—10000N\\773

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickur  [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

HRRIREDT

200316998692

il Tk To-=Diled = e s
- i
& rorrel
L.
L} .
5 e
o - -‘ -
. .
I P
o TET
T Lo
—_ T A
<O i
."" T
A T ¥
%! YT
aF
&0

AUG 17 1018
D CUSHING



A 4

COVERLETTER

TO: Amendment Secton
Division of Corporations

: PR o AAND ) SHEET METAL INC.
NAME OF CORPORATION:

P97000044773

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondence concerning this matier ta the following:

DAN LOGAN, ESQ.

Name of Contact Person

M. DANIEL LOGAN, PLLC

Firm/ Company

360 COLUMBIA DRIVE, SUITE 100

Address

WEST PALM BEACH, FL 33409

Citv/ State and Zip Code

INFO@AJSHEETMETALS.COM

E-mail address: (o be used for tiure annual report notficatian)

Far further information concerning this matter, please call:

DAN LOGAN, ESQ. : (561 ) 444-3336
d

Namwe of Contact Person Arca Code & Davume Telephone Number

Enclused s a check tor the tollowing amount made pavable ta the Florida Diepartment of State:

B 535 Filing Fee 54375 Filing Fee & O842.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Cerutied Copy Certificate of Status
{Additional copys Certified Copy
enclosed) CAddnional Copy

is enclosed)

Mailineg Address Strect Address

r\mcnd:m:m SCCli()I! .'\[HCII(III]CI][ SCC”UH

Division of Corporations Division of Corporations
PO, Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment

1 -
Articles of Incorporation - o, ' <
of >, -
(7
A AND J SHEET METAL, INC. Lo

{Name of Corporation as currenty filed with the Flovida Dept. of State)

Pa7000044773

{Document Number of Corporaton (if known)

Puisuant w the provisions of section 6071006, Florida Sttates. this Flovida Profit Corporation adopts the following amendment{s} to
i Ariicles of Incorporation:

A. If amending name, enter the new name ol the corporation:

The new

name nuist be distinguishable and conrain the word “corporation.” Ccompany.” o Cincorporaied T or the abbreviation
“Corp, " Cine, T or Col U or the designation "Corp, T e, or Qo7 A protessionad corporaiion name must contain the
word “chartered, " Uprofessional association, " or the abbreviation "FAT

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

C. ’ Later new mailing address, it applicable:
iMailing address MAY BE A POST OFFICE BON)

D, Iamending the regisicred avent and/or regisiered office address in Florida, enter the name of the
new registered awrent and/or the new revistered office address:

Name of New Registered Avent

(Floricda street dddress)

New Revistered Office Address: . Flonda
ing #in Code)

New Reaistered Asent’s Sienature. it chancing Registered Agent:
Fheveby accept the appoiniment as registered agent. Dam famifior with and accept the ebligations of the position,

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director beine added:

(Antach addittanal sheets, [ necessary)

Please note the officeridirector title by the first letier of the office iile:

Po= Prosidens: V= Fice Presidens; T= Troasurer: 8= Secretary: D= Direcior; TR= Trasieer O = Chairman or Clork; CEQ = Chief
Fxecutive Officer; CIFO = Chief Financial Officer. If an officer/director holds more than one iile, fisi the first letter of cach office
held. President, Treasurer. Dirvector would e PTD.

Changes showld he nowed in the joliowing mauner. Currentle Jofon Dov is liseed ax the PST and Mike Jones iy lisied ay the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These should be nowed as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sully Smith, SV ax an Add.

Example:
X Change Pr John Doe
X Remove Y Mike lanes
N Add SV Sally Smith
Twvpe of Action Title Name Address

{(Cheek One)
\Y JEAN M. CHARDON 11260 W. TEACH RD

)" Change

PALM BEACH GARDENS

Add
X FL 33410

Kemove

2 Chunge

Add

Remove

a

3) Clange

Add

Kemove

4 Change

Add

Remave

3 Change

Add

Remove

f) Change

Add

Remaove
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. Ifamending or adding additional Arvticles, enter clinoe(s) here:
{Auach additional sheets, §f necessarv). (Be specific)

. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell;
(if not applicable, indicate N/4)

N/A,
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. .
The date of cach amendment(s) adoption: il other than the
date this document wus signed.

§-14-2018

Effective date if applicable:

(o more than W0 dovs after amendment file date)

Noter Hthe date insaited 1o this block does not meet the applicable stanutors Hling requirements. this dute will not be fisted as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

W The simendment(sy was/were adopled by the shircholders, The mumber of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval,

O3 rhe amendment(s) wasivere approved by the sharcholders through vating groups. The follovwing siatemen:
minst he separately provided jor vach vozing sroup entitled ro vosre separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fvoting sroup}

D The amendment{s) was/were adopied by the board of dircetors without sharcholder action and sharcholder
action was nod required.

O The ameadment(s) was/were adopied hy the incorporators without sharcholder action and sharcholder
detion wis not required.

8-14-2018
Dated
Signature Cd%
{By audfrector, president or other officer — it directors or officers hive not been

seletied. by an incorporator — it in the hands of o recever, tusiee, ar other court
appoinied fiduciary by that iduciary)

KARI E. NEVILLE

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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