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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Amiggiron METAL 1,‘;,,/,}‘,7-;”)0 Dwre.

DOCUMENT NUMBER: ﬁ 99 Pp p2 25 150

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

fichpod A, Hewren

Name of Contact Person

Firm/ Company

F7IL Gpmnoeif S M S

Address

SO S pr e AL ZZF/G

City/ State and Zip Code

E-mail addlress: (to be used for future arjayat repdit notification)

For further information concerning this mater. please call;

/fjo// /%1/7%&/ a WW@/A'XW/f

Name of Contact Person Arca Code & Daviime 'l'clcphorwx\'ﬁmcr

Enclosed is a check for the following amount made pavable to the Florida Department of State:

E(‘é $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy l Certificute of Status
{Addiional copy 13 b Certitied Copy
cnclosed) (Additional Copy

1s enclosed)

Street Address

Mailing Address
Amendment Section

Amendment Section

Division of Corporations Devision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL, 32303



Articles of Amendment
[£§]

Artictes of Incorperation
of

Mz =7 A LN(/f-// et LN
{(Name of Corporation as currentlv filed with the Florida Depi. of State)

AZ WMER) LB ry
F 19600033590
(Document Number of Corporation (i known)

Pursuant to the provisions of scetion 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s}

The new

“Corp..”

ar “incorporated " or the abbreviation

s Articles of Incorporation:
A, I amending name, enter the new name of the corporation:
MAxon Howdives, Zar
name musi he distinguishable and coniain the word “corporation.” “company, " ar i -
o, or the designation "Corp, ™ “Iee, " or “Co’o A professional corporation nume must contain the word
ssaciation. " or the abbreviation "P.A"
(
: 25 ; 52 g::!ﬁ&d&::'i/,é; 2 4
. /; rdeL't L4 L

or Co.,
‘professional association

@

Florida 3 c) f }5

172igr Condr)

el
“chartered, " "
B. Enter new principal office address, if applicable
{Principal office address MUST BIEASTREET ADDRESS )
77 £
3255
C. Enter new mailine address, if applicable:
(Muailine address MAY BE A POST OFFICE BOX)
—~, o
o3
TE o
-
. . . r (AW e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the e, - .
new registered avent and/er the new registered office address: / ~ -_-_;rc’ m
- . S 2
M e %Afz,//l,,n e L R
o
g 7j£ C;/;M r*?r'fw//’i /E?Z//’f/"

Nume of New Revistered Apent
(Florida street addresss

OJALAY)O
(Ciy)

New Registered Office Address

gent:
Fam femiliar with and accept the abligations of the position

New Revistered Agent’s Sienature, if changing Registered Agent

aris
Ihereby accept the appoiniment us regisiered agent
~ L.Wﬁ of New Registered Agent. {f changing
7 c) FLS.

Check if applicable
J The amendmeni(s) isfare being filed pursuant io s, 607.0120 (i 11{c). |




i amending the Officers and/or Directors, enter the title and name of each officer/directur being removed and title, name, a
address of each Otficer and/or Director being added:

tAttach additional sheets. if necessar)

Please note the officer/director title by the pirst letter ot the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trusice: C = Chuirman or Clerk: CEQ = Ch
Executive Qfficer; CFO = Chief Financiol Officer, If un ajjicer/divector holis more than one iitle. list the first leticr of cach office he
President. Treasurer, Direcror would be PTD.

Changes should be noted in the jollowing manner. Currentdy John Doc is listed as the PST and Mike Jones is listed as the V. Ther
u change. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as dohn Doe. PT as a Chang
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: .
X Change rr John Dog
N Remove v Mike Jones
_N Add Y Sudlv Smith
Type of Activn Title Name Address

{Check One)

1 Change

Add

Remaove

2y Change
_Add

Remave

3) _ Change
o oAdd

Remove

4y _ Change
A

Remove

5} Change
_Add

— Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or eancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date of each amendment(s) adaption: -C,I }’f» 4 3 Wz, 20d | . if other than the
dute this document was signed. ’

Effective date If appiicalle: Jeivhend [ dorl

{no more than 90 days after amendment file daic)

Note: If the date inserted in this block does not meet the applicable siatuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adaoption of Amcndment{s) (CHECK OXE)

@ The amendment(s) wag/were adopted by the incorporators, or bozrd of directors ;\lh'ithom sharcholder action and sharcholder
action was not required.

)
T The amendmeni({s) was/were adopicd by the sharcholders. The number of vales Cast for the amendmeni(s)
by the shirchotders wasfwere sufficient for approval.

(3 ‘The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
wmest be separately provided for cach voting group entitled to vore separately on the amendment(s):

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

by

fvoting group)

Dated ff T o O >

Signature

(Mlir&ﬁ;r, president or othgr officer™ if dircetors or officers have not been
seleeted, by an incorporator - if in the hands of a recceiver, trusiee, or other coun
appointed fiduciary by that fiduciary)

Ricvaad A Huarin

(I'yped or printed n2me of person sig;ling)

Pﬂlf AT

(Titte of person signing) [ -
/4,11 Edtrane METAL Lpves Zpernis, Loe

LG500 0w 33599




