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Articles of Amendment
{4
Articles of Incorporation
of .

BUFETE INDUSTRIAL, INC.

{Nam¢ of Corporation s currently filed with the Florida Dept. of State)
P95000032057
{Document Number of Corporation (if known)

Purnan to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, entér the nev name of the corporation:

The new
name must be distinguishable and conrain the word “corporarion,® “company.” or “incorporated” or the abbreviation
“Corp," "Inc..” or Co." or the designation "Corp,” "Inc," or "Co”. A professional corporation name must contdin the
word “chartered * “professional association,” or the abbreviation "P.A.*

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

new registered agent and/or the new recistered office address:

NMName of New Regiseered Agent

(Florida strees address)

New Registared Office Address: , Florida
(Chay) (Zip Code}

New Registered Azent’s Signsture, if chanping Registered Agent:

I hereby accept the appointment as registered agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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Ifamending the Offlcers and/orIilrectors; euter the title and uame of esch cfficer/Alirzctor betng removed and Lilo, nanss, mnd
sddress of sach Officer aud/or Diredtorbatng sdded:

(Areich addiiionai sheets, [f neceysory) o _

Pleissenote b afficerfdivecton 8’y the frst Iriter of the office tiele:

P w Prasidani; ¥m Pioe Prasideii; T= Tredburer; S~ Steretary;. D= Diroetor; TR= Trustes; C = Chafrmon or Clark; LEQ = Chief
Brecative Offtcer; CFQ = Chtef Figtuclaf Gfftcer. Jf an officer/director halds more than one titla, list the first fetier of each nfffcs
Beld, Prosident, Preasuras, Diredtor would' e FTD, '
Changes shonld be roted i the follaving manney. Currenily John Das-y- listed.us the DSF and g Joner iy Btted axtho V. Thars by
@ ohrige, MiksJoriss Feaves ihé carperilton, Sally Smilh iz raméd the ¥ aid 8, These shauid be iioled-as Johii Dpe, BT as 4 Charge,
Mtk Jores, Vo1 Rewmove, wid Sally 8milh, 5V o1 an Add;

Examploy

X Change. T Jekn Doy

X Eanove ¥ ke Topey

X Add 8Y,  SaflySoity
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E. [T nmending or adding ndariionsl Artidies, enter:change(s) kspe:

(Altaoh aildTianal sheels, 3f receszary). (8¢ sproific)

F. It 7n xnreritineni tdes o ao e} gssifleation ‘ar i X t'shmn
proyiions for ]Em}mm 2 the smendmapt {{nocantntoed In the aovendment {ixelf

i nos oppliaulile, badboiise N4
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e dste of ench nriendménii() adoptton: &M~ 02 (o ~ AV

‘Bifectlve-date I apnlicgbils:

(o o that 90 days-oter-cmenamert file dare

Adaptioh of Afnvudment(s) {CHECK ONE)

1 The mmenditeni(s) i/asiwvere adogfed by the ahreholdors. The namirer bf votes castfor the améndment(s)
: by the sharcholders washwero aufficiont for spprowl.

3 Ths swsemdiiom(s) wishvers approvat by the sharehblders Huough, yoting groups. Thafollowing statenterit
st be-réparafely provtdéd firench voting group enfined to, vite pepinatsly &n thee srendinani(zh

"The number of wolsy. anst for he-amendments) weviwerssofficiont. foc approval

by . o
{ating gronp)

ﬂ;"he emendmeni(s) fraasvete sdapiad b the bomd. of dieattts withent stgrekiolder uation ad sharohofder.
gusion Wag-not requirsd.

1 The morendrieni(s) wasiwers adepled by the Insarparmtors wittrout shaeshioldor action 2 sharehbides
-sation ores netrequired.
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