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SERRETARY.OF vife,
DIVESIAN OF SORPCH AN

Artickes of Amendment [ H
o 15DEC I8 AM S: 35
Articles of Incorporation
of

POWER TECHNOLOGY SOUTHEAST, INC.
ame of Corporationas e il Bled with the Florida Dept. of State

122008

{Documem Numbet of Corporation (if known)

Pursunnt w the provisions of section 607.1006, Florida Statutes, this Floride Profit Corparation adopts the following amendment(s) to
its Articlcs of Incorporation;

A. I amending name, enter the pew name of the ¢orporation:

PTSE HOLDING INC,
The nme

pame nevst be distinguishable and coninin the word “torporgtion,” “eompany.” or “incorporated” or the abbreviation
“Corp, " "Inc., " or Ca.” or the designatlon "Corp,” "lnc," or "Co". A professional corporation name must contain the
word "chartered,” "professional assaciation, " or the abbreviation “P.A."

B. Entor pew principal office address, if apnlicable: 1635 ABRAMS ROAD
(Priucipal office nddress MUST BE A STREET ADDRESS) EUSTIS, FL 12726
nter iling address_{f applicable:

(Mailing address MAY BE A POST OFFICE BOX}
' P.G. BOX 490133

LEESBURG, FL 34749

D. If ymending the tered agent and/or repistered office address lorids, enter the name of the

acw repistered azent and/or the new regiyiered office address:

Nam w S—— MARX ROSENTHAL PLLC
1 SE JRD AVENUE, SUITE 2900
(Fiarida strect addvase)
ew Regigtored . MiaMt ‘  Florida 12!
iy (Zip Code}
New Renistered Agent’s Signature, if changfy tered Ageni:

I hereby accept the appointment as registered agant, ! am Jfamitiar with 2nd accept the obligations of the position,

%gg AL P g T

Signatlire of New Registered Agent, if changing

Popge 1 0f 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
wddress of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

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

£ = President; V= Vice President; T= Treazurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one ritle, list the first letter of each qffice
held. Prexident, Trearurer, Dlrector would be PTD.

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones s listed o3 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These shouid be noted as Johns Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:

A Change EL  JohnbDoe

X Remove \'A Milke Jones
X Add s Sally Smith
Typeof Action Title Name Address
(Check One)

X PTD GERALD 8. HAYMAN P.O. BOX 490131
1) Change

LEESBURG, FL 34749
- Add

Recmove

X 81D JAMES E. FUDGE P.0. BOX 490133
2) ___ Change

LEESBURG, FL 34749
Add

————

X VFD MARK K. POPLIN 1655 ABRAMS ROAD
3) ___Change

EUSTIS, FL 32726
Add

w._Remove

4) ___ Chavge

5} _Chenpe

e Add

Remove

Add

e Remove
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E. If amending or sdding additional Articles. enter chanes(s) hevs:
(Attach addttional sheets, if nevessary).  (Be specific)

PAGE ©5/B6

F. If an amendment provides for an exchange, reclassification, or eancellation of laswed shares,
provisions for implementing the pmendment if not eontiined in the amendment itself:
(if not appiicable, indicale Nid)
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The date of ench amendment(s) adoption: 1
date this document was signed, )

12/18 12015

EC 18 AH 9235 i cimer than the

Effective date if applicable:

(o more than 90 days gfter amendmend file date)

Nate: 1{ the dare inserted in this block does not meet the applicable santory filing roquirements, this date will not be listed as the
documnent’s effective date on the Dopartmiont of State's records.

Adoption of Amendinent(s) (CHECK ONE)

E The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval,

L7 The amendmeni(s} was/were opproved by the sharcholders through voting groups. The following statement
nmust be separately previded for each volting gronp entitied to vote separaiely on the amendment(s):

*The nnber of votes cast for the scmendmeni(s) was/were sufficient for approval

by
(voting gronp)

[ The amendment(s} was/were: adopted by the board of directors without sharsholder action and shatcholder
action was pot reguircd.

£ The amendment(s) was/were adopted by the incoeporatars without shareholder action sed sharcholder
action was not required,

Dated \.)-'\\J‘ “ ;

Signamm%%fw WW

(By a director, presiderCer ot ofticer — if directors or offisors have not been
selected, by an incorparator ~ if tn the konds of 8 recziver, trustee, or other court
appointed Rduciary by that fidueinry)

GERALE HWayman)

(Typed o printed name of pefon signing)

T NGl O% oY
(Title of person signing
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