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Articles of :)Lmendmen'r ' /‘;{/ J{\% %) ,4%/; % .
Articles of Incorporation (q’%} S <o e
of 4.:;,'"74; ~
U, %
ALUFAB USA, INC. <‘,‘4\¢2 i
Name of Corporation as currently flled with the d : ta T ?Jj“}/ by
' PN
PO8000074596 {2:

(Pocumant Number of Corporation (if known) ‘

Pursuant w the provirions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following
ameudment(s) 10 its Articles of [ncorporation;

amending pame, enter the n the ration:

Tha naw
rame must ba distinguizhable end conram the word" “corporation” “sompeny,” or "incarpararsd or the
abbraviation “Corp.,” “Ine.,” or Co,,” or the designarton “Corp,” “Inc,” or “Co”, A professiomal corporation
name must contam the word "chartered, " “professional assoctation, " or the abbreviation "P.A."

B. Enter aew principal officc address. i applicahils: 5490 METRO PLANTATION Blj
{Principal office address MUST BE 4 STREET ADDRESS )
FORT MYERS, FL 33366

E_mmamaugmzmmublr :
rMaiﬂng address MAY BE 4 POST QFEICE BOX) W

FORT MYERS, FL 33986

D. Ifamending the resistared agrot and/or. regisiered office nddress.in Florida, enter the name of the
few repistered agent andfor the new repistered -effics addrass:
22 : ed Agent;
agizt 2 Addrass: (Florida strest address)
' ‘ ,Florida_________
(Cliy} (Zip Code)
New Registered Apent’s Signaturs, if changine Repistored Arent;

I hereby accept the appoiniment as registured agent.  [am fomiliar with and acespt the obligations of iha position,

I
H

Signature of New Registered Agent, if changing

Png'a 10f3




il amending the Officers and/or Directors, enter the ttle and name of eqch officer/diractor being

removed and title, na and addro (23 d/or Dj ane added:
(Attach edditionol sheets, if necessary)
L .
] - tle Name Address Type of Action
" D JANET L.JAMES 1563 NW 102ND.DRIVE 0 Add
CORAL §PRINGS, F1, 33071 . & Remove -
B Aad
O Remove
O Adg
[0 Remove

E. If amending or adding ndditional Articles, enter change(s) here:

(attach additional sheets, if necassary). (ﬁc'_spwgﬁc)

F. amendmaont vs for nn_exchanpe, rosinssifieati eancellation of isgned shares

provisions for implementing the amendment if not contained jn the smendment jtealf:

(if not applicable, indicate N/A)
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The data of ench xmendmeat(s) ndoprou: 10/27/2009

Effective dats jf apphioaply; 10/27/2009 (e fdbpion o
{ro movre than 90 days gfter amendmens file date)

Adopilon of Ameadayeni(s) {CHECH ONE)

() Tor smendment(s) wan/ivere adeptd By @a ehorehalders. The uumber of votes cast for th amandmantly)
by the sinmbolders waskwore safficiert for approval,

(I Tie amendintent(s) wew/weze approvsd by the sharcholders through votiog groups. The following stahiment
wast be suparately provided for eaoh voting growp entitled Io yote separately on tha amendmen(s): -

“Thea numther of votes cast for the mun;ﬂmmwmmm suffivient for spproval

by »
' {voting group)

Ummmsjwwwmmwmmmmmmmmmm
uuanwunotmqmnd. . ,

[] The emendomsi(s) was e adnptad by the etrporstors without sharehaldar aetion mnd shereholdar
Actiom was oot required.

e 10/27/2000

‘N

Slgmim s on - p S .
(By u diracter, president ot other officer — if divecton of ofoers bavanotbeen
selecied, by ag incorporator - i in tho bands of a receiver, tustee, or other pomt

appufnwdﬂc'lu:ig:ybymmaduduy) '

HURQ L MIR
{Typad oc prigted name of pirson signing)

PRESIDENT
{Tifle-of person sipming)
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