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TTORIFEA DLPARINENT OF STATE
PHVESTON CH CORPORATIONS

Attached s a fonn for hng Arficles of Dneadmend o amend the mueles of meotporaton o a Floridu Profi Corperistion puisisn
to section (0T 10 Flotile Sietmes s v basie mendiment form and may not satsty all statutors requiements for amending

Accorparation cun amend o add s many arneles asonecessan o one amendiment

A}

The onginal meorporatons canmot he smended

N

Iamending the neme o the cosponanns thae nes mone must be distognahabie on e records o the Flonda Depatiment of

State. A prelmanary search formene v adabalis e be oade thiongh the Thvision™s website at waa sunbee org Yo o

responatble for aey aume inthngement that may wesult fTom seur corporite name selection

= Woamenhng the regstered agent the new agent mnst signcaccepting the appoiniment and state that be/she s Guhar with the

obhigations ol the postioen
~  Namending/adding officersalnectons, list titles and addresses tor cach officerddnector.

= Wamending Gom e general corporation tooa professiomd corporation, the purpose ¢speetlic nature of husinessy must be
anwnded ar added i not contuned i ihe arbicles of weorpotation

12 section is not being amended, enter N/A or Not Apphicable,
The document must be ty ped o printed and muosi be fegible,

Pursuant to section 07 0§ 23 Plogndi Ntetntes, o delaved cliects e date muy be specitied bat may notbe Later than the 20" day alie
the date onowhieh the docwment s led

Filing Fee SIR00 eludes a Jetter ol uchnowledgiienty

Certified Copy optional) N89S

.
*
~J
n

Certiticate of Sttus (optionat)
Send one check m the o] aemom? made pavable wethe Blonda Department ol State

Please melude o leter contnming v oun wlephone number, retim addiess and certification sequizetaents, or complens e atiached cove
letter

Mailing Address Strect Address

Amendiment Neciton Arncidment Section

[Mvision ol Corperistions Eavision of Corporations

¢y Box 6327 The Centre ol Tallahassce
Tallabossee. 1132314 2415 N Monroe Sireel. Suile ¥ 10

Tallahassee, 1132303

For further imfonmastion son ks call the Amemdment Scction al 8305 213-0030

CRIFOT (T 2oy



COVER LETTER

TO: Amendment Section
Dhivision of Corparations

MADE PERFECTINDUSTRIAL SERVICES INC
NAME OF CORPORATHON: E PERH I TRIAL S

P2A0000 ] 766

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee aie submitied fo ling.

Please return all correspondence concemning this matter 1o the following:

JEFFERY JONES

Niame ol Cantacl Person

MADE PERFECT INDUSTRIAL SERVICES INC

Fumd Company

1O EAST BROWARD BLVE SUITE 1700

Address

FORT LAUDERDALE, FLORIDA 33304

L/ State wud Zip Code

LIONESG SEAPORTTRANSPORTATIONSERVICES.COM

F-tnanl anddress: tto be used tor furare anmal report notilcation)

For further infornmtion comeerning this matler. plesse call:

JEFFERY JONES 0l EAREI K
uld )
Nanmwe ol Contet Petson Arca Cade & Davtiime Telephone Nomber

Enclosed 1o cheek Tor the tolbowing amount made pavable o the Florida Departiment of Siale:

=535 Filing Fee O$2.75 Filmg Fee & 0843 73 Filing Fee & U832 30 Filing Feo
Ceralicate of Status Certified Copy Cormlicie ol St
iAddiional copy 1z Certified Cop
cucloseds tAddional Cops

is chichosed)

Mailing Addiess Strect Address

Amendment Seciion Amendment Section

DPhivision of Corpesations Division ol Corporaiions

POy Box 6327 The Cemre of Talluhassce
Tallalwssee, F1L 3231 24153 N Monrec Strect. Suite 8140

Tallohassee, IF1. 32303



Articles of Amendment
e

Articles of In?'m‘pur:ltinn F‘: L E D

TSR
i

MADE PERFECT INDUSTRIAL SERVICES INC

(Nanwe of Corperation s currently filed with the Florida Dept. of State): . ;
T !
P

-~ ] \"[-
LTI

P24 T

(Document Number of Corporation (1 knowiy

Pursiant 1o the provisions of section 607 1006, Flonda Stetates, this Florida Profir Corporasion adopts the followimg smendmentis o

s Artieles of leorpotaton:

A, amending name_enter the new miume of the corporation:

Nl'.' e
\ e new

neane must be distingueislble eord comtain the word “corporation.” “compan " ar Cincorporaied T or the abbreviation “Corp,,
ol professional corporation namie mnst coniain the wond

Clae T or Col T or the desicnaiion Carp " Clne,” or
“chartered,” Uprofossional assaciation,” or die abbreviaon TP LT

NA
B. Enter new principal office address, it applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: WA

(Mailing address MAY BE A PONT OFFICE BOX)

D. Hamending the registered agent and/or registered olfice address in Florvida, enter the name of the

new registered acent and/or the new registered office addeess:

NrA

Name af Now Revisiered Aeent

rloride strect adddress:

New Kegistered Ofice clddress: CFlonida
iy (A Cendoy

New Registered Apent's Signature, if changing Registered Ageni:
Fherebv aceept the appaintiment as registered agent, | am familicr witl and aceept the oblications of the posinon.

Stgnature of New Rewgisieped Agem, i changing

Check il applicable
m The amendimentis) isfiare baing tiled purswant to < 6070120 (e, FN



If amending the Officers and/or Dircctors, entee the title and name of cach officer/director being remos ed and title, mame, and
address of each Officer and/or Divector being awdded:

cAttach additional shees, ifnecessan

Please note the officer director tishe iy the fiest beiter of the affice title:

£ Presiden: 1 Uiee President: T Treaswrer: N Sceretn 30 Divector: TR Trusiee: O Clarman or Clerk: ©CRO) Cliey’
Execwive Officer: CIO Chief Financiad Officer. I an afficer divector fiolds more thon one dilde, liss the first benier of each office hebd.
Prosiedent, Treasurer, Divectoy wonld be PIT)

Chaaiges should be noted in the foflowing manner. Carrendv dolie Doe iy lsted ax the PST and Mike dones is fisied as ithe V) There i
e chamige, Mike Jones deaves e corporation, Salle Smith is named the U and S These shoubd be noted ax dolme Doe, PV as o Clunge,
Mike dovies, Ve Remernces and Saflv Smith, N as an Adid

Example:

X Change i John oe
X Remove v Mike Jones
N A sV Sallv sinith
Tvpe o Acuon Tiele Nimwe Address
(Check ey
1 Change

Add

Remove
R . NIA
2) Change

Audid
N l\’.umn\c A
Kl Change

Add

Remove

. NiA
4} Change

Add

Remose
B ) NIA
RY Chinge

Add

Remove

NoA

) Change

I\Ll\l

Remosve




E. If amending or adding additional A rticles, enter change(s) here:
(Awach additional sheeis, ifpecessarvs. (e spevific

Amendment of Article I The purpose Tor which this corpoeration is organized is:

Manufacturing of Chemical products. Steel, Metal, Foundry, Construction Building Materials, Cement, Induostrial Plan,

Rouofing Material, Lumber, and all related business.

F. Ifan amendment provides Tor an exchanse, reclassification, or caneellation of issued shares,

provisions for implementing the amend mentif not contained in the amendment itsel:
Uf not applicable, indicaie N Ay

N/A




The date of cach amendmentisy adoption:

date this document was signed

Effeetive date if applicable:

NiA

it other than te

e more tuan M devs affer amendment file dawe

Note: 1 the date inserted mothis block does not meet the applicable statutory Gling requinements. tis date will not be listed as the
document’s effective date on the Depintiment ol State’s reconds,

Adoption of Amendmentis)

{CHECK ONE}

& The amendiment(s) wasfsere adopted by the incorporatars, or board o directors withowt sharcholder action and sharchobder

detion wirs nol reguired.

O The amendment(s) wasfwere adopled by
bv the sharcholders wasivere sufficient

O The amendments) wasfwere approved by the shacholders theough voting wroups. e fidfoswae ssatenens

the sharehelders. The nuimber of sotes cost Tur the amendmenus)

o1 approval.

st he separately provided for each voting group eutivled o vote separaiele on e amendmeniss i

“The munber of votes cast tor the amenrdmentes) wasfwere sufficient for approval

NIA
by

0371472024
| asted

POt Qronpi

Signature é;’//c/' éf";‘l/l oL

3 R

cetor, piesiden

/H,L'T;R{‘:{h);dﬁ neor

appointed fiducian

T other officer = il direetors or oflicers have not been
ator — b in the hamds of o receiver, tustee. or other connt
w that tiducinyy

JEFFERY JONES

{Iyvped o prinied name of person stgning)

PRESIDENT

CHitle of persan signing



