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11/08/2017  17.06 Electric Sales Associates

COVERLETTER

TO: Amerdment Section
Division of Corporations

Avriel Cohen 0-6.4., £ A

NAME OF CORPORATION:

(FAXSSS 385 3266 P.002/006
({((H17000295396 3)))

DOCUMENT NUMBER: __ (5 29B1Y

The enclosed Ardcles of Amendmeny and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Aq-{y_ P QDT"‘R\_“\“L. ! (ca|

Naroe of Contact Person

Rosertlad hamw Grovyp

Firmy/ Company
205 N, (ommerce ptwj

Address

Werton FL 3332

City/ State and Zip Code

alpx @ fogerthelcounsel. com

E-mail address: (to beused for future annual report notification)

For further information conpcerning this matter, please call:

Doy Rosenthof ac 28U 3804 GLe0

Name of Comntact Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:

[¥$35 Filing Fee [1$43.75 Filing Fee &  [1543.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Stams Certified Capy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailiap Address Street Address

Amendment Section Amendment Section
Division of Corporations Divisian of Corporations

P.O. Box 6327 Clifton Buildimg

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L. 32301

({{(H17000295396 3))).
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(FAYS54 385 3266 P.003/006
(((H17000295396 3)))

Articles of Amendment
to

Artcles of Incorporation
of

4
Av(ncl CD‘MJ\, D.EM,, LA,
{Name of Corporation as currently filed with the Florida Dept. of State)
(> 12987Y
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

If amending nume, enter the new name of the corporation

The new
nane must be distinguishable and contain the word "corporation.” “company,” or Tincorporated” or the abbreviation
“Carp.,” "Inc.,” or Co." or the designation “Corp,” “Inc,” or “Co". A professional corporarion nane must contain the
word “chartered.” “grofessional association, " or the abbreviation "P.A."

B. Enicr new principat offlce address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:

—
3
- o
o
~ T}
1 -
(Mailing address MAY BE A POST OFFICE BOX) 2 o
- e i
: LS
N
R
B
D. If amending the registered apent and/or registered office address in Florida, enter the name of the h
new istered agent and/or the new repistered office address:
Name of New Registered Agent mi’-«\ 18t ’R'—"\ mean
2299 N. Unwvtesyy, Dewve
{Florida street addres:)’
Mo Revistered Offce Addrsss: ___Pembreve. Pines Florida__3502Y
(City} (Zip Code)

New Registered Apent’s Slgnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of 1he position

/)1 PorCornoo

Signature of New Registered Agent, if changing

Page 1 of 4
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(((H17000295396 3)))

1f amending the Officers anid/or Directors, enter the title and hame of each offlcer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Asach additional sheets, if necessary)

Piease note the officer/director title by the first letter of the office title:

P = Fresident; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR®= Trusiee; C = Choinman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the foilowing manner. Curvenily John Doe I2 listed as the PST and Mike Jones is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change ET lohn Do¢
X Remove A% Mike Jones
_X Add sV Sally Srnith
Type of Action Title Name Address
{Check Oo¢)
1y ___ Change PS‘T' Avriel Cohen D.AN 2299 N. Umvff‘-iuf‘\? Dnve
__Add Bmbioike, e i 2302y
____YL Remove
7) _ Change pat Melicse &rlmq(\ 2199 M. Vawrsihy DAve
X _add Rmhvrie. Anes ,' A. 330t
_____ Remove

3) ____Change l/ E{Yn CO 4'{” Zqu N UﬂfM('/l% ﬂfnﬂt—
Add Pomhyle Fnes £ 3303Y

A Remove

4) Change

Add

———

Remave

35) Change

Add

Rernove

&) Change

Add

Remove

Pape 2 ol 4
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(((H17000295396 3)))

E. If amending gr addinp additipnal Articley, enter change(s) here:
(Anach additivnul sheets. if necessary).  (Be specific)

1l A L] (111 P Y =4 Al & ROEE, ph 18 119.34. AN § HA L6l
provisions for impléementing the amendment if not contained in the amendment ftself:

(if not applicable, indicate N/A)

Page 3 of 4
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{{{H17000295396 3)))

The date of each amendment(s) adoption: “ l7 { 17 , If other than the
date this document was signed.

Effective date If applicable:

(o more than 90 days after amendment file data)

Note: If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B{m amendment(s @ ere adopted by the shareholders. The number af votes cast for the amendment(s)
by the shareholders @ ere sufficient for approval.

T The amendment(s} was/were appraved by the sharehalders through voting groups. The following siatement
musi be separately provided for each voting group entitled 10 vote separately on the amendment{s):

“The number of voles cast for the amendment{s) was/were sufficient for approval

b}’ "
{voting group)

O The amendmem(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated {'M 17

Signanre MM @W

{By a dircktor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of @ receiver, trustee, or other court
appointad fiduciary by that fiduciary)

Melysen Padman

(Typed or prinied name of person signing)

rPres' \dastT
(Tile of person signing)

Paged of 4
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