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COVER LETTER

¢

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MANZI METALS, INC.
DOCUMENT NUMBER: P23000059310

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Contact Person

My Corporation Business Services, Inc.
Firm/ Company

23586 Calabasas Road, Suite 102

Address

Calabasas, CA 91302

City/ State and Zip Code

processing@mycorporation.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Processing Department 877  ,692-6772

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{2 $35 Filing Fee [J$43.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of ltli)corpuration
of
MANZI METALS, INC.
(Name of Corporation as currently filed with the Flovida Dept. of State)
PO3000059310

{Document Number of Corporation (if known)

its Articles of Incorporation:

A, If amending name, enter the new name of Lthe corporation:

~2

T "Co”.
professional ussociation, " vr the abbreviation "PoA "

B, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADPRESS)

nime must be distinguishable wid contain the word “corporation,” “company.” or “incorporaed” or the ahbiédation.,
“Corp.,” "Ine,” or Co..” or the designation "Corp,” “Inc,” or “(
word “charteved, ™

C. Enter new mailing address, if applicable;

(dMaifing address MAY BE A POST QITFCE BOX)

D. If amending the registerced agent andfor registered office uddress in Florida, enter the name of the
new registered sgent andfor the new registered office address:

{Florida Stroe! address)
Newe Regristered Office Address:

, Florida
(City)

New Registered Agent’s Signature, if chanping Repistered Agent:

Fhereby aeeept the appoistment as registered agent. T am Jamilior with and vecopt the obligations of the pasition

(£ip Codle)

Sigoeature of New Registered Agent, if changing
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iy newr,

. -
A professional corporation name must copfidin ihe

-

gg:\\%‘z‘.’ 61

Pursuant to the provigions of section 607. 1006, Florida Stututes, this Flortda Profit Corporadion adopts the following amendiment{s) e



-,

IF amending the Officers and/or Directors, enter the title and nnme of each officer/director heing removed and title, name, and
address of each Otficer and/or Difector being added:

(Attach additional sheets, if necessary)

Pleuse note the officer/divector tile by the first letter of the office title:

2= Presidens; V= Viee President: 1= Treasurer: S= Secretary, D= Divector, TR= Trasiee; C = Chuirman or Cledk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officertdivector Bolds more than onge title, list the fivst letter of cach office
held, Presicent, Treasurer, Divector would be PTD.

Changes should be noted in the following meanner. Currenily John Doe is listed as the PST and Mike Jones is listed s the V. There iy
a change, Mike Jones loaves the corporation, Sally Snith is named the V apd 5. These should be nated ax John Doe, PT as o Change,
Mike Jones, ¥ oux Remove, aned Sally Smith, SV us un Add,

toample:
X Change T John Due
X Remove v Mike foncs
X Add sV Sally Smith
Type of Action Title Naug Address
(Check One}
b L] change VSD Louis K. Manzi 15293 Flight Path Drive

_ Add Brooksville, FL 34604
D_ Remave

2) D Change -
I___L Add
I:]_ Remove
L] ﬂ Chimnge
D_ Add
I:] _Remove e

4} E Change [
] ada
l:]_ KRemove

5 D Change
L] aw
D Remuove

o) D Change
D_ Add
l Remove
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E. 1 amending ov adding additional Articles, eiier change(s) here:

(Atiach additioned sheets, if necessary). (Be specific)

F. Ifan amendment

previsions for implementing the ameadment if net contained i the amendment itself:
(i o uppiicable, indicate Nt}
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N

The date of each amendment(s) adoption:

. . -
date this document was signed.

Fifective date il applicable:

{ne more than 9 davs after wnendment file dale)

Adoption of Amendment(s) (CHECK ONE)

Fhe amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D'l'hc amendment(s) was/were appraved by the sharehalders through voting groups. The following statement
enust he sepenately provided for each voting group entitled 1o vote separately on the anendment(s):

“The nomber of votes cast for the amendment(s) was/were sufficient for approval

hy

(voting group)

l“hc amendment(s) wasfwere adopted by the board ol directors without shareholder action and shareholder
setion was not required.

Dl‘hc amendimeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated é S T/ \‘5
7 ‘7 -~
Signature o PRy S // >
Bya dnglm president or viher ¢ ATiger 3 dirgéiors {)r officers have not been

selected, by an incorporatar — if in the hads ofa receiver, trustee, or other court
appointed fiduciary by that idueiary).—

Barhara Manzi

{Typed or printcd-:mmc of person sighing)

President

(Title of person signing)

Pugced of 4

. 1f other than the



