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COVER LETTER
TO: Amendiment Sectian

Division of Corporations

. e - . Unicus Lighung, Inc.
NAME OF CORPORATION: N -

PIFORN2325A

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for 1iting.

Please return all correspondence concerning this matier 1o the Tullowing:

Ouo 1. Jimenez

Namie of Contact Person

Unicus Lighting. [nc.

Finn/ Company

6 AINSWORTH CIRCLE

Address
PALM SPRINGS, FL. 33461

Citv/ Stare and Zip Code

ottoleone] 2367 gmail.com

E-mutl address: (o be used for tuture annual report notification)

For further information concemning this matter, plewse call:

Ceo L, Fimenes 6] 0359027
at( ]

Name ui Contact Person Area Code & Davtime Telephone Number

Encloged is 1 check for the following amount made pavabie i the Flonda Department of State:

B $33 Filing Fec Cls43.75 Fiting Fee & O$43.75 Filing Fee & 085250 Filing Fee
Certiheate of Statuy Certificd Copy Certiticate of Status
1 Additional copy is Certified Copy
enclosed) tAdditional Capy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiung
P.O. Box 6327 Chifton Bailding
Tallahassee, FIL 32314 2661 Executive Center Circle

Tullahassee, FL 32344



Articles of Amendment
1o

Articles uf lneorporation
uof

Unicus Lighting. Inc.

(Name of Corporation as curreatly filed with the Florida Dept. of State)

PI7000623256

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Swtwtes. this Flaridu Profit Corporation adopis the following amendmentis) to
its Anticles of Incorporation:

A, Ifamending name, enter the new name of the eorporation:

Linicus Electric, Ing. .

The  new
name must be distinguishable and contain the vword Ccorporacion,” Ccumpany,” or Cincarporated ' or the abbreviation
CCarp, " Tne, T or Col 7 or the destgnatton “Corp,” Cine.” or Uo7 A professionad corporation name must contain the
word “chartercd.” Uprofessinmal association, " or the ahbrevietion P47

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

. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered oftice address in Floeida, enter the name of the
new repistered agent and/or the new repistered office address:

Nume of New Kegistered Agent

tlaricla sireet addressy

NMow Regwstered Office Address: . Flanida
1Cinvy (Zip Crugled

New Registered Agents Signuture, if chanping Registered Agent:
Phereby aecept the appoiniment as vegistered agent, 1 am familior with and aceepr the obligations of the position.

Stgnature of Now Registered Agent, If changing
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If amending the Otficers and/or Directors, enter the titte and name of cach officer/director heing remwved and title. name. and
address of each Officer and/or Director heing added:

tedtraeh additiomal sheers, if necossony

PMease note the offfcer/direcrar tithe B the fiest fetier of the office tidde

P o= Prosident: V= Viee President; T= Treasurer: S= Socretanc: D= Director: TR= Trustee; C = Chaivman or Clerh; CEOQ = Chicf
Evecutive Officer: CFO = Chicf Financial Officer. If an ajficesddirecior holds more than one titie, list the firsi lorrer of each office
hoted. Prosident, Treasurer, Director wonld be PTD

Chunges showld be noted in the following manner. Curvently John Doe iv lisied as the PST and Mike Jenes is lisiod as the V. There is
ua change. Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These shoudd bo nored as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Salfyv Smith, SV as an Add.

Examplc:
X Change P John Doe

X Remove

| =

Mike Jones

N Add

g3
-

Type of Action Title Naine Address
{Check One)

1} Change

Add

Remove

R Change

Add

Remove

) Change

Add

Remuove

41 Change
Add
Remowve

Y Change
Add

Remove

o) Change

Add

Remaove
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K. Ifamending or adding additional Articles. enter change(s) here:
tAtach additionad sheers, ifnecessary).  (Be specifics

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
Ul nor applicalde, ovdicare N/A4)
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The date of each amendment(s) adoption:
date this docament was signed.

. if other 1than the

Effective date il applicable:

e more than W0 davs afior amendment file dute)

Note: If the date inserted in this block does not meet the applicable stalutory Tiling requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the umendmentis)
by the shareholders wasfwere suflicient for approval.

O The amendmentts) was/were approved by the shareholders through voting groups, The jollowing stetement
st he separarely provided fur cach vating gronp entitfed to vore separatel on the amendmenits:

“The number of votes cast for the amendmenus) wasiwere sufficient for approval

by

foeafing grng

O The amendmentesy wasiwere adopted by the board ol directors withow shareholder action and sharcholder
action was not required,

O The amendmentis) wasiwere adopled by the incorporaters withows shareholder action and sharcholder
action was not required,

Q17172008
Nuted

Signature

{8y a direcior, president or other officer  ifdirectors or officers have not been
sefected, by an incorporator — il in the hands pts iver. trusice, or other coun
appointed fiduciary by that fiduciary)

Oue L. Jimenes

name of person siy,

Presudent /

(Title erson signing}

t Tvped or printe
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