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TO: Anendment Section

COVERLFTTER
Diviston of Corporations

NAME OF CORPORATION:

DELTONA TRANSFORMER CORPORATION
294890
DOCUMENT NUMRBER:

The enclised Articles of Amendmiens aml fee are submitied lor filing,

Please retirn all correspondence concerning this niatier 1o the tollowing:

Manhew S, MeRoberns, Esy.

Name of Contact Person
Nelson Mullins Riley & Scarborough

Firm/ Company
3511 Pelican Bav Boulevard, Suite 204

Addiess
Naples, FIL 34108

Cityd St and Zip Conde
inatthew . mcrobertsi@nelsonmullins.com

For turther

F-mianl address: (1o be used tor tuwie annial report notiticagoen)

informarion concerning this matter, please eal!
Marthew 8. MeRoberts, Esq.

Name of Contact Person

250416
}
Enclosed 5 a check o the following amaunt made pavable o the Fiodda Depaniment of Soae:
| 535 Filing Fee

Area Code & Davtinie Telephone Number

(84273 Filing Fee & 184373 Filing Fee &
Certiticate of States Certified Copy

{Additional copy s

£13352,50 Filing Fee
L‘l\\'l\‘.\\'d}

Certificate of States
Certified Copy

Mailing Address

Amcendiieni Sceetion

Erivision of Corporitions

{ Additional Copy
P.o) Box 6327

is nclosed)

Street Address
Amendment Scetion
Divisien of Corporations
The Centre of Tallahasscee

2213 N Monroe Sueet, Sutte 810
Tallahassce, FL. 32303

Tallahassee, FLL32314
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Articles of Amendment
1y
Articles ot lncorporation
of
DELTONA TRANSFORMER CORPORATION
{Name gt Carpuration as currently liled with the Florida Dept. of State)
294890
(THeument Number of Corporation {1 known)
Pursuani to the provisions of seciion 6071000, Florida Suicates, s Florida Prafir Corporation adopts the tollowing amendment(s) ty
s Articles of incotporation:
A, If amending name, enter the new name of the corpyration:
The  new
e must be distinguishable and contain he word “corporetion,” “company, U or Tincorporeied ' or the abbreviation “Corp.”
“hic, o Col 7 or the desigmation “Corp T Clee, T o CUa T A4 prodasstonad corpordtion naste must contein the ward
“chactered, " Cpeotissional association,” ar the ahvesiation PG00
B. Enter new prineipai otflce address. 1 applicable:
(Principal office address MUST BE A STREET ADDRESS) -
=
w2 .M
(am) EE
. ) —
-1 L
~ g - . . ™~
. Entec new neiling address. if npplicable: : 2 R
{Mailing uddvess MAY BE A POST OFFICE BOX) - ol
,:'; % e
—
- :'
—- .
. H amending the registered agent and/or registered oflice address in Florida, enwer the name of the
new registered agentand/or the new registered office address:
Neoe of Newe Reoiviered Avent
(Fhe wde streer addy ess}
Ao Revistered Qfftce dddress:

iy

, Flonida
New Registered Agent's Signature, if changing Resistered Agent:
Fheveby gecepr e appointment os vediiered agent.

125y Corefer)

[etm fanddive witic and aeeept the ahdigarings of the pesition,

Check it applicable

Signatzre of Noew Regisiered Ageni, if changing
O The amendmentds) isfare bring fled pursuant to s 6073120 {1y fep FOS

Fax Audit No. 23000368866 2
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[ ametnding the Ofticers and/or Directors, enter the tide and nane of cach officer/director being removed and title. name, and
addruess of cach (Mficer and/or Director being udded:

fech addirional shecis, i necessany
Please wure the offlcerfdivecton dtle by the fivst leiter of the office uile:

P o= resideni: V= Viee President: T= Trecsuegr: 8= Secretece: D= Divector: TR= Trustes: = Chaieman o Clevk: CEG = Chigr
Evecwrive Officer: CFOQ = Chivf Finaneial Oticer. It an ofiicer-divector balds men e than one tide, fist the fivst letter of ecch office heldd.
Presiaens, Treasurer, Divector wonld be PTO.

Chunges should be noted inihe gullowing manner, Coventhe Johi Do is listed as e PST wnd Mike Jones i lisied a3 the V. There is
Example:

G churge, Mike Junes leaves the corporation, Suibc Senih is wamed the Voand 3 These shoadd be noted as Johi Due, BT as a Chaige,
Mike Jones, T as Remove, and Salle Soush, SV s o Adid,
N Change

P John Doy
X Remaove N Mike Jones
NoAdd SV Sallv Smith
Type of Action Tide Nalny Address
{Check One)
X . PDCEO Michael L. Prelee, Sr. 4175 Highway #11
i) Change
Jels T, 3272
Add Deland, Fl 72
Reniove
. VPDST Evin Dvon
2) Change '
N
Add _
R %3
. T .\_m,h(m_" D William Sweedler - = _"J
3} Zhaasge . =
) =
-
Add 2 ;
- had TR
! ’ -—rh ] l :
Remove d - = {J
. Melodee Prelee Clarke - O
4] Change o
-t - -
r - —
Add
Remove
LY Change
Ada
Remove
) Clunge

Acid

Remove

Fax Audit Ne. 23000358866 3
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E. Mamending or adding additional Avticles, enter chanzefs) here:
(ALch additional sheeis, i necesyarn).

pg 5 of 6

Fax Audit No, H23000368865 3
tHe specific)
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F. Ifan amcndment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for impleotentine the amendment if not contained in e amendment itself:
(i wat applicable, indicate NGy

Fax Augit No. H23000368866 3
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Ovtober §, 20213
The date of cach amendment(s) sdoption:

pg 6 of §
Faw Audit No. H230CG258866 3
dute this document was signed

. if other thar the
Effective date if applicable:

frres mare thian 80 davs apter conendment file date)

Note: 1! the date inserted in this block dous not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective dute on the Departinent of State’s recards.

Adoptian of Amendmcent(s) {CHECK ONE)

—
[

M N . . . T
The amendment(s) was/were adopied by the incorporatars, or board of direciors without sharchulder action and sharchotder
action was nol required.

B The amendment(s} was‘were adopted by the shareholders. The number of votes cast for the amendinent(s)
hy the sharcholders was/were sufficient for approval.

7 The amendment(s) was/were approved by the sharcholders through voting proups. The follusing sitement
mtust be sepurately provided for each voiing group entitled (o vote separatelv on the amendmentts)

“The number of voies cast for the amendment(s) was/were sufficient for approval

=
by _ ,,_C.:J) -2
voting group) L g -2
- r\')
- (f) ‘_f‘—'-'
Dated s 2/- 23 e = =
. - LI
o 7
i /;'),‘Zc_ < - -
Signature PP LA L [ 4 =
(By a director, president or other officer - if directors ar officers have not been

selected. by an incorporator - if in the hands ef a receiver. trusice, or other court
appointed Hiduciary by that fiducisrs )

Michael L. Prelee, Sr.

(Typed or printed name o person signing)

President

{Title of person signing}

Fax Audit No. H23000363866 3



