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Articles ol Ameadinent

{1}
Articles of lucorporation
of
Divigion 5§ Steel Inc.
tName ol Corporation s currently filed with the Flarida Dept. of State;
P22000071608

{Document Number al Corporation OF known}

Pursuant to the provisions of seetion 6071006, Flonda Swwtes. this Florida Prafit Corporation sdopts the following smendmentisy e
its Articles o Incorporation:

A I amending name, enter the new name of the corporation;

the  new
Cop,” Ve, ar 00"

name must be disiinguishable and contoin the word “corporaiion.” “vongpaers, e Cincorporaicd " or the abbreviaiion Con,’
Clnel o Col o the desigration B
Ceharivied, T Cprofesséonal axsociation, " or e ablveviation TP

U proiessional corporation fame must conjam {gn o
B. Enter new principal office address, if applicuble:

x- -_ .
S TS
— TR eem
{Priacipal office addross MUST BE A STREET ADDRESY) . ~ a,-'—"-:“
= ol
Sy M
A
= O
. Enter new malling address. if applicable: T
tMatling address MAY BE A POST OFFICE BOX; Y . |

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Name of New Registered Agent

(Flaridia sirect address s

Now Regisvtered (yfice Address:

. Florida
tEnn

(7ip ¢endes

New Heglstered Agent’s Signature. if changine Revistered Agent:
{herehv eecepi the uppainiment as registered agent,

Fam fumiticr with aned accept e obdigations of the position,

Signamore o New Registered dgent, g changing
Cheek if applicable

I The amendmeniis) isfare being Dled pursuant o s, 607 012001 1 re). F .S,
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1M umending the Officers and/ue Directors, enter the tide wod nume of vach sificer/direcior being remoeved snd titde, maine, and
address of cach Officer and/or Director being added;

(dtuch addittonal shecis, ifnecessany

Meaxe note the ofitcersdwector tide by the giest letrer of the office 1ide:

Po= Presidens: V= Viee Prosident: T= Trecsurer: S= Scerciary: D= Divector: TR= Toasiee: C = Chairman or Clevk: CFEO = Ol
Fvecntive Officer: CFO = Citied Financial Officer. o otficersdireetor holds more than one title, tixe the firsi fetier of cach office held,

Prosicdions, Treaswrer, Divvciew sould hie PTT),

Chanyes shawld be noted in the folfawing mannce. Currenidyv Joim Doe s lseed as e PST and Mike Jones is listed as ithe V.o There i

Example:

a change, Mike Jones leaves the corporaiion, Salty Smivh is navied the 3Voand N0 These should be noted as Joln Doc, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as i Add.
X Chunge

PT ohn Do
X Remove v Mike Jongs
P
s
_N Add sV Sally Smith R o -
= T
Tvpe of Aciion Tile Namw Address L o =
{Check One) :-;.. . IE-DJ :
PST NANCE, JENNIFER 151 REGIONS WAY, SHITE 5 Y
1} Change D____ ' ) o EGIO Y E A_,';__ bﬂ
- i
\ld DESTIN, FL32541 M, (o o
X Remove - D
- . DOPST NANCE, ROBERT
i3] Change

7401 4th SIN STE 300
X Add

St Petersburg FL 33702
Remove

Iy Change

Add

Kemove

1) Change

Add

___________ Remove

50 Change _
A
Remove
Ay Change
oAdd

Remove
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E. Hamending or adding additions]l Ardcles, enter chiangers) here.

fAUuch additfonnl sheeis, If necessary),

(B specifics

— - : S
! =
- 3
Uj—:
2 T
s v} & romo
g g
o 4
= Ll
2
I e
PV =

It an amendment provides for ap exchanpe, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
Vil nor applicable, indicate NiA)
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The date of each amendment(s} aduption:
date this document was signed.

L af ather than the
Effective date if applicable:

A mare ihan 90 davs apive amendmoent Jile daies

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
dociment’s effective dote on the Depanment of Stete’s reconds.
Adoption of Amendment(s) (CHECHK O

X The amendments) wasiwere adepied by the mcorporators, or board of directors without sharcholder action and sharcholder
aetinn wis noi requiced

{J The amendment s wasfwere adopied by the sharcholders. The number of votes cast tor the amendimenigs)
by the shurcholders wasswere sufficient tor approval.

r~>
v >
- 3
— . ; = &2
L The amendimentis) wasswere approved by the shurcholders through veting groups. The foffmving stetemeniZ: I'U'?\ E“fﬂ
arst e sepuraiele provided for each vating eroup endivied o vore separatele o the amendmentis ). . -0 I
oo e
“The number of votes cast for the wnendmentés) wasfwere sefhicient [ approval = e Y
o .
o = [T
fepimg groun) i_l"l ¢ \.I? hJ
-, )
=i W
SO &
0972042023
Dated
N T = .
'."I I),/ '.:.1’//“; -_.-’}'-
Signatre <

(Bya dircctor, president or other eoftice: - if directors or efficers have not been

selected. by an incomaritor - il in the hands of a receiver, rustee. o other coun
appernted fiduciany by that Hduciury)

MNat Smith

iTyped or printed name o7 penson signing)

Incorporalos

tTitle of persen stgning)




