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Articles of Amcadment —
iy 1o T g
Articles of Indorporation Tl =
¢ P A INDUSTRIES CORP. of o=
- PRI 1
171 Ny
Name of Corparatinn' 1 Ly filed with the Floridy Dept, o f Stute :_{-}_' —
S89186 r"* . _:_g
{Document Number of Corporstion (if known) LT

Pursuant to the provisions o seetion 607.1006, Flondq Statutes, this Florida Proflt Carporaden adopts the fnuowlngmﬁmics) o

its Articles of lacorporation:

A. Ifamending name, énter the néw hhme a 2 £

MAXILOCK INDUSTRIES, CORP The

. t hew

rame must be distinguishable and contain the word “corporction.” “compary.” or “Incorporated” or the abbreviation
“Carp..” “Ina.,” or Co..” or the designation “Corp,™ “Ine.” or "Co”. A prafessional corporation namg mus{ conlain the

word “chartered, " “professtoral assochaion,” or the ab!arm'mion “PAY .
1950 N.W. 93 AVE

B. ,mﬂuEzzﬂmmmuﬁﬁgL_nnﬁuﬂmﬂmﬂma
(Principal office address MUST BE A SIREELADDRESS ) MIAMI,FL 33172

1950 N.W. 93 AVE

€. Enter new mailing address, I applicable:

(Maliing sddress MAY BE A POST GFFICE ROX)
_ . MIAMT,FL 33172
D. ndi iste tored affice ad in Flarign, ¢ the "
pew registered agent and/or the new registercd office nddress:
Y, istered Agent :
' 1950 N,W. 93 AVE
{(Flovida sireet address)
‘. MIAMI 33172
New Registered Offfce Address: ' , Florida
{Ciry) (Zip Code)

New I ent's Siguaty f changing Registered Agent;
[ hereby accept the appointment as regisicred agent. { am familiar with ond accept the obligations of the position.

Stenaiure of New Registered Agens, if changing
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If amcnding the Offiecrs andfor Direeties, enter the Litle and name of guch officer/direetor being removed and e, onme, and

addroys of each Officer and/or Birector being added:

tlirach addidonal sheets, if necussarys

Pluetse note the officeridiveetar title by the Jirse letter of the office title:

P e President; V- View President; T- Troasurer) S Seerefary: D= Director; TR= Trustee; C - Chdirman or Clerk CED - Chiaf

Exocutive Officer; CFO ~ Chief Fipancigl Officer. If an officer/director holds imore thea one tife, list the first letter of euch affice
’

 held. Fresident, Treasurer, Dirceror would be PTD,
Charges shauld be noted in the foilowing manner. Currently John Dac is listed as the PST and Mike Jonwes is listed as the V, There is

a change, Mike Jones lstves the corparation, Sally Smith is numed the V and 8. These skould be nowd ay John Doe, PT a5 u Change.
Mike Jongs. ¥ as Remove, and Sally Smith, S¥ as an Add. . _ ’

Example:
X Change Jolin Boe
Mike Jomcs
Sallv Smith
Mame . Address

X Remove

X Add

Type of Action
{Chock One)

o B R <H

JOSE ALDQ JACINTO 1950 N.W. 93 AVE

1) . Change

MIAMI,FL 33172

X Ad

e Remove
1950 N.W. 93 AVE

D PAULO JOSE CASSEB

X
2) Change

MIAMT,FL 33172

Add

—

Remove ) —
D PAULO CASSEB 1950 N.W. 93 AVE

MIAMI,FL 33172

3) _X_ Change
Add

———y

Remave

4) . Change

Add

—— Remove

5 Chunge —

A

Remove

&) - Changs :
Add

—r—— Remove
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E. Ifamendinx oy adding additinnal A riicles, enter chanafs) herp:
(Attach additioned sheats, if necessary).  (Be specific)

F. Jfen smendment provides for an ¢xchangee, reclassification, or cancellation of issoed shores,

provisions for implementing the smandsmont if not eontalned ln the amendment itself:
&#‘ nat applicadle. indlcate N/A) : .
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The date of cach gracndment(s) adaption:

#5240 P.005/005
P.005

Effcctive date if applicable:
(o mora than 90 duys affer amendingnt filfe datz)
Adoption of Amendrment(s) (CHECK ONE)

EI The amendmeni(s) was/wene adopted by the sharcholders. The number of votes cast for the amendmeny(s)
by the sharcholders washvere sufficieat for approval,

[ The amendment(s) was/were approved by the shareholders through voing groups. The foliowing statemont
rmusr be separalely pravided for each vouing group entitled o vote separately on the amendmenifs):

“The aumber of votes cast fat the amendmoni(s) wasiwere sufficient for approvat

by . »
fvoting group)

] The amendment(s) was/werc adopied by the board of directors without shareholder scrion and shareholder
action was not required.

O The amendment(s) was/were adopied by the incorparuors without sharsholder action and sharcholder
action was nat required,

Dasd 0872072013

Signature .
(By n dircetor, president or other officer — if directors or offieers have not deen
selected, by an incorporawr ~ 1f in the hends of & resciver, trustes, or other court
sppointed fiductary by that {iduciary)

PAULO CASSEB

(Typed or printed nares of person vigning)
DIRECTOR -

(Title of pcrson signing)
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