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COVER LETTER

TO: Amendment Section
Division of Corporations

—3

NAME OF CORPORATION: Erecifonic LAZDRATORY _Lw<

DOCUMENT NUMBER: J 80 } Ob

The enclosced Articles of Amendment and tee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Jrcon ScnaTren

(Name of Contact Person)

EecTronic  LAagokaToRryY 18 C

(Firmy Company)

| 501 Wes— Copﬁws No#D Suire /Y

! (Address)

. - <
Fompave  [eacn  #7. 3306 z
7

{City/ Srate and Zip Codue)

%

30 ROIS),
VLS 20 AHTLIND G

Jason @0 Eircrroniclagogaiory, Cory

F)*l M Hd L-83461
:

Y
F-mail address: Tto be used for future annual report notification’ =

<

For turther information concerning this matter, pleasc call: ;‘:
—

, - _- %
Viaser  ScHrTTen W 754 g9 K€8$I 0=

{Name ot Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the foltowing amount made pavable to the Florida Department of State:

0O 535 Filing Fee  B$43.75 Filing Fee & [$43.75 Filing Fee & 355230 Filing Fee

Certificate of Status - Centified Copy Certificate of Status
{Additonal capy is Certified Copy
cnclosed) (Addinonal Copy is

Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. BBux 6327 Clifton Building

Tullahassee, FLL 32314 2661 Exccutive Center Circle

Taliahassee, FI1L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2019

JASON SCHATTEN

ELECTRONIC LABORATORY, INC.

1301 WEST COPANS ROAD, SUITE A-4
POMPANO BEACH, FL 33064

SUBJECT: ELECTRONIC LABORATORY, INC.
Ref. Number: J80103

We have received your document for ELECTRONIC LABORATORY, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Fiorida Non-Profit Corporation, but your entity is

a Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 519A00000158
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Articles of Amendment
to

Articles of Incorporation
of

Ecéc;”ﬁ]'o/u/c'; L/T?@,ofﬁ?';‘@]ﬂy ,I\JC.

{Name of Corpaoration as currently filed with the Florida Dept. of State)

JEOIDD

{Document Number of Corporation (if known)

I'ursuant 10 the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

A. IWamending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporaiion.” “company.” or “incorporated” or the abbreviation

“Corp., " e, o Col o the desiynation "Corp.” Vlne, "o "C0 7
word “chartered,” Cprofessional association,” or the abbreviation P

A professional corporation name must contain the

B. Enter new principal office address, if applicable: N /ﬁ
(Principul office address MUST BE A STREET ADDRESS ) '

v

!
&

0 AdVi:
HELE

1 l.h!} c:i'_f‘\-["
R'

C.

Enter new mailing address,_ if applicahle:

(Muailing address MAY BE A POST OFFICE BOX) N/ﬁ

]
ot

qRHd L-8336L

Yu0dd03

6h
g1
31¥iS 4

~
]

1. [f amending the registered agent andfor registered office address in Florida, enter the name of the
new reeistered apent and/or the new registered office address:

Name of New Registered Avent N //‘}

titorida street address)

New Rewistered Office Address: . Florida

(i) (Zip Coudr)

New Registered AgentUs Signature, if changing Reyristered Agent:

[ herehy accept the appointment as regisiercd agent. [ am familior with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed aud title. name. and
address ot each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director tilde by the first letier of the affice tide:

P = President; V= Vice President; T= Treasurer; §= Secretaryv: D= Director; TR= Trustee: C = Chairman or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financiad Officer. I un officertdirector holds more than one title, list the first fetter of each office
hetd. President. Treasurer. Direcior would be PTD.

Changes should he noted in the following manner. Currently John Doe is liswed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand S, These should be noted as John Doe, PT as a Changv.,
Mike Jones, V as Remove, and Saliv Smith, S1¥°as an Add.

Exumple:
N Change

X Remove
N Add

Type of Action
{Check One)

1) Chunge

Add

x _ Remove

2y Change
;2{_ Add
_ Remowve

33y _ Change

Add

é Remove

4 Change
& Add
Remaove
5) Change
Add

Remove

0} Change
Add

Remuave

T

-

NS

John Doc
Mike Jones

Sally Smith

Name Address

A LLEN 5¢JMT')'EAJ 1220 pE 27 oay
Par‘yﬂ:w ﬂdet«(/h I:L ;;&964’?
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o ABAU NEIS T ST
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F. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(ot applicable, indicate NG

i

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date it applicable: 07 ’ ’l &D/ﬁ

fno more than 940 days afier amendment file date)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

d']‘hc amendment(s) wisiwere adopied by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasiwere sufficient for approval.

O3 The amendment(s) wasiwere approved by the sharcholders through voung groups. The following statement
must he separately provided for cach voting group entitfed 1o vote separately on the amendment(s}:

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

by

fvoting group}

O The amendmentis) was/were adopted by the board of direciors without shareholder action and sharcholder
action was not reguired,

O The amendmenus) wasiwvere adopted by the incorperators without shareholder action and sharcholder
action was noi required.

Dated l/}Lr//?

Signature ﬂw // /@ /gt S

{By a dircetor. prC<1(16111 or other officer — it direciors or oﬂuc:s have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

@ LLen)  SenATTEAS

(Tvped or printed name of person signing)

‘OLK—S(JQUT

{Thle of person signing)
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