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COVER LETTER

v

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: )(\\ *’U lq \Q("l LE f J,_ﬂC,.

DOCUMENT NUMBER: ‘ —-l D\%Q—j % 7) \Q- LP-‘-

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

Please return all correspondence congerning this matter to the followiny:

Mlorie oews

(Name of Contact Person)

Wy 53 pow%flfn

d’ (Firm/ Company)

0 N A2rd Tlervace

(Address)

ok Lauder CQG;Q& Fl oy da 3231

(Cny/ State and Zip Co de)

e @m ol e

E- mJ addteqq {tobe used‘f't? u ure ar nual report notification)

For further information concerning this matter, please call:

(o K Hooan 0 G533

{(Name of gontact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departient of State:

[ $35 Filing Fee  [J843.75 Filing Fee & TI$43.75 Filing Fee & 52.50 Filing Fee
Certificale of Status ~ Certified Copy Centificate of Status
{ Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Division of Corporations

May 18, 2015

GLORIA LEWIS

UNITY I POWER INC.

1870 NW 33RD TERRACE
FORT LAUDERDALE, FL 33311

SUBJECT: UNITY IS POWER INC.
Ref. Number: N13000003495

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist 1l Letter Number: 815A00010392
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. Articles of Amendment ) £ “_E_D
c : . {0
Articles of Incorporation A 2 ?\‘\ X 33

of -
o — - C o YRV
o TS \C( NSNS AT s

{Name of Comﬁrat\i_m'a as currenily filed with the Florida ‘rl)entllp"_i‘\s't:iie'}a e

. .
‘ 19,
ki o
= —_— FELE - - L1 o

(Document Number of Corporation (if known) ©

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A, famending name, enter the new name of the corporntion:

Cice, Loy totion UsA T
t i Bl -
C,CKY 6 J\ "ﬂ\ A(._, ( Q?q _A SQ — V\C— The new
name mist he distinguishable and contain the word “corporation”™ vr “incorporated ™ or the bbbreviation “Corp." or “Inc.”
“Comepanv” or “Co.” may ot be ased in the nome.

B. Eater new principal office nddress, if applicable; J\iif(q'
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable: \ ’
(Mailing address MAY BE A POST OFFICE BOX) ~ |ljr

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:

N
Nanie of New Regisiered Agent; ‘\\\ Y

e

tFlorda streer adidress)

New Registered Office Address:

!

M~\ PV . Florida

(City} ' (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

I hereby uccept the appoinumern as registered agenr. | mn_fhﬂi(fr with and na/'cjpr the abligations of ihe position,

.
\:.‘I_lvh'"'l () S D e = B e

. - - - gt -
Signarture of Nenw Registered Agent. if changing
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‘li":lm'en‘ding the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being.added: .
(Autavh udditional sheets, if necessary)

Please note the officer/director title by the first letier of the office itle:
P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Truistee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an ufficerédirector holds more than one title, list the first lester of each office

held. President. Treasurer, Director wonld be PTD.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jolnr Doe, PT us a Change,
Mike Jones, V as Remove, and Salhy Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) .. Ch:m;_;e
K Add

Remove

2} _ Change
;& Add
e Remove

3) __ Change

X Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Riemove

s

PT John Doe

v Mike Jones
Y Sally Smith
Title . Name

Alora. Lewis

XeD

Address

1S T0 N 2Ad Rriuce

EQctkoudedale. F
2331

K0 NW 33d Teneee

“Tamida Pr%m\

Ty L&L‘\Qf\&V{Q&QG =Y
25331

%10 N 22 TR e

- Lot G)?Jw.rs

ot Lavdadole v
2225
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E: lfnmcnding or adding ndditional Articles. enter change(s) here:

(artaeh additional sheets, if necessurv).  (Be specific)
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“Thc‘date of each amendment(s) adoption: ___~ . if other than the
date this document was signed.

Effective date il applicable:

(no more than 90 davs after amendment file date}

Note: If the date inserted in this block does not meet the applicable 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)

] The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

E{ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

e BISLE

Signature ﬁ‘ \ GVU f[ Z.@LO l 5

{By the chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — it in the hands of a receiver, trustce, or
other count appointed fiduciary by that fiduciary)

Qlovia. Lewdi o

(Tvped or printed name of person signing)

TheovDoraoy™

(Title of person signing)
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