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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2018

FRANK J ALOIA, JR., ESQ

ALOIA ROLAND LUBELL & MORGAN, PLLC
2254 FIRST STREET

FORT MYERS, FL 33901

SUBJECT: GOLDEN MANUFACTURING, INC.
Ref. Number: P99000041846

We have received your document for GOLDEN MANUFACTURING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

\REGISTERED AGENT CANNOT SIGN

if the corporationcis—a=PROFIT-corporation=zit-must-be-signed-by-a=director;=>
.

presudent or.other.officer="if-directors .or_officers have not been selected, by an

Elncorporator —if-in"the hands of a receiver, trustee, or other court appomted

fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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

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

&helia H Young
ﬁegmuqtory Specialist !l Letter Number: 618A00008382
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COVER LETTER

TO: Amcndment Section
Division of Corporations

den Manufacturing. Inc.
NAME OF CORPORATION; D0en Manufacturing. Inc

P9900004 1 B46
DOCUMENT NUMBER: 00418

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

Please retumn all correspondence conceming this matter to the following:

Frank J. Aloia, Jr., Esq.

Name of Contact Person
Aloia Roland Lubell & Morgan, PLLC

Firm/ Company
2254 First Street
Address
Fort Myers, FL 31901
City/ State and Zip Code

faloia@floridalegalrights.com
F-mail address: (to be used for future annual report notification}

For further informalion concerning this matter, please call:

Frank J. Aloia, Jr., Esg. at {239 ) 791-7950

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to Ihe Florida Depariment of State;

B $35 Filing Fee (J$43.75 Filing Fee &  [0543.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
cnclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6127 Clifton Building
Tallahassee, FL 32314 266] Execulive Cenler Circle

Tallahassee, FL 32301



Articles of Amendment
{0

Articles of Incorporation
of

Golden Manutfaciuring. Inc.

(Name of Corporation as curreatly fitked with the Florida Dept. of State)

POSGNN0S 1 836

(Document Nwmnber of Corporation {if known)
Pursuant to the provisions of section 607, 1006, Florida Statues, this Florida Profit Corporation sdopts the Tollowing amendment(s)
its Articles of Incorporation:

A\. I amending name, enter the new name of the corporation:
The new

name must be distinguishalle und comain the word Ccorporation,” “company.” or Uincorporated © or the abbreviation
CCorp, " Uine, T or Col, U owr the designation "Corp, " Uine, " ar “Co Tl A professienal corporation nante must conain e
word Ucheriored " Uprofessiona! associadon, " or the abbreviation AT

B. Enter new principal office address, if applicable: =
[
(Principal office address MUST BE A STREET ADDRESS ) ~ ;(-{; X
m~c* —— g
E S LR
- __(5 g ¢
- .:';5 — ks o PN
SES
C. Enter new mailine address, if applicable: "'1'(_-; I .
{Muailing address MAY BEE A POST OFFICE BOX) ndil = i b bi
oY w0 Jree
E k o) LA
o Prra—
T

D. If amending the recistered avent and/or registered office address in Florida, enter the nume of the

new registered arent andfor the new registered office address:

Name of New Registered Aeent

(Floride street address)

. Flonda
{Lip Codey

New Registered Office Address:
(Ciny

New Rewistered Agent's Sionature, if changing Regisicred Agent:
{ heveby accept the uppoiniment as registered agemt. Do fumilior with and accept the obligations of the position.

Signare of New Registered Agent, i changing

Page 1 of 4



H amending the Officers and/or Direetors. enter the title and e ef cach ofticer/direetor being removed and title, name, and
address of cach Officer and/or Dircector being added:

(Aitach additional sheets, i necessory)

Ploase note the officer/divector title by the firse loner of the office title:

= Presideni: V= Vice Presidem: T= Treasweer: 8= Secretary; 1= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeentive Officer; CFO = Chicf Financial Officer. I an officerfdivector holds more than one dile, Lise the fiest leter of vach office
held. President, Treasweer, Director would be PTD.

Changes should be noted in the fillowing manner, Cureently Johin Dae is lsted s the PST and Mike Jones is lisied s the V. There is
o ehenge. Mike Jones leaves the corperation. Sallv Smith is naned the Vamd S, These showdd be noned ax Jubn Doe, PT as a Change,
Mike Jones, )V ay Remove, and Salls Smird, ST us an Add.

Example:

X Change Pr John Doe
X Remove Vv Mike Junes
X Add SV Sallv Smith
Type of Action Tiske Namge Address
(Cheek One)
_ VT Ken Fely 17611 East Street
1) Change 3
N. Fort Myers. FL 33917
Add
X
Remove
) Change
Add
Remove
3) Change
_ Add
Remove
4) Change
Add
Remove
5 Change
Add
Kemove
6 Change
Add
Remove
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E. It aniending or adding additional Articles, enter change(s) here:
{Allach udditional shects. if necessarvy. (Be specitic)

F. If ananendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(i nor applicabie, indicate N4

Page 3ol 4



The date of each amendment(s) sdoption: , il other than the
daie this document was signed.

Effective date if applicable:

{ro more than 90 davs after amendment fife date)

Note: [f the date inserted in this block docs not meet the applicable statulory filing requirements, this date will not be listed as the
document'’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmen(s)
by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) was/were approved by the shareholders through voling groups. The following statement
must be scparately provided for each voting group entitled to wote separately on the amendmen:(s):

“The number of votes cast for the amendment(s) wasAvere sufficient for approval

by -
(voting group)

O The amendment(s) was/were adopted by the board of direclors without shareholder action and shareholder
action was oot requined.

ﬁmmq:)mumwdwimmmﬁdnmdmﬁnlmmmwda
action was not required.

I=d!'&m‘il 30,2018 /L?

Dat
=L
Signature

(By a di or other officer — if directors or officers bave not been
selected, by an — if in the hands of » receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

William Golden
(Typed or primed name of person sipning)
President

(Title of person signing)
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