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September 15, 2021

FLORIDA DEPARTMENT OF STATE

Divasi f 4
CONTROL SYSTEMS SPECTALISTS, Inc . 'sionofCorporations

2430 SQUTH US HWY 301
TAMPA, FL 3361%Us

SUBJECT: CONTROL SYSTEMS SPECIALISTS, INC.
REF: H39695

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a nevw name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L19000194945 - REB INVESTMENTS

LLC.

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

Irene Albritton FAX Aud. #: H21000340255
Regulatory Specialist III Letter Number: B821A00022255

P.O BOX 6327 — Tailahassee, Flonda 32314
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(1121000320235 3))) Articles of Amendment
1o
Articles of Incorporation
of
CONTROL SYSTEMS SPECIALISTS, INC.
(Name of Corporation as currently filed with the Floridn Dept. of State)
H396935

{Documen: Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of lncorporation;

A. Ifamending name, enter the new name of the corporation:
BODWELL INVESTMENTS, INC.

“fnel "

The new
“chartered, " “professional association, ” or the abbreviation "P.A. "

A professional corporation name must contain the word
B. Enter new principal office address, if applicable;

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated” or the abbreviation “Corp.. ™
or Co," or the designation "Corp.” “Inc,” or “Co’
{Principal office address MUST BE A STREET ADDRESS' )

3idd N, Johr Young Parkway

Orlardo FL 32804

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:
Name of New Registered Agent

*
-

Wi

(Florida sireet address)
Vew Registered Office Address:

. Florida
ity

Zip Codey
New Registered Agent's Signature, if chanping Repistered Agent;

! hereby accept the appointment as regisiered agent. 1 am fomiliar with and accepi the obligations of the position.

Check if applicable

Signature of New: Registered Agent, if chenging

0) The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e}, F.S.

(({H21000340255 3
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If amending the Officers and/or Dircctors, enter the title and name of each officet/director being removed aod title, name, and

address of each Offtcer and/or Director being rdded:

(A ttach additional sheels, if necessary

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

P = President; V= Vice President: T= Treasurer: S= Secretary; [)= Director; Ti= Trustee: C = Chairman or Clerk; CEQ = Chigf
Execuiive Qfficer; CFOQ = Chief Financial Officer. If an officer/divector holds mare than ane tite, iist the first fetter of each office held

President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores {5 listed as the ¥. There is
o change, Mike Jones leaves the corpurarion, Sally Smith is named the V and §. These should ke noted as John Loe, PT as a Change,

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

Example:
John Doc

X Change
Mike Joneg

&

X Remove

A

X Add

SY
TynenfAction Title Name Address
(Check One)

1} Change

Add

Remove

2) Change

Add

Remaove
3 Chunge

Add

Remove

4) ___ Change —_
. Add
_ Remove
5} Change
Add

Remnove

&) Change

Add

Remove

{((H21000340255 3)))
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E. ifamending or adding additiona] Articles, enter changefs) here;

{Anach additional sheeis, if necessary).  (Be specifici

#4214 P.OOG/006

F. If an amendment provides far ap ¢xchange, reclassification, or cancellation of fssued shares,

rovislens for implementing the amend t contained In the am cnt
(i not applicable, Indicale N/A)

(((H21000340255 3)})
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934/202]
The dute of each amendment(s) adoption: , il other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicabie statwory filing requirements, this date will not be listed as the
docuiment’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) CHECK ONE

O The amendment(s) was/werc adopled by the incorporatars, or board of directors without sharcholder action and shareholder
action was nol reguired,

B The amendment(s) was/were adopied by 1he shareholders. The nuinber of votes cast for the amendmenl(s)
by the sharcholders was/were sufficient for approval.

{3 The amendment(s) was/were approved by the shareholders theough voting groups. The following statemen;
must be separately pravided for each voting group eniitled 1o vote separutely on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

{voting group)

Dated Ve :Q\Qﬁo er -\, 202
e Yoo o
o sl
fm TS
Signature Ald—///f// Ve A

(By a dir€cior, presidefruratiier officer ~ if direciors or officers have nol been

selected, by an incorporaior ~ if in the hands of a receiver, trustes, or other cour
appainted fiduciary by that fiduciary)

Richard A. Bodwell

(Typed or printed name of person signing)

President

{Title of person signing)

(((H21000340255 3)))




