a receiver, trusiee, or other cournt
appointed fiduciary by that fiduciary)

LOGGIODICE, CLAUDIO J

Signatwure

{Tvped or primec name of person signing)

PRESIDENT

(Titke of person signing)



