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Classic Lighting

157 E 22 ST @ Jacksonville, Florida 32206 © (304) 645-5000 FAX: (904) 645-5003

June 28, 2018

To: Amendment Section
Division of Corporation

Name of Corporation: Classic Lighting Corporation
Document number: 417636

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concemning this matter to the following:

Attn: Mr. Richard Malzahn
Classic Lighting Corporation
157 E22™ ST
Jacksonville, FL 32206

Emall address (to be used for future annual report notification)
carmstrong309@ciassiclightingusa.com

For further information concerning this matter, please call.
Richard Malzahn at 904-645-5000 ext. 302

Enclosed is a check for the following amount made payable to the Florida Department of State

J%BCSS.OO Filing Fee
o $43.75 Filing Fee & Certificate of Status

o $43.75 Filing Fee & Certified Copy (additional copy is enclosed)
o $52.50 Filing Fee Certificate of Status Cerlified Copy (additional copy is
enclosed)



Articles of Amendment

to S I D
Articles of Incorporation okl
of

B JUL -2 M
O lassi < Lighiio (Q,‘MMJ N !‘G Ul

(1\.mlu of Carporation as currently filed with the Iorida Dept. of Suate)’ . .7 -

Y1 7636 2

J_.:;l“..”_. . ;:;:‘;IIZJ.\
—enlda
(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071606, Florida Statutes, this Forida Prafit Corporation adopis the tollowing amendment(s) w
Hs Articles of Incorporation:

AL amending oame, enter the new mame ol the corporation:

A
[\'} IV/ The new

'

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp, " “hte, "o Col "o the designation " Corp, " Uiee.” or “Co™ o professional corporation name must contain the
word “chartered,” “professional associgtion, " or the abbreviation P4

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

C. Enter new nailing address. if applicable:
{Mailing address MAY BE A POST QFFICE BOX}

D. Hamending the registered apent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office addiress:

Name of New Regisiered Ayemnt

Ak

(Fltarnda sireer address)

New Revistered Office Address: . Florida
(Citv) (Zip Code)

Nuew Repistered Apent’s Signature, if chuanging Registered Agent:
[ hereby accept the appointment ax registercd agent. fam familior with end accept the obligations of the position.

Signature of New Registeved Agent, if changing
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1T amending the Officers and/or Directors, enter the titde and name of each sfticer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAtach edditional sheets, if necessary)

Please note the officer/divector title by the first letter of the affice title:

P o= President; V= Vice Prosident; T= Treusurer: $= Secrenoy: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officeridirecior holds more than one tidde. list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted i the foltowing manner. Currendy Juln Doc iy isted ux the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the Vand S These should be noted as John Due, PT as a Chunge.
Mike Jones, ¥ oas Remove, wrd Sallv Smith, NV as an Adid.

fanmple:

X Change T John Doe
X Remove ¥ Mike Jones
_X Add SV Saliv Smith
Type uf Aciion Tule Nunw Address
{Check Oned
1y ____ Change C-G-O ‘jogg{\"\/\ Dur&lﬂ 1S e 12n ¢ b
L Add Tocidsoneld £ 32206
AX_ Remove
2y Change
oAl
_ Remove
3 Change
o Add
Remove
4} Change
_Add
Remove
3) _ Change
_ Add
_ Remove

o) Change

Add

Remove
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1. I amending or adding additional Articles, enter change(s) here:
{Attach addiriona! sheets, if necessary).  (Be specific)

F. ifan amendment provides for an exchange, reclassification, o cancellation of issued sharees,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N2 )
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The date of cach amendment(s) adoption: A { b . if other than the

date this decument was signed.

Effective date if applicable: L\J l@r

(nv more than 90 davs afier amendment file date)

Note: I 1he date inserted in this block does not meet the applicable stalutory filing requirements. this date will not be listed as the
ducument s effeetive date on the Depariment of State’s records.

Adoptien of Amendment(s) (CHECK ONE

O The amendmentis) wasAvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasAvere sulticient for approvel,

O The amendmentis) washvere approved by the sharcholders through veting groups,  The follewing statement
st be separately provided for each voting group entitded 1 vote separatele on the amendmeni(sy:

“The number of votes cast lor the amendmentys) washwere suilicient for approval

by

ating growp)

Mc amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by twe incorporators without sharcholder action and sharcholder
activn wits not regeired.

Dated éf/ Z g’/f g
Signaiure /%M.—/‘

T . - - - .
(By a director, president or other otficer - 3t directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appainted Adueiny by that tiduciary)

:ctacd Halzawn

{Typed or printed name of person signing)

()\fe,s{ (\-Qm’t/

{Tie of person signing)
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