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Articles of Amendment
to
Avticles of [ncorporation
of
REVENGE POWER, INC.

P.
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(Name of Corporation as currently filed with the Florida Dept. of State)
P17000029659 -

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
REVENGE POWER ENGINES, INC.

. namg must be distinguishable and eontain the word “corporation,” “company,” or

A}
Y The new
“incorporated” or the abbreviation

“Corp..” “Inc.,” or Co." or the designation "Corp," “Inc,” or "Co”, A professional corporation name must contain the

word "chartered,” “praofessional assaciation,” or the gbbreviation “F.4."

Enter new principa office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if epplicable: . o

(Mailing address MAY BE A POST OFFICE BOX) '°

D. If amending the registered apent and/or regisiered office address in Florida, enter the name of the -
new repistered agent and/or the new registered office address:

Name of New Registered Agent

{Florida sireel address)

New Ragistered Qffice Address: . Florida

(City) (Zip Code}

New Repistered Agent's Signatare, if changing Registered Agent: .
! hereby accepi the appointment as registered agent. I am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additiona! sheats, if necessary)

Please note the officeridirector title by the first letter of the office title:
£ = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusfee; C = Chairman or Clerk: CEQ = Chief -
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the firsi letter of each office

held. President, Treasurer, Director would be PTD.
Charnges shouid be noted in the folfowing mannar. Currently John Doe is listed ag the PST and Mika Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Salty Smith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Ramove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
_X Add
Type of Action
(Check One)
| 1) ___ Change
— Add
—__Remove
" 2) __ Change
__ Add
—_ Remove
3) __ Change
. Add
____ Remave
4) _____ Change
_ Add
— Remove
3} Change
____Add
— Remove
6) _ Change
___Add
Remove

BT John Doe

v Mike Jones
§Y  Sally Smith
Titlg Name

Address
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1l an amendment provides for an exchange. reciassification, ot cancellation of issued shares,
i coptained in the amendment itself: .

(if rot applicable, indicate Ni4)
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The dute of ench smendment(s) nduption: L/ ~/ (-/ -/ 7 , it othor than the
date thix dooument wss signed. )
Effeetiva data if sppiicable: {‘/_/ ‘-/ -/ 7]

(o mare than 90 days afler amendmani fifs date)

_ Note: If the date inscriod in this block does not meet the applicable stawrory filing requisements, this date will not be listed as the
document's offective date on the Department of Siste’s records.

Adoption of Anendment(s) (CHECK ONE)

I The amendmoni(s), was/were adopted by the sharoholders. The number of votes csat for the emendment(s)
bry the sharcholders waw/were aufficiend for spproval,

[J ‘The emendmentis) was/were approved by the sharsholders through veting groups. The following satemont
wnest be seporately provided for each voling group extitled io voie sepivately on the amendmeni(y):

"The nurber of votes cast for the umendment(s) was/weve sufficicot for approval

by : e
{voting grevp)

OJ The amendment(s) was/were adopted by the boand of directors without shareholder action and sharcholdes
sction was not required.

" DT amendment(s) was/wero adopted by the incorporators without sharcholder action and qlmholdw

sclion was not required.
o Y=/4-1T

Signelure /(hé‘l %@
(Aya d‘uotnr, ni ar other officer - if directors or officers have not been

selecied, by an uwnrpormr-ifm the harids of m receiver, trustes, or other court
© appointed fiduclary by that fiduclary)

VICTOR SPIRES N
(Typed or printed name of person sigalng)
PRESIDENT

(Title of person signing)

Paged of 4
H17000096552 3




