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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: SU-Q,FB-CE 2N GINEEKJMGF M\O% @Ol‘ﬂp&MH \ V&

Name of Corporation

DOCUMENT NUMBER: ‘qum %LOLP?)

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all carrespondence concerning this matter 1o the following:

Lauzie Wealey

Name of Contact Person

SupracE EMGlMBEQJDQ 29 \oy

Firm/Company

A%(};Q% Hgth AvE . M
Or PETERSbul G L A%TIY

CIl\fSlalt. and Zip Code

awniew @ eyt et oatiVGs . net

L-mail address: (to be used tor future annual report notification) \J

For further information concerning this matter, please call:

lauzie Wested < 187,838 <3754 Eyr Iy

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CR2ED4S (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2020

LAURIE WESLEY
2895 46TH AVE N.
ST. PETERSBURG, FL 33714

SUBJECT: SURFACE ENGINEERING & ALLOY COMPANY, INC.
Ref. Number: P96000088663

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):

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.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Moore
Regulatory Specialist || Letter Number: 620A00005884

www.sunbiz.org

Thivicinr of fClarnaratainme . PO BOW £2°97 Tallabhaccene Elarida 20921 A4
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Articles of Amendment

1o
Articles of Incorporation
- . . of

— QurFace EnGINEER] NCr® Bi\\o\} GOMD&I\H SN
- ’Pq LO m &6 LO(D@ Document Number of Corporation (if known}

Pursuant to the provisions of scciion 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the tollowing amendmeni(s) to
its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

f\\A The new
name muxt be di.\‘rr'ugui.Umb!(' and contain the word “corporation.” "company, " or “incorparated " or the abbreviation “Corp.,”
“Iuel " or Col " or the designation "Corp,” “Ine. " or "Co . A professional corporation name must comtain the word
“chartered.” “professional association, " or the abbreviation "P.A

o
B. Enter new principal office address, if applicable: r\\:\ § =
(Principal office address MUST BE A STREET ADDRESS ) ™ = :‘: 3
s f 4
I T
> =2
o F3T
C. Enter new mailine address, if applicable: :_E
{Muailing address MAY BE A POST OFFICE BOX) n\]a ro

£S5

. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new revistered office address:

Nume of New Revistered Agent Laume \\\Fﬁj E{
20 Higth hor N

(Florida street address)
New Revistered (Mffice dddress: g n 3 EQERE)_ . Florida %({ ‘L‘]t
Fny t7ip Code)

New Registered Agent’s Signature, if changing Registered Avent: -
! hereby aceepr the appoimiment as registered agent. | am familiar with and accept the obligations of the position.

un-L, I_LJOBOBM

Sienature of New Regigtered Agent, if changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant to s. 607.0120 (11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessaiy)

Please note the officevidivecior title by the fivst levter of the office title:

P = Presideni: V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would he PT.

Changes should be noted in the following manmner. Currently Johi Doc i listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT s a Change,
Mike Jones, V as Remove, and Salhy Smith, SV as an Add.

Example:
X Change T John Doc
X Remiove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tile Naime Address

{Check One)

b) _ Change _S_ MM_E_Q@__ 15“@ {D]g 51’ N .
_ Add CLER Mﬁ FL %YCCO
v Remove \OT9D prﬂb‘\ \qN. “Qoit
2) — Change S Laurie. Wesiey Vineliss ek, FL 418

Remove

3) ___ Change I\\‘a

Add

Remove
4) Change ﬂ_\ra

Add

Remove

33 Change (A \R

Add

Remove

6) Change (\\1(3

Add

Remuove




E. if amending or adding additional Articies, enter change(s) here:
(Attach additional shects, if necessarv).  (Be specific)

n\x

1

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i et applicable. indicare N/A)

nia




The date of each amendment(s) adoption: 4&1\&,1‘&0 . 11 other than the
date this document was signed.

Fffective date if applicable; C;L\i &q IQ\OQQ

(nd more than 90 davs afier amendment fite datej

Note: Ifihe date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

d'l‘hc amendment({s} was/were adopted by the incorporators. or buard of directors without sharcholder action and sharcholder
action was 1ot requircd,

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The follosving statement
must he separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the umendment(s) was/were sufficient for approval

by ___ INCORDOPATIAS

(veting group)

Dated

Signaiure

(By a directof president or other ofTicer — if directors or oflicers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by-that fiduciary)

CulrnsVL Vada,u

( Tvped or printed name of person signming)

PQP&(QFNT‘

(Title of person signing)




