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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. - v CIRCUIT SYSTEMS, ENC.
NAME OF CORPORATION:

409483
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submutted for filing.

Please return all correspondence concernig this matter o the following:

GOLDTRAP, RICHARD E

Name ol Contact Person

CIRCUIT sYSTEMS, INC.

Firm/ Company

5166 NE 131h Ave

Address

Pompano Beach, FLL 33064

Ciny! State and Zip Code

CICERCSIPONPANO.COIM

E-mail address: (to be used for tuture annuat report notification)

For further information concerning this matier, please call:

GOLDTRAP, RICHARD E N 954 ) 325-T72358
it
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a cheek for the following amount made pavable 1o the Flonda Department of State:

W S35 Filing Fee Os43.75 Filing Fee & O8$43.75 Filing Fee & 0852.50 Filing Fee
Ceruficate of Status Certified Copy Certficate of Status
{Additional copy is Certified Copy
enclosed) (Addivonal Copy

is enclosed)

Mailing Address Street Address

Anwndment Seetion Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Chtton Building

Tallahassee, FL 32314 2061 Executive Center Cirele

Tablahassee. FL 32301



Artictes of Amendment
to

Articles of Incorporation
ol

CIRCUTIT SYSTEMS. INCL

(Name of Corporation_as currently filed with the Florida Dept. ol State)

J09483

{Document Number of Corporation Of known)

Pursuant to the provisions of section 6071006, Florida Staes, 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:

NIA .
The  new

name must be distinguishable and contain the word “corporation,” “company, T oor Cincorporaied " oor the abbreviation
“Corp. " “lne. " or Col 7o the designation “Corp,” Vine, " or “Co 70 professioned corporation neme must conduin the

waord “chartered, ™ professionad association, " or the abbreviation "PACT

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
LoD
[==1
P
—r
) R
...’:
C. FEnter new mailing address, if applicable: N/A ™o
(Muailing address MAY BE A POST QFFICE BOX) -
—_—
N o
~o
<3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:
. . . WNIA
Name of New Registered Ayens
(Flarida street addressy
) . L NFA .
New Registered Orfice Address: . Florida
(AT} tZip Codel

New Registered Agent's Signature, if changing Registered Apent:
[ herehy accept the appointment as registered agent. Dam familiar with and acceept the obligations of the position,

Stgnatuere of New Registered Ageat, if changing
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address of cach Officer and/or Director being added:

(Anraeh additional sheets, i necessuary)

Please note the officer/divector title by the first lever of the office title:

P = Presideni; V= Viee Presidene: T= Treasurcr: S= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxccutive Officer; CFO = Chict Financial OQfficer. i an officeridivector holds more than one titde, List the jirst leiter of cach office
held. President, Treaswror, Divector would be PT1.

Changes should be nared in the jollawing manner. Currentlyv John Doc s listed as the PST and Mike Jones is Uisted as the V. There is
a change, Mike Jones feaves the corpovation, Sally Smith iy named the Vand 8. These shonld be noted as Johi Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV oas an Add.

Example:
XN Change BT John Doe
X Remove v Mike lones
X Add S5V Sully Smith
Type of Action Tide Name Address
{Cheek One)
. VT WOLDTRAP. CHRISTOPHER J 2632 85W 16 CT
i) Change
FT. LAUDERDALE, FLL 33312
Add
Remaove
rr GOLDTRAP. RICHARD E 5160 NE I5th Ave

X
Ry Change

Pompana Beach, FL 33064
Add

Remose

3) Change

Add

Remove

4 Change

Add

Remove

3 Chanpe

Add

Remuove

) Change

Add

Remave
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E. HWamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvl. (Be specific)

MN/A

1. Ifan amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N2

N/A
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‘ 1171519
The date of cach amendment{s) adoption: . it other than the
date this document was signed,

11/15/19
Effective date il applicable;

(no mare than Y davs atier amendmoent fife daie)

Note: If the date inserted in this block does not mect the applicable statutory {ihing requirements. thig date will not be fisted as the
document’s effective date on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK OXE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutticient for approval.

O The amendiment(s) wasfwere approved by the sharcholders through voting eroups. The following statement
utust e separately provided for cach voiing growp eniiied w vore separarely on the amendment(s):

“The number of votes cast tor the amendment(s) was/were sutficient for approval

by

fvoting grongs)

[ The amendment(s) wasiwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not reguired.

B The amendment(sy wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wus not reguired,

1 ATARTAR
Dated

Signature __ - ¢ . 4t -
a director. pres{dent or other pfficer — i direciors or officers hibee not been
selected, by an incorporator — 1f in the hands of & recetver, trustee, or other coun
appointed Nduciary by that fiduciary)

GOLDTRAP. RICHARD E

{Typed or printed name of person signing)

President

{Title of person sigaing)
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