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COVER LETTER

TO: Amendment Section
Division of Corparations

LiS Lighting Group. Inc.
NAME OF CORPORATION: 0 'Ehing Group. dne

. T Lo POR00OTT603S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling,

Please return all correspondence concerning this matier o the following:

Olga Smirnova

Namwe of Contact Person

U5 Lighting Group. Inc.

Firm/ Company
3099 Melinz Parkway, Unit E

Address
Eastlake, OH 34093

Criy/ State and Zip Code

olga@intellitronix.com

E-mail address: (to be used for future annual report notification)

For lerther information concerning this matter, please call:

Oiga Smirnova Al 216 ] 896-7000

Name of Contact Person Area Code & Dayvtime Telephone Number

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

& $35 Filing Fee Os$43.78 Fiting Fee & OS43.75 Filing Fee & [7$52.50 Filing Fee
Cenificale of Sates Certified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) {Additianal Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comporations

P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2601 Executive Center Circle
Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation
of

US Laghting Group. Inc.

{Name of Carporation as currently filed with the Florida Dept. of State)

POIGOOT T

(Document Number of Corporation {(if known)
Pursuant to the provisions of section 6071006, Florida Statwes. this Forida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

The  new

pame st be distinguishable aird contain the word “corporation.™ Ccompain,” or Cincorporated T or the abbreviaiion
A protossional corporaiion nanie must contain

“Corp.” el or Col 7 or the designation "Carp. ™ Uloe, " ar "Co ™

ward “chartered. T professivinal assoviction, " or the abbreviaiion “PLL

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX) o
=
S
Lo
* &0 §
o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = P r

new registered agent and/or the new registered office address:

g4

Numwe of New Regiviered Agent

tHloridu strect address)

. Florida
tZipr Codes

New Kegistered Office Address:
1€

New Registered Agent’s Signature, if changing Registered Agent:
Lam familiar with and aceepr the obligations of the position.

Dherehy aecept the appaointment as registered agent.

Signature of New Registered Agenr, if chunging
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stor betng removed and title. name, and

I amending the Offvers sndfor Directors., enter the title and name of each officer/ds
address of cach Officer aad/or Direciar beine added:
LAttt andedivionad shicefs i necovsar
Dlease nane e apfiecr dieotor Lt /{l the tiest letrer of the attive title

Svcrctaey, B Divecior, TR Trusie,
i oficer divecionr fabds imore Heoe oane Brdc s Hie T Boter ol

P Presiden V0 Vive Presidenn. 1 Freasioer, S € e o Clerk, CF02 Chicp
Fovvvnnive OMifeen 0RO Clict T ina fad CHicer cenchr offies
held Presidem, Treasirer, Direcior wonld he PFD
Cluenges shendd he nored o she folfon ing manne Crvrenddy doha Doc s Fisied us the PNT d Vbibe Jones is fivied as the |
er the corporatien Satls Sinith is nanred the UV and S These shondd be nored as ol Doc, P oas ¢ I,

Hhere o

o chanee, Ve ones e
Vike dones o Wemuve andd Saflv Sapih, ST cnr 1!

Exampte:
N Clhange il Johin Daoe
X Remove v Mine Jones
N Add Sty Niigh
Type of Action Tite Address
(Chezk Oney
. CFO Susan Tubbs
1) {hange
Add
X
Remove
2 Change
Add
Remonve T
. ‘ TR ®
3) Change —~
Sl
o i
Add 3 —
&) i
Remove - e
- -
= e
4} Change —
e
Add

Remove

31 Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
1B specificr

{Atach additional sheets. i neeessarvy.

Ny 61

2
o

—.

G-

y

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself: ]
Y
P,

(if not applicable, indicate NA1)

B4k
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oy

The date of cact amendmentts) sdoption:

ilather than the
date this dovument was sicned,

Effecinve date if apnlieahle:

Grcmare e Y0 denes agier amendmen jile Jare

Nate: HWihe dote

iserivd i this Dlack dovs ot mees the applicable siauzan filing vequirements. ihis dute wiil not be lisied 2w the
docuiment’s effective date o the Department of State's seconds.

Aduplion of Amendment(s) {(CHECR (ONE)

O3 The amendmenits wis were adopied by the sharcholders. The mmber o7 votes cast Tor ihe amendmeniis
by ihe sharcholders waswere sefficient for approval,

O e SmeNEICI s | Wiy were annion

[RIPM

va by the sharcholders through voting gioups, Phe gsffoving snatemen

st b separarele provided for vach vanng secap citithed o vaie sopwiretelv an the anncaedinenie

“The number of votes caxt i e amesdiienits was were sufficient for appiaval

by . b
- - . —y
(Vi eyl <o o
. ==
o . . =TT
O The amendmenits) was'were adopted by the board of dirvctors without sharcholder action and shareholder oY
achion was not required. % t e
= o
B -_" L
2 The amendmem(s) was/were adopted by the incorporators without sharcholder action and shareholder o=
. . - . S
action was not reguired. - - JJ

oL, - +
Dated -5 IDEY o

= <
T 4 ~ ,
Signature -/ -ﬁ/ T AA
(By a director. president ar other officer — i directors er officers have not been

selected. by an incorporator - if in the hands of a receiver. trustee. or other count
appointed fiduciary by that iduciary)

aul Spivak

{Tvped or prinied name of person signing)

CLO

{Title of person signing)
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