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Articles of Amendment
10
Articles of [ncorporation

of
BAUHER MANUFACTURER CORP.

(Name of Carporstion as currently filed with the Florida Dept. of State)

POROUOO20081

tDocument Number of Corporation (i known)

Pursuant tw the provisions of section 607.1006, Florida Starutes, this Floride Profit Corporation sdopts the followirg umendmeni(s) o
its Articles of [ncorporation:

A. I ameading name, enter ihe new name of the corgorstion:

NIA

The  new
name must be distinguishable and contain the word “corporgiion,” “company.” or Vincorporated” or the abbroviation
“Carp. " Tine, T or Col " or the designatinn “Corp.” “Inc, " ur "o

A professional corporation ngme
word “chartered, " “urofessional

must contain the
fassocipiion, " ur the abbreviation P4

, . NTA
B. Enter new principal office address, if applicable: —
(Principal office address MUST BE 4 STREEL ADDRESS ) ‘0
e
- = T
ol e
C. Enter pew mailing address, if applicable: - w171
(Mailing address MAY BE A POST OFFF CE BOXi = :_:J
oY
3

D. Ilfa ding the registered apent a

mending cBiste g nd/or registered office addreys fn Florida, enter the name of the
new reyistered agent nnd/or the new registered olfice address:

N{A
Name of New Registered Jgenr

{Florida street addressy
New Regisiered Qffice dddress:

. Flonda

(City) (Zip Coder

New Reglister ent’s Signature, if chunging Registered A
! hereby accept the appointment as regisiered agent. | am fumiliar with and aecept the

X

Siynarire .’)_!':K"ew k«.’giﬁ!ﬂrd Agent, if chunging

obligations of the position.
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Il amending the Officers nad/ar Directors, enter the title and name of each officer/director being removed and titte. name, and
address of cach Officer and/or Director being added;

(Astach addirionul sheens, [f necessery)

Please note the officer/director title by the firsi letier of the uffice title:

P o= Presidens; V= Viee Presidens; T Treasurer 5= Secrctary; D= Director; TR= Trustee: C = Chairman or lerk: CEQY = Chief

Exceutive Officer: CFO = Chief Financial Officer. If an officerifivectar kolds more than une title, fist the first leiter of each office
held. President. Treasurer, Divecior would be PTL,

Changes shoufd be noted in the fillowing manner. Crrvemity John Doe is listed us the PST and Mike Jones is listed as the U There is
d chanye. Mike Junes leaves the corporation, Saily Smith is named the V and S, These should be noted us John Doe. PT as & Change,
Mike Jones, Vas Remove, amd Sully Smith, SV as an Add.

Example:

X Change BT John Do
X Remove Y pike Jo
X Add Sy Sallvy Smith
Type of Activg Jitle Narne Address
(Check Onc)
i)y ____ Change I A
___ Add
_ Remnove

2} Change

Add

Remose

~

33 ___ Chunge

Add

Remove

4) ___ Chaoge

_ Add

_.. Remove

5} Change

Add

Remove

A) Change

o Add

Remove
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F. I amendin adding sdditienal Artigles, enter chuneeds) here:
(Awtach additional skeess, if necessany).  (Be specific)

THE PURPOSE FOR WEHCH THIS CORPORATION IS ORGANIZED I3: DISTRIBUTION, PURCHASE AND SALE

OF PRECIOUS METALS

F. [f an amendment provides for a hangy, recinssiflcatiop, or cancellation of jss shares

provisions for implementing the amendment if not contained in the amendment ilself:
(if not appticable, indicate N/4)
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‘The date of esch amendmsent(s) adoption: . i other than the
date this docuntent was sighed.

Effective dute if applicable:

(nes more than $0 davs after amendment fie dute)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records,

Adoption of Amendmentis) {CHECK ONE)

. The amendment(s) waswere adopted by the shareholders. The number of voles cast for the amendinent(s)
hy the shareholders wasiwere sufficient for approval.

O The amendmentis) wasiwere approved by the shareholders throuegh voting groups. The Jollowing statemen:
mist he separately provided for vack voting grotp entitled to viie separaicly on the emendmentis):

“The number of votes cast for the amendment(s) waséwere sutticient for aporoval
+

by

{¥oting grovup)

O The amendmeni(s} wasiwere adopted by the board of directons without sharcholder action and sharcholder
#ction was not required,

0 The amundmentis) was/were adopted by the incorporntors withog: sharcholder action and sharchuolder
activh wes not required.

o Otl10 19

Signature

(By a director. pruuhm or other oific®— if directors or officers have not been
selected, by rator - il in the Jands of # receiver, trustee. or other court
appointgdfiduciary by Yot fiduciary)

. Q 7Q‘ﬁlQ/ e

{T)pcd name of person signing)

Ye.c:{'a\/

(Title of person signing)
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