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October 22, 2010 -
FLORIDA DEPARTMENT OF STATE
SPECIALTY LIGHTING & BULBS, INc. D' omof Corporations

11580 W STATE ROARD B4
DAVIE, FL 233325

SUBJECT: SPECTALTY LIGHTING & BULES, INC.
REF: P10000065236

We received your electronically tranomitted document. However, the
document has net been filed, Please make the following corrections and
refax the nomplete document, including tha electronic £iling cover zheet.

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

CHECKING MORE THAN ONE BQX IS NOT ACCEPTARLE. ONLY ONE METHOD OF
ADCPTION CAN BE CHOSEN.

Please raturn your document, along with a copy of thias letter, within 60
days or your £iling will he considered abandoned.

If you have any questions ¢oncerning the filing of your document, please
call (850) 245-5906.

Darlene Connell FAX Aud. #: H10000231505
Regulatory Specialist II Latter Number: 9%10A000250863

P.Q BOX 6327 - Tallahassee, Florida 32314
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TO: Amendment Section
Division of Corpotations
NAME OF CORFORATION: L Lkt W

pocuMENT NomzeR: T | 000033
The enclosed Articlas of Amendmeang and fee are submitted for filing. '
Ploase return all conospondsnos corcerning this matter io the following:
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Far further infofmaticon concemniny this matter, ploase call:

Jessi A 49229

Persom Areq Code & Daytims Teléphone Nutsber

Enclosed iy ¢ check for the following amount made payabie 1o the Flogida Deparm:?ﬁmw:
$52.50 Filing Fot

Nz of

£1543 Flling Pee [1%43.7% Filing Fes & [J843.75 Filing Foo &
Certificate of Status Cerifiod Copy Certlficatz of Suatus
' (Addiions! Gopy is enclosed) Certified Copy
(Addidonal Copy is encloynd)
ailing A Street Addrge

Amendmant Sectioa Amendmient Section

Division of Corporations Division of Corpemtions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ; 2661 Exscutive Centor Circle

' Tallahassee, FL 32301
H 10000231503
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Acticles of Amendment

o
Articles of Incorporatiag
of
Speclalty Lighting & Bulbs, Ine.
Ame af orn ravvaptiy filcd with the Plovids af Btate
Plooaoabsa il

{Document Number of Corporstion (1 koown)
Fummuant 10 the provisions of ssotion 607.1006, Ploxida Switules, this Fiaride Proftt Compermisn sdopty the thllowing
amendment(s) ta i Articles of Incorporstion:

i s dine name sater tha the carporati

mpas must be diytmamishoble and concain the word “corporafiom, ™ “oé

—The new

oy, or “incorporated” or the

ebbraviation "Cerp, " "Inc.* or Co.," or the dedignation "Corp,” "Ing,” or "Ca". 4 professionsl corporation

Ra@me Peust cavtain she ward “chartered.™ “profusstonal association,” or the abbroviation "P.A, "
B. Eut
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(Priacipedoffce sdivess Y{US? 2 A STREPT ADDRESS
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(Florida strei aldrass)

: , Flosida
(Cit} 2 Code)

d horedy
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Signarare of New Regittared Agens, 3 changing
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T Offlcers and/er D rs, enter the an & of aach afficerwdi
removed and title, anmg, and address of ench Offfper 3nd/ov Directoy being poded-
{Aerach acdirional sheeds, [frecesyary)

% "

31 Wona (Sosiand) ]D{dd

{J Remowe
- £ add
1 Remove
E. ¥ spnding or sdd'sg sdditional Acticles, nter changu(s) here:
(M oelditignal sheets, if necessary),  (Be spscific)
L 4 mpat proy ¢ 4n exch rec tia wcun nﬁonnf ed shai
5 mdment 1T o tatne

| {ufmu applwabk audimuma:\
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_ The date af sach smeqdmeat(s) sdoption; € l " ‘ 10

(datu of adppiion iy reguiras)
Effcetive date if npplicable: ik
(o morelthin 90 days afier amendven flia date)

Adoption of Amendimene(s) CHECK O

The amendwact(s) wasiwears adopted by the shareholders, Tha number afmas cast for the amendmant(e)
by the ghareholders wastwere sufficient for 2pproval.

D'i‘nc anuendment(s) was/were approved by the shareholderg through voting groups. Zhe Jolfowing stqrament
must ba yaperaioly provided for eank voting group entified to voie saparately ox the amendmens(y):

“The Cumber of vares cast for the smandment(s) was/were sufficlent for apbwwal

by »
oy}

) The amendment(s} wasiwers adogted by the board of direciory without chasshalder sation and shureholder
Botirz was not required.

Dh«mmm;mmmwwm incorpersiors withous sharcholday actlon and sharsholder
antion was not required.

Sigpanire At-\

(By a director, prasident of giher officer —1f directors or offlcers have ast been
selected, by an incomorator ~ if in tha hands of & receiver, trustes, or other court
nppnimodﬁduchry by that fiduciary)

' l) g ’
(Typed or printad nemee of parson slgaing}

e nt
{Tide of person signing)

Page 3 of3

Hi000023I508

%] v 3 . /



