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FILEE"2, T2ors
Articles of Amendment 13 MAY 22 PH L33
o .
Atticles of Incorporation SELRETARY OF STATES
of TALLAHASSEE, FEQRIDA
White Electric, Inc.

ame of Co tion as i e Florida De

P02000134326

{Document Number of Corporation (if known)

275

Pursuant ¢o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporetion:

A. If gmending name. enter the new name of the corporation:
Clear Wave, Inc. : The mew

rame must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp.” “Inc..” or Co.," or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must cortain the
word “chartered ” “professional association,” or the abbreviation “P.A."

B. Epter new principal office address. if applicable:
(Principal offtce address MUST BE 4 STREET ADDRESS )

C. Enter new mailing add if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/er resistered office address in Florida, enter the name of the
istered t and/or the new cred office .
Name of New Regisigred Agent
{Florida strast address)
New Registered (ffice Addrexs: Florida,
(City) {Zip Code)

New Registered Apent’s Sionature, if ¢ i i it
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Regisicred Agent, if changing
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If asaending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ov Divector being sdded:

{Attach additional sheets, if necessary)

Please note the officeridirecior Kile by the first lelter of the office fitle:

P - Presidemt; V= Vice Presidemt; T-- Treasurer; S= Secretary; D= Director; TR= Trusice; C — Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holis more than one title, list the fivst lerter of each office
held. President, Treasurer, Dircctor would 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 V. There is
a change, Mike Jorcs leaves the sorporation, Sally Smith is named the V and S. These should be noted ax _fohn Doe. PT as a Change,
Mike fones, V as Remove, and Sally Smuh. SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
~ {Check One)

1) . Chango _

_ Add

— — Remove
2) ____ Chanpe —

. Add

__ Remove
3) — Change N

__ Add

—_ Remove
4) ___ Change -

— Add

_____Remove
5) e Change —_

—_ _Add

Remove

§) ____ Change _

. Add

Remove
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E. If amending or adding additiona] Artieles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. T{ an amendmeni provides for an exchange, reclassification. or cancellation of issned sharey,

rovisions for iplementing the amendment if not contained in the dment ifself:
(if not applicable, indicate N/A) :

Page 3 of 4 H13000114839 3
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The dase of ench amendueeny(s) ndopilon: May 22- 2013
Efflective date if apolicable:

fno mors than 96 digs afier coverciment file date)
¢

Adoption of Aceadeses(s (CHECK ONB)

O The omendment(s} waa/were sdopted by the shancholders, The nusuber of votes casl for the amendment(s)
by the sharchokers wasiwere nufficicnt for approval,

L1 The amendmeni(s) was/wers approved by the sharehoiders through voting groups. P following statemont
sl be separaiely provided for each voling group emtitied o vole Separately on tha amendmunifs);

“The number of voles cagt for the amendment{s) was/were safficient Ror approval

by ' -
feoring group)

[ The awmepdmeni(y) wasiwere adopted by the board of directors without skarcholder action and sharcholder
action was not reired,

1B The amendmemis) was/were adopted by the incorporators without shereholder action and sharcholder
action was not requlred..

i $/22//32 .
AL HE,

Sigratuie =
{By 2 direcior, president or athes officer - if directars or officers have not been
sclected, By an incorporstor  if i the hands of & receiver, trustee, of other court
sppointed fxhaiary by thet fiduciary)

Kenneth W. White |
{Typed or prinied name of person signing)
President '
{ Tive of person signing)
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