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TO: Amenament >ecti
Division of Lorporauions

NAME OF CORPORATION:

COVER LETTER

m <+al p(on-f’.f fn(,

DOCUMENT NUMBEK:

PA56006052544

'ne enciosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

J’/armonkl f}/) \SCn}’)C GPC,F

Veta]

\’amo:/ot Contact Person

Ffonf’f Thc.

Firm/ Compam

109306 75E S+ N

(;m;' ﬂf)

rddress

El 32777

Citv/ State al{d Zio Coar

MIsENST Eaol com

E-mail address: to be used for future annual report notification)

For further intormation concerning this matter, please calt:

i—'}armnnq maﬂ’nhc |drr’ _72]

Name of ('fomacl Person

RIS~ 2209

Area Code & Davtime Telephone ‘\lumber‘

Enclosed is a check tor the following amount made pavable to the Florida Department ot sue

\( 33 Filing Fee (1$43.75 Filing Fec &
Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

C1%43.75 Filing Fee &
Certified Copy
{Addinonal copy 1s

enclosed)

(J$52.50 Filing Fec
Certificate of Status
Certined Copy
(Additionai Copy
13 enciosed)

Street Addres.
Amendment Sectton
Division of Corporations !
Clifton Building |
2661 Executive Center Circle
Tallahassee. FL 32361
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

HARMONY MISENHELDER ﬂf—( o@cc/‘ G ol JL/ I/ ca Jed

METAL FRONTS INC. LT
10930 75TH ST, N. G nd was Fold Fh~s /5!7%0
SEMINOLE, FL 33777

Correet %;rm. |

SUBJECT: METAL FRONTS INC.

Retf. Number: P95000052566 Thanl Foo | l

T2T7- 215 a LT
We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the |
following reason(s): 4 '

&

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
!

If you have any questions concerning the filing of your document, please call
(850) 245-6050. ‘

Susan Tallent

Regulatory Specialist I Letter Number: 917A00021035
' ' |
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.. icies 01 Amendment
L2y ]
Articies o1 INCOrporanon

Netal Eronts Toac .

~ame of Corporation as currently filed with the Florida Dept. of State)

PA5000N0 5254 L

{Document Number of Corporation (it known)

1
..J3ERT 10 the DrOVISIONS o1 secuon ou /.1006. Florida Statutes. this Florida Profit Corporation adopls the following amendment(s) to
15 Articles of Incorporation: '

A. If amending name. enter the new name of tne corneranon

& new
T . : B . o » " l o

name musi ve distineuishable and contain the word “corporation.” “compamv.” or “incorporated” or the ahbre'thmn

“Corp..”" "Inc..” or Co.." or the designation "Corp.” “Inc.” or "Co”. A professional corporation name must contain the

P

word “chartered, ” “professional association. ' or the ubbreviation P4

B. Enter new principal office address. if applicable:
tPrincipal office address MUST BE A STREET ADDRESS }

¢'. Enter new mailing address. if applicable: Lo
1 Mailiny address MAY BE A POST OFFICE BOX) ' ™ L
[on]
[y
—t
[
[snb}
i-:
3, If amending the registered agent and/or registered office address in Florida, enter the name of the .'\;
Jew registered agent and/or the new registered office address: I IE 3
.- bt
- - . (%) i
Name of New Kegisterea Agen’ s ‘5’2
1 .
Florida street address)
New Kegistered (fice Aadress: . F1oT— :
iCitet {Zip Codt

Vew Registered Agent’s Signature, if changing Registered Agent:
Chereby accent the appointment as regisiered agent.  [am fumilior with and accept the obligations of the posin’o?.

Signature of New Registered Agent, if changine ' i

Page 1 of 4




: umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

saaress of each Officer and/or Director being added:

(Atiach addinonagi sheeis, 11 Accessan

Please note the officer/director title by the first letter of the ottice i

= President: V= Vice President: T= Treasurer; 5= Secretarnv; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
executive Oflicer: CFO = Chief Financial Officer. If un officer/director holds more than one (itle, list the first letter, of each office
held. President, Treasurer, Director woudd be 1t |
Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is ll\l(,d asithe V. There is
a4 crange, mike Jones leaves the corporanon, Sally Smith is named the Vand S, These should be noted as John Qoe PTasa Chrmx_.'e

Mike Jones. V as Remove. and Sallvy Smith, 8V as an Add.

txambtic:
X Change PT

X Remove v
_X Add SV

"-oe o1 Aclion Title
+heck Oned

1 Cnang: l

Add

X_ Remaoy:

-l Change
Aac

wKemove

.

Lildhny:
Add

Kemove

o Change
Adc

Remove

5 Chang:
Add

Kemaove

Y wonange
Ay

Lemove

ionn Lo

Mike Jones

Sally Smith

Name

(ecek Z”[scabtldcfﬁ

10930 25 ST /\/

S—emano/C ~(
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<, if amending or adding additional Articles, enter change(s) here:
wnach additional sheets. if necessarv).  (Be specific)

—f— e ——— .

F. If an amendment provides for an exchanpe. reclassification. or cancellation o1 15suee snay .
provisions for implementing the amendment if not contained in the amendment itse:.
vit ot applicable, indicate N/iA)

e lofd




e date of each amendment(s) adoption:

v

23 INIS document was signed.

Effective date if applicabte:

|other than the

frey more than Y0 davs atier amendment Hire dun

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

1ocument s crfective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK Oive.»

.‘_A'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
v the sharcholders was/were sufficient for aporoval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the amendmeniis:

* Ihe number of votes cast for the amendment(s) was/were sufficient for approval

e

{vauing groun-

3 'The amendmentis) was/were adonted by the board of directors without shareholder action and shareholder
ICHON was not required.

O The amendment(s) was/were adooted by the incorporators without shareholder action and shareholder
action was not reguires

Pased /0/1@/1 Wi

Signaw: ?"/CL/L/YY! YA, M I[L"/}’!MW

(Byv a director. oresident or (}{lher oﬂ' er — if directors or officers nave not oeenl
seiected, by an incorporator — if in the hands of a receiver. trustee, or other court
wpointea tiduciary by that fiduciary)

#ormon\/ //)/) senhelder

l T ypl,(l ar p['ll'lIE.(] l)dﬂ'le 01! person sigmng

N/

« Title ol person signing)

rage 4 ot -
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