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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME OF corroraTiON: WT Dnbimited  Elechvicel

{ortvinctor ,Inc.
DOCUMENT NUMBER: __ 20100005 71w |

The enclosed Articles of Amendment and fee are submutted tor filing.

Please return alt correspondence concerning this matter to the following:

Wilsen Tabares

Name of Contact Person

WT Unlimited Eteddvicd  Cundrachy, Tnc.

Firmy/ Company
1990 S Chickagaw vl 4
Address

O¢lando FL  271¢15

Cit_v."Slntc and Zip Code

wt electvical @ ellsonth. net

E-mail address: (o be used for future annual report notitication)

For tfurther information concerning this mauer. please call;

Lwilson Tabares 4071, 3%0-L4lo
Name of Contact Person

Area Code & Navtime Telephone Number

Enclosed s 4 check tor the following mmount made pavable w the Florida Departiment of Srate:

S/SB:? Filinge Fee

[J$43.75 Filing Fee &  LIS43.75 Filing Fee &

Certified Copy
{Addinonal copy s

£1$52.50 Filing Fee
Certificate of Stus
Certitied Copy

Certificate of Status

enclosed) (Additional Copy
15 enclosed)
Mailing Addresy Street Address
Amendment Scction Amendment Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314

24135 N. Monroe Sireet. Suite 810
Tallahassee, Fi. 32303



Articles of Amendment
£}
Articles of Incorporation
of

WT Unlirated Eledhvical  (orttvaclor, Tinc .

{Name of Corporation as currently filed with the Florida Dept. of State}
PoY0000 STw

{Document Number of Corporation (11 known)

its Arnticles of Incorporaton;

Pursuant 1o the provisions ot section 6071000, Florida Staiates. this Florida Profit Corporation adopts the following amendmentys) to
Al

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

“hae,

new
name must be distinguishable and contain the word “corporation.” “company, " or Vincorporated ' or the abbeeviation " Corp.,
or Cool 7 or the designation “Corp, ™

The
e, ar Cal A professional corporation name must contain the word
Cchartered, " Cprojessional associacion, " or the ahbreviaiion P47
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX)

k]
0. I amending the registered agent and/or registered office address in Florida, enter the name of the z
sew registered agent and/or the new registered office address:
Nume of Now Regisicred Agent _
-
(Florida streer addressi
New Rewistered Office Address: . Flonda
(v

1Zip Cendey
New Registered Apgent’s Signature, if changing Registered Agent:

D herehy accept the appointmeni ax registered agenr. Tam funiliar with and aecept the obligations

of the position.

Signatre of New Registered Agent if changing
(J(ck it applicable

The amendmem(s) is/are being fled pursuant o s, 60700120 (11 (e F.8,



E. If amending or adding additional Articles, enter change(s) here:
(Be specifict

(Attach additional sheews, if necessar).

nIA

F. If an amendment provides for an exchange, reclassitieation, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(i nor applicabie, indicaie N/A)

MIA




If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

(Avach additional sheets, il necessary)

Ploase nate the officerddivector title by the fivse fewer of the office tile:

P = Presiden: V= Viee Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk: CEO = Chief
fxecutive Oficer, CRO = Chicf Financial Officer. {fun officev/divecior halds more than one title, list e first leter of each office held.
President, Treasurer, Direcior wondld he PTH.

Changes should he noted in the pollowing manner. Currenty John Doe is listed as the PST and Mike Jones is fisted as the V.o There s
o change, Mike Jones feaves the corporation, Sally Smih is named the V and 8. These shondd he noted as John Doe, PT as a Change,
Mike Jones, Voay Remeove, and Satfe Smith, 5V ax an Addd,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Cheek Oned
1 Change v \AQWTIM. GﬂVﬂel’ \qqo 5 CthKaSC(W Tfl
_V_ Add OV\Of\do4 FL, %1%1‘5_

Remove

8] Chunge

Add

Remove
3 Change

Addd

Remove

4} Change

Add

Remove

3l Chunge

Add

Remove

i Change

Add

Remove




The date of cach amendment(s) adoption:
dute thix document was signed.

_if other than the

Fffective date if applicable: 1O l lq {23

tno more than YU davs atier amendmoent fite daie)

Note: [17the date inserted in this block does nat meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department o1 State’s records,

Adoption of Amendment(s} (CHECK ONE)

C/’l'hc antendment(s) was/were adopted by the incorporators. or board ot directors without sharcholder action and shareholder
action was not reguired.

i The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast tfor the amendmeni(s)
by the sharcholders was/were sutticient tor approval.

[

The amendment(s) wasfwere approved by the sharcholders through voting groups. The joflowing stnement
must be separately provided for cach voiing group eatitled 1o vote separately on the amendmentis);

“The nuimber of votes cast for the amendment(s) was/were suthcient for approval

by

fvating troup)

Dated \0 , ‘q 113/-]/7

-
Signature

(By a dirce
selected. by
appoinied h

dent or other otficer — if directors or officers have not been
neorporator — it in the hands of a receiver, trustee, or othier court
wiary by that fiduciary)

Wwilson Talbaves

{Tvped or priated name of person sipning)

Pregdent

iTile af person signing)




