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June 9, 2016 :
FLOR[DA DEPARTMEINT OF STATE
Drvision of Corporations

SINPSON PUMP COMPANY, INC.
3734 NW 82 STREET

MIAMI, FL 3314708

SUBJECY: SIMPSON PUMF COMPANY,
REF: PO60O00B5644

INC.

We recelved your elactronically transmitted document. Howaver, the
document has net been filed. Please make the feollowing correcticns and
refax the complete decument, includinyg the electronic filing cover sheet.
The current name of the entity is as referenced asbove. DPlease correct

your document ac¢opgdingly.

Poeriod after (INC).

Tf you have any questions concerning the filing of your document, pleds«

call (&50) 245-6050.
FAX hud. #: H16G0D140413

Irene Albrittaon
Regqulatory Specialist II Letter Number: S516A00012144
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Articles of Amgndmaent
Articles of I:cnrporalion
of
SIMPSUN PUMP COMPANY, INC.,
(Name of Corparation as currently filed with the Florids Dept, of Stnte )
P25000085644

{Document Number of Corporation (if krown)

Pursiant to the provisions of seciion 607,1006, Florida Statutes, this Floridu Frafit Cerporatien adopts the following ameadment(s) w
its Armicles of Incorpuration:

A, Hamonding anme. entor the new name of the corpnration:

The rew

amme puext by divtinguishable and comtain e word "corporation,” “tompury,” or “incorporuted” or the abbreviation
“Corp, " “Ine., " or Co., " or the designation “Corp, " “Ine. " or “Co". A professional corporation name muzl contain i

word “charicred.” “orofessional asvociation, ” or the abbreviaion "P.4. "

Enter new princinal o ddress, if applicable:

B
(Principal office uddresy MUST BE A STREET ADDRESS )

niling
( ‘melmg addrw Mg_! Y BE A POST OFF, .'CE BOX)

. I oamending the resictared apomt and/ar rc-ﬂ'_ m.z;ed office addrogs in Flarids, onterthe name of the

aw registered agent and/er the new r ofiic ‘8552

Name of Now Regisigred Agcnt

{Fiorida sirces udidress)
_Florids

Ninv Registaradt Office dddrass;
{City} (Zip Codey

{ fharoby arcy pr ihe appointnem as regisrered agens. I am familiar w.u'h and aceepd the obligations of the pesition.

Signature of New Regi.r:ere& Agent, if changing
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If ammending che Officors and/or Directors, enter the titke and name of each officer/direcior being removed and Gitle, name, and
address of cach Officer and/or Dircctor being added:

(rbtiach additional sheers, I necessary)

Plensa note the officerddirector titla by the first letter of the affice tite:
P = Presidens: V= Vice Presiden; Tw Treasurer; S= Secretary! D= Direclor; TR= Trusies; C = Chutrmar or Clerk; CEG ~ Ciu,
Exgontive (figer; CF = Chiof Finanvigl Officar. If an officer/diracior holds more than one tide, list the firse leuir oy cagh T
hold, President, Treuvurer, Director would be FTD. ]

Chunges should be noted in the folfowing maneer, Currently John Doe it listed as the PST and Mike Jones is livad os the ¥, e
u change, Mike Jones legves the corporuation. Sally Smith is named the V and 5. Those should be noted as John Doe, PFas a Chuni,
Aike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Exsample:

N Chanps P JohnDiet

X Remove ¥
X add sV

Tyos of Agtion Jids
(Check Cic}

Address

™ VILLACREZ, ENRIQUE 5734 NW §2 STREET
ty . _Change e ——
' MIAM], FL 35147

Add

——

X
—  Remove

2) — Change —— S . —_

Add

—

— Remove e

3) Change _

Add -

____Remove

4y _ Change —_ R .

— Add

— R.L'!ﬂ".\ve —_— —  — ———— —————

&) . Change -

Add o

- —

— . Remove

6) __ ._Chunge e e

Add

Remyve
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E. Il amending or ndding additfpaal Articles, entor pels)
-4 ) chaurels) here:
(Annch additional sheats, if necessary),  {Be specific) :
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08072016
The date of each smendmeut(s) adoptiva: o, if other than the
disze this documenr wus signed.

06/a772006

Lifective dace if applirable:

{no mare than 900 da_)n q;l‘ier amendenent  Jilz date)

Note: 1f the date inserted in this block doss not meet the applicable stamory filing requirements, this Jate will not be licted as the
document’s effewiive dawe on the Depariment of Stare’s rocords.

Adoptivn of Amensdment(s) {CHECK ONE

Bl The umendment(s) washwere adopted by the larsiolders, The number of votes cust for the amendinent(s)
by the shareholdars was/wers sufficiant for approval,

O The smendement{s) was/were appraved hy the sharehalders through voting groups. The following siatement
must be separalely provided for each voring group entitled to votz suparaicly on the amendment(s):

“The number of vores cast for the amendingni(s) was/were sufficicat for approval

¥
.

by

{voring group)

U The anendmient(s) wasAwere adopiad by the board of direetars withour sharchalder action and sharchelder
setion was net required.

LI The amundment{s) wasfwere adopred by the incorparators without sharsholder action znd sharcholder
action was not required.

06/0772016
Date .
Signature bﬁ’»‘j \@R‘\‘L‘J K‘&j \«Ma’\ 4
(By a directost, president ar ether officer - if direfors or officers have aot been
selected, by an incorporator = if' in the hands of & receiver, trustse, or other count

appointed fidugiary by that fiduclery)
VILLACREZ, BENJAMIN

{Typed or printed name of person sipring)

PSD

{Tide of person signing)
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