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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2019

MATTHIAS DOERING
3776 SW 30 AVE
FT LAUDERDALE, FL 33312

SUBJECT: JOHNSCN ELECTRONICS & MACHINERY, INC.
Ref. Number: F58405

We have received your document for JOHNSON ELECTRONICS &
MACHINERY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 219A00018365
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: __ DuvwonSon Slecdvowals =2 N\%hm,“\ N

BOCUMENT NUMBER: ¢ AASD

The enclosed Articles of Amendnent and fee are submiited for filing.

Please retern all correspondence concerning this matter o the following:

TOMMAOS TN WG

Name of‘(.’&nact Person

NownSon CACCAVvONALE 2 NNOC A ey L e
Firm/ Company \
S S B0 Galvaan e
Address

“r Locsadesdale G BB,
Cinv/ State and Zip Code

Fa . - .
SN AAAMAOE, 0 NGV SONE A LAV . Lo

E-mail address: (1o be used Br future anneal report notification)

For further information concerning this matter, please call:

MG MGy NN A NG, a A59A ) NS 2 AAAS
Name of Contact Person. ~ Arcu Code & Davtime Telephone Number

Enclosed is a check lor the following amoeunt made pavable 1o the Florida Department of State:

$ S35 Filing Fee Os43.75 Filing Fee & (184375 Filing Fee & 0532.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additionat Copy

15 cnclosed)

Mailing Address Street Address

Amendment Section Anwendment Section

Division of Corporations Division of Corporations
O, Box 6327 Chfton Building

Tullahassee, FL 32314 2661 Excceutive Center Cirele

Tallahassee, FL 3230



Articles of Amendment
16

Articles of Incorporation
of

DOV Lo E/\cc_-'\v’oxu;’ﬁ:, £ WL ey A

(Namve of Corporation as currently filed with the Florida Dept. of State)

CSNALCS

{Document Number of Corporation (if known)

Pursuant o the provisions of section GO7.1006. Florida Statutes. this Florida Profic Corporation adopts the following amendment(s) te

s Articles of [ncorporation:

A, I amending name, enter the new mune of the corporation:
The new

nume must be distinguishable and contain the word “corporation,” “company.” or “incorporeted” or the abbreviation
A professional corporation name must contain the

“Corp., " Thre, " ar Cu, U oor the designation “Corp, " Cne, " or 7Co”
word “chartered.” “professional axsociation, " or the abbreviation " P.A"
b ~
ot =
B. Enter new principal office address, if applicable; = =y
(Principal office address MUST BE A STREET ADDRISS ) - r(Q ey
e i v e
v ey
L v
s = L
! x> Ll
'.-l-: = ‘P I"—w;
I~ .
L
' O

C. Enter new mailing address, il applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent andfor the new registered office address:
Name of New Revistered Aveni NG X A (L2 TOU(’_,W A\ "r\(“\b
N Sue Ao bulwnaa e
(Florida streer mddress)
L5 2

New Registered Otfice Address: * N\ Lo ey Aol e . Florida
(Zip Codey

LNy

New Registered Avent's Sionature, if changing Registered Agent;
Lam fumitiar with and accept the obligations of the position,

[ herehy accept the appointment as registered agent,

Signumr(l(y':\’eu' Registered Agent, if changing

Page 1 0of 4



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, anc
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office tiile.

P = Presidens; V= Viee President: T= Treasurer; §= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chie
Executive Qfficer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first fetter of each offic.
held, Presideni, Trewswrer, Divector woudd be PTD.
Changes should he noted in the jolfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Junes leaves the corporation, Sallv Smith is named the Vaad S, These should be noted as John Dae, PT as « Change
Mike Jones, Vax Remove, and Salflv Smith, SV as an Add.

Example:
X Change

X Remove
_N O Add

Tvpe of Action
{Check One)

1} Change
Add

N Remove

2) Change

~L Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Chinge

Add

Remove

e

John Doe
Mike Jones
Sally Smith

Name

Address

A v e A0 Guoe

€A Losdevdale
FL 3R\

DOGA NN OS ’\—._\LC,\('\\;'\'S M oo B Gee

Y\ Louadevdane
T LERE2
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E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets. if necessary).  (Be specific)

N e

F. Ifan amendment provides for an exchanye, rectassification, or cancellation of issued shares,
provisivns for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicate N2A)

S

Page 3 of 4



+ . f

The date of each amendment(s) adoption: . 1t other than 1
dute this docwment wus signed.

Effective date it applicable: C\ VA -y C\

(rio more than 90 dayvs atier amendment jile date)

Note: I the dute inserted in 1his block does not meet the applicable staivtory filing requirements. s daie will not be listed as tt
document’s effective date on the Department ot State’s records.

Adeption of Amendment({s) {CHECK ONE)

E/Thc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharchotders wus/were sufficient for approval.

[J The amendmeni(s) wasfwere approved by the sharcholders through voting groups. 7he following statement
must be separately provided jor each voting group entitled o vote separately on the amendmeni(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fvoting group)

O The amendmengs) was/were adopted by the board of dirgctors without sharcholder action and sharcholder
action was not required.

O The amendmentys) wasfwere adopied by the incarporators without sharcholder action and sharcholder
action was not required,

Dated O\ '\01 - \q

Signature

. . ot - - . -
(By a director, president tuzhcr officer - if directors or ofticers have not been
sclected, by an incorporatr — if in the hands of a receiver, trustee, or other court
appuointed fiduciary by that liduciary)

Mo MW oS e ving
(Tvped or printed naime of person slbhng)

Oweehov J Vve idend

{Title nf person signing)
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