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COVER LETTER

TO: Amendment Section
Divizion of Corporations

SOUTHERN PRECISION PANNELS INC'
NAME OF CORPORATION; —CVTHERN PRECISION PANNELS |

PRIOUGNRT |93
DOCUMENT NUMBER: !

The enclosed Articies of Amendmen and fee are sebmited tor filing,

Please return all correspondence concerning this matter 1o the following

CAROLINA VILLARROLEL

Name ol Contact Person

SOUTHERN PRECISHIN PANNELS [NC

Firm Compuny

SUI7 SW 149 plL

Address
MIAMIFL 33188

City/ Sute and Zip Code

carolablue2 Nsgmail com

E-mail address: (to be used for fiure annuat report notiticationy

For further infornution concerning this matier, please call:

CARODLINA VILLARROFEL o TR0 ) 219-%471
a
Nume of Contact Person Arca Code & Daymne Telephone Number

Fisclosed is a cheek tor the tollowing amount made pavably w the Flonda Depariment of State:

= <35 Filing Fee CI$43.75 Filing Fee & DJ843.753 Fiting Fee & 832 30 Filing Feu
Cuertificate of Starus Certitied Copy Certiticate of Stans
(Additonal copy is Certificd Copy
enelosed) cAddienal Copy

- 15 anclosodd

Mailing Addryss Strect Addiress

Amendiwent seetion Amendment Seetion

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FEL 32314 2415 N, Monroe Streel. Suite 810

Tallahassee, FLA2303



Articles of Amendment

10 -
Articles of [ncorporation (‘:_h
of
SOUTHERN PRECISION PANNELS INC A #
(dName of Corporation as currentls filed with the I’Ien;iclu Dept. of Slalq) T ;# -

SOUTHERN PRECISTON PANNELS INC

(Document Number of Corputation (if Known)

Pursuant o the provisions of scetion 6071006, Florida Statutes, this Florida Prafit Corperarion adopts the following amendnicntis to
its Artickes of Incorporation:

Ao Hamending name. enter the new name ol the corporation:

SOUTHERN PRECISION PANELS INC Th

it

name niust be distnguishable and contain the sord “corporation, ™ “company, " or “incorporated U or ihe abbreviation " Corpl, "
el T or Col U ar dthe designaiion " Coip, T Cine, " or Co U profesionted corporarion gante mnst contiin e werd
Celugtered. T Cprofessional axsociation. " or the abhreviction P17

. ) N/A
B. Enter new principal office address, if applicabie:
{Pvincipal office addross MUST BE A STREET ADDRESS )

O, Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OQFFICE BOX) —

. I amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

. . . N/A
Nume of New Regisiered geni
(Florida streer addressy
New Kevistered Oifice Address: . Florida

(it (Lip Coder

New Registered Apent’s Signature, if changing Registered Ageat:
Fhercinvaceept the appoinanent ax regiseered apent. {am familior with and aceepd the obifzaiions of the position.

Stematin e of Now Registercd deenr i cliunoinge

Check if applicable
— The amendment(s) is are heing ted pursiant o s, SU7.0120 (1 e, F.8



I amending the Officers andfor Directurs, enter the tide and name ol cach olficer/director being removed and title, name. and
address of each Officer and/or Dirccter bring added:

Al additional sheets, if necessarys

Please note ihe officeridivecior title by the first letter orthe opfice titte:

= Presideni; V= Uice Prosident: T— Treasurer: S- Seciciwry: - Diveciors TR = Prastec: © = Chairpn or Clovk: CEQ = Clief’
Eyeemtive Officer: CFO = Chief Financial Officer, I an officer divector hedds more than ane title, st thoe fivse fotter of caciy opiice ineld

Presidene, Troasurer, IXNroctor swauld He PTD.

Clarges should be noted in the fodlowing manaer, Crerewfy Jolin Do i disied as the PST and Mike Jones D lisied ws the U There s
@ ciange, Mike Jones feaves the corporadion. Sallv Sneid is named the Vasd 8. Thoese showdd Do aared as Jobue Doe, P17 as a Chanee,

Mike Jones, Fax Remove, and Sally Smith, SV as an Add.

Example:

X Change P John Doc
N Remove v Mike Jones
N A SV Sally Smitf
Type of Activn Tide Name Address
(Theek One
- h CAROLINA VILLAROEL S SW v plL
I} Clhiange
MIAME FL 33I8S
Add
___ Remove — -
) I CAROLINA VILLARROFEL SHTSW 19 PL
2 Change
N NIAMILFL 33185
Add —_
_ __ Remaove - _
S} Clhange
Add

Remowve

4) Change

Addd

_ Remave

Ry Change

Add

Retove

] Change

Add

Remove




E. It amending or adding additional Articles. enter change{s) here:
CAMach additionad shects, i nceessar). (Be specipicd

. 1fan amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the smendment if not contained in the amendnment itself:
U ot applicable, indicae N4




The date of ench amendment(s) adoption:
daste this Jocmmnent was signed.

Lt other than ihe

Effective date if applicahle:

S move than W davs alier ainendment jile deare

Noter Hthe dote inserted i this biock does ot meet the applicable siimtory filiag requireinenis, this date will not by listed as the
docinnent’s effective date on the Department o State’s records,

Adeption of Amendment(s) (CIIECK (NE)

.__Ahc amendment(s) was were adopted by the incorparatars. or board o1 directors withawt sharcholder action and sharcholder
action was not required.

T The amendment(s) was were adopted by the sharcholders. The number of votes cast Tor the amendmeny =)
by the sharcholders was were sutlicient for approval.

-1 Phe amendment(s) was were approved by the sharcholders through voting grovpe. The faflenviig viaicmen:
musi he separately provided for cacd vering group emtided o vore separately on e caemddmensts )

“The numbser o1 voles cast for the amendment(sy was/were sutiicient for appiovid

by
'yl .

fvoting gron)

OF-01-2022
Dated

Signatuee ML‘D

. [ %gel . o - e
{Hva direetée! president or ather ofticer -0 directors or ofticers have nat heen
seleeted. by anincorporator — it in the hands o) a receiver, rustes, or other court
appointed tiduciary by that tiduciary)

CAROLINA VILLARROEL

{Typed or printed name ot person siening

PRESIDENT

(Titke of person signing)



