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Articles of Amendment

to
Articles of Incorporation
of
de TpMH Eleeiric BRoTHee's ZCQ <,
{Nname of Corporat filed with the Klorii ol Statg

T ot G0t 136

{Document Number of Corparation (if known)

Pursuant ta-the provisions of section'607.1 006, Plorids Statutes, this Florida Profit Corporarion adopts the following amendmeiri(s) to
its. Articles of Ftcorporation;

A Wamending name, enter thiv new pame of the corpotation;

The new

“Carp.,'” "Inc, " or Ca., " or the designation “Corp,” “Inc,” or "Co". A professional corparahnn me must comain the

name: #yst be d&ﬂm&hﬂbk and contain the word “corporation,” “company,” or "mocrpnrmed—i or the abbreviation
wortl “slgtrtared, " “professional association,” or the abbreviation “P.A. "

L',;-: o g
:'.:i_. % "’1
néw principml offics address, if applicable; ':'"’_ ¥, ——
{Principal offtce address MUST BEA STREET ADDRESS ) ?{f:-: ® "m
e T.
0 gm o L
—
_ S
(o ing add le: ’g,“‘ o
(Mmﬁngmrmmmm ggsz Qfﬂ E BOX) : ~
D. t eml‘ the. amd/or.registered office add oxida, cnter the nane of the
d agont antl/or thée.new regist et address;
of. Registorod Asént
(Flarida street address)
New Rewistered Office Address: » Florida
(Ciny) (Zip Cods)

I Jtm&y nccqp! the aqppoiniment as regisiered agem I amt familiar with and qecept the obligations of the position.

Signatire of New Registered Agem, If changing
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IF sruerding the Officcid and/or Directors, enter the title nd name.of each officer/director being removed and title, wame, and
address of each Officerand/or Director being added:

{Attach addifionsl sheals, If necessary)

Pleae note the officer/divector title by the first letter of the office title:

P = President; V= Viea Presidens; T= Treasurer; S= Secratary; D= Dircctor; TR= Trusiee; C = Chalrman or Clerk; CEO = Chief
Exgeutive Qfficer; CFQ = Chief Financlal Officer. if an officar/director holds more than one title, list the first letter of each office

Feld, Presidiont; Treosursr, Director would be PTD,

Changes should be nated in the following mannar, Currenily John Doe is listed ay the PST and Mike Jones i lixted as the V. There is
& changs, Mike Jonex-Jzaves the corperition, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

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

Example:

X Change PT  johnDoe

X Remove Y Mike

X, Add SV Sally Smith
Tymeof Action Titke Name Address
(Check One)

1) ___ Change Xf_ ALBERTo QuinlasA_ S190 M) 4 St
X aa Misag FL 32126

oo Remhiove

2 _ Change NP Micuel A Duink 3ol Sw & ST
X Add Mc'ﬁ)ﬂ’lt'l,f'b 3303
o Remowe . '

3) ___ Change _\!_‘o_ Franciveo Quiltans Yoo s gt S
X s Mipmi, FL 33(3Y

_ Remove

4) . Change,

—Add

Remove

5 Change

Add

4y .. Clange

Remave
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E. ILamebding or-adding sddiftonal Articley, enter change(s) here:
(Attach additional sheety, if necedsary),  (Be speeific)

» : lassification, or cancellntion of issued shares

provisions for implementing the simendment if ot contained in the ameridment ityelft
Gf mot applicable, Inditeate NiA)
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The date ofexch amendment(¥) adoption: ) if other than the
dnte this docusient. way signed.

EfMective date if:applicable:

{np more than 90 days uftar amendment file data)

Note: If the dat= insorted irx this block does not meet the applicable statutory filing roquicements, this date will not be listed as the
document s effective date onthe; Deprstment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
" by the sharehglders was/were sufficient for approval,

[ The amendment(s) wos/were approved by the shareholders through voting groups. The following staiement
must be. separately provided for each voting group entitled 10 vata separaiely on the amnendment(s):

“The number of votes cast for the nmendment(s) was/were sufficient for approval

by 7
{voring group)

O The amendment(a) was/were adopted by the boerd of ditoctors without sharchelder action and sharcholder
action was not required.

[ The amendment(s) was/were adoptad by the incorporators without sharshelder action and sharsholder
action, was not required.

Dated X Z'—'/BHZ;

Sipniatuce JC e d
(Byx director, freskigntér ntleroTHeer — if dircctors or officers have oot been
sélected, by-an incorporator - if in the hands of 2 recaiver, trustee, or other court
appointed fiduciaty by that fiduciary)

x_ [N o A it n rmret

(Typed ot primzd nanfc of person. signing)

X %Qr‘ég D TIE

] (Title of person signing)
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