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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CENTJ‘ZAL 55@—“““} ;SLECTRONMS :E\'c' |
DOCUMENT NUMBER: L4oeT2

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

bMA M WLBu;r

fame of Comtuct Person

‘pa,s‘nme SQuaAE _I;tc.

Firmy Company
501 mee June Ro
Address

laxg facn, £ 33852

City/ State and Zip Code

Abhurl but @ tomeast.niet

E-mail address: {to be used for futere annual report notification)

For turther intormation concerning this matter, please call:

a1 1l Bicr L BL3 44 4287

Name of Contact Person Arex Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable o the Florida Department of State:

] $35 Filing Fee 0$43.75 Filing Fee &  $43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) {Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee '
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
o
Articles of Incorporation

QE.N‘HEAL E&M\T i SLEC_TROMICS, e,

(Name of Corporatisén as currently filed with the Florida Dept. of State)

LYot 12

(Document Number of Corporation (if known)

Purzuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Proftt Corparation adopls the following amendment(s) to
its Articles of Incorporation:

If amending name, enter the new name of the corporation:

&Sh Mme DQKM&F_ :E"\C The now
nume must he rI'I.SHHng.'sIl(JH(.’ and contain the word “vorporation,” “compuany, " or Vincorporated " or the abbreviation "Corp "
e, " or Col " oor the designution "Corp, " Vine,” ar "Co . A professional corporation name must contein the word

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

R. Enter new principal office address, if applicable: m? L—AKE. j(-LNE. R >
(Principal office adidress MUST BE A STREET ADDRESS ) -
Lawe Ylaep FL 33852

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) S A"m'f—-

D. Ifamending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent ’/1 /4
(Florida sireet address)

New Registered OQffice Address: M/;’ . Florida

(Ciny {Zip Code)
I

[t ]
=
-2
New Registered Agent’s Signature, if changing Registered Agent: ,‘f:?

[ hereby accept the appoiniment as registered agent. T ant fumiliar with and accept the ohligations of the pasition.

P

Signatiere of New Registered Agent, if changing

81:2 Hd |

Check if applicable
O The amendmenti(s) isfare being filed pursuant 1o s, 607.0120 (11) (¢}, F.S.



If amending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nowe the officerfdivector title by the first letter of the office title: .

P = Presideni; ¥= Viee President; T= Freasurer; 5= Secretary; D= Divecior: TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
Presidemt, Treasurer, Director woudd be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the Vo There is
a change, Mike Jones leaves the corporation, Selh: Smith is named the Vand S, These should be noted us John Doe, RT us a Change,
Mike Jones. V as Remove, and Sully Smith, SV as an Add.

Example: ‘
X Change kI John Noe
X Remove v Mike Jones

_X Add SV Sally Smuth

Type of Action Title Name Address

{Check Oney
3] Change /J/ﬂ

Add

Remove
2) Change 'J'/n

Add

Remove
3 Change

Add

Remose

4y Change

Addd

Remove

Ji __ Change
_Add

Remaove

4) _ Change
___Add

Remove



E. I amending or adding additional Articies, enter change(s) here:
(Attach addirional sheeis, if necessarv).  (Be specific)

N4

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate NIA)

h/rd




. if other than the

The date of cach amendment(s) adoption;
date this document was signed.

Effective date il applicable;
fne more than 90 duvs after amendment file dare)

It the date inseried in this block does not meet the applicable statuory iling reguirements. this date will not be listed as the

Note:
document’s cifective date on the Depariment of State’s records
1

Adoption of Amendment(s) {CHECK ONE)
Xﬂ‘lt amendment(s) was/wure adopied by the incorporators, or board of directors without sharehoider action and sharcholder
1

aclion was noi required.
O The amendment(s)y wasfwere adoptcd by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient tfor approval

(1 o
&

1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
roup entitled o vote separately on the amendmeni(s):

must he sepurately provided for each votin

I'he number of votes cast for the amendmeni(s) was/were sutficient for approval

by
froting group)

Dated 7/6’ /Zazl

o .. /waﬂéﬁ/

Signature
1By a director. president or other ofticer — if directors or afficers have not been
selected. by an incorporator — if in the hands ol a reeeiver, trustee. or olher court

appointed fiduciary by that hduciary)

$4Nn M #mdu T |

(Typed or pated name of person signing)

RESINENT

(Titke of person signing)




