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COVER LETTER

TO: Amendment Section
Divisivn of Corporations

SAP SMISSION INC.
NAME OF CORPORATION: SAPA TRANSMISSION.T

PO0000:40054
DOCHMENT NUMBER: PO 3

Fhe enclosed drtictes of Amendmenr and fee are submitted tor lifing.

Please return ail correspondence concerning this matter by the following:

Christopher Watlaker, Esq,

Name ot Contacl Person

Canlin, McKenney & Philbrick, 1.C.

Firm/ Company
350 °S. Main Street, Suire 400

Address

Ann Arhor, MT AR 104

Cily/ State and Zip Code

E-mail address: (1o be used for titure annual report notiication s

For further information concerning this mater, please call:

Chiistopher Wallaker . (7_!4 ) a97-2187
i

Mame of Conact Person Area Code & Danvtime Telephone Number

Enclosed isacheck for the following amount made payable to the Florida Department of State:

3 835 Filing Fec Cl$43.75 Filing Fee & 4375 Fiking Fee & [J$52.50 Filing Fee
Centificate of Status Certitied Copy Centtficile of Status
(Additional copy is Certified Capy
enclosed) (Additionul Copy

is enclosed)

Muiling Address Street Adidress

Amendment Seetion Amendment Section

Division of Corpurations Bivision of Corporations

10, Box 6327 The Centre of Tallahassee
Tullahassee. FL. 32314 2415 N, Manroe Street. Suite 810

Talkihassee, 1. 32303



Articles of Amendment
[0

Articles of Incorporation
ol

NSAPA TRANSMISSION, INC.

(Name of Corporation as currentiy fided with the Florida Dept. of Stage)

113800040054

(Document Number ol Carporation (if known)

Parstiant to the provisions o seetion o 71006, Floridu States, this Florida Profit Corpuration adopts the following amendmeni(sy o
its Articies of Incorpuration:

A I gmending name, enter the new name of the corporation:

Fhe  new

seme med be distinguishable amd contain the word “corporation.” "company.” or “ineorprorated ” or the abhreviation T Corp,
Chie T or Col T er the designation “Corp. " Uine,” o "Cotl o professional COFprFiion rame must contuin the wwand
“chartered.” “professiomal association,” ar the abbreviation P

. Enter_new principal office addeess, i applicable:
(Principal affice addresy MUST BE ASTREET ADDRESS)

Co Enter new mailing addreess, it applicable:
(M ailing address MAY BE A POST OFFICE BOX)

D Iwmending the registered agent snd/or registered office adevess in Florida, enler the nieme of the
new registered agealanid/or the new registered olfice address:

Naate of New Revivered Aveni

(FTor e steeet aeddvessy

Sew Revisteved Office dddfress: L Flarida
1) (4 Cenedej

New Kegistered Agent's Siguature, if changing Registered Agent:
{herehy vecept the appoiniment as regisiered agent. {am fomilicor with and aecept the obligations of the position,

Signature of New Registered Agent. if changing

PPagte | of o



I amending the Otficers and/ur Directors, enter the title and same of each officer/director being removed and title, nnme, and

address of each (MTicer and/ar Director being added:

Lituch additionad sheess, if necessary)

Please note the officerddirector tisle by the first letter of the office title:

 President: 17 Fiee Presidenr: 1 Treasurer: N= Secretary; D= Director; TR Trastee! £ = Chairman or Clerk: CEO = Chief

Faeentive Officer; CFO = Chicf Financial Offieer. Ifan afficerfdirector indds more than one titte, list ihe fivst leter of each office held,

Pragichent, Treasurer, Direetor would be P11,

Chunges shoudd be noted i the foulfowing manner. Currentdy Joba Doc is tisted as the PST aud Mike Jones is listed as the V2 There is

a change. Mike Jones leaves the corporation, Sullv Smith is named the 1V and 8 These shonld be noted as Jofn Doe, 177 as a Chanee,

Alike Jones, 17 as Remove, and Sally Snith, 81 as an Add,

Faample:
A Chinge

John Dog
X Remove v Mike Junes

X Add s Sally Smith

Type of Action Title fmy Address
{Check One)

] Change

Addd

Remove

2} Chunge

Add

Kemove
i) Change

Audd

Kemove

4) Chunge

Add

Remave

5 Chinge

Add

Remose

n) Change

Add

Remove
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E, Hoamending ev adding sdditional Articles, enter change(s) here:
(Attach additional sheets, il necessary).  (Be speeific)

The language contzined in Article 1V - Captial Stock shall be deleted in its entirety and replaced with the following language.




Tl tetal nunber of shates which the Corparation shall hive the aotharity 1o issue is 100 800 shines of

camman stock, which shall be designated "Conmon Shares.”

F.o Han amendment provides Tor an exeliange, reclassification, or cancellation of issued shagres,
provisiens for implementing (the amendment if not contained in (he nmendment itself:
(if not applicable, indicate N/ )

Pige 3 afd

.. ) ) November 25, 2009
Flie date ot caelr amendment{s) adoption:

i other than the
date this document was signed,

ElTective date it applicalde:

e more ithan 90 davs after amendment file dare)



Note: 11 the date inserted in shis bluck does not meet the applicable stattory filing requirements, this date will not be listed as the
dacunient’s effective date an the Department of State's 1ecords,

Adoption of Amendmeni(s) (CHECIK ONE)

= The amendment(s) was/were adopied by the sharcholders. The number of votes cast tar the anmendment(s)
by the slineholders was/were solficicn for approval.

U The amendiment(s) was/were approved by the sharehalders through voting groups. The fallowing statement
st b separately provided for each voting group entided 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sullicient Tor approval

by _

fverting proup)

E1 The amendmeni(s) was/were adapted by the board ol directors without shareholder action and sharcholder
action was not required.

LI The amendmaentds) was/weree adopred by the incorporatars without sharcholder action und sharcholder
action was not regered.

Drated l ' Z S’ / (2'071 q

Signature

(By a director, presilent or other afficer - it directorsr officdrs have not been
selected, by an incorporator  if'in the hands of a rec
appuinted Ndueiary by that tiduciary)

_ (Bon Arreeigay

. . ! . .
(Typed or printed name of person signing)

iver, trustee~fir other court

Di et ¢

{Title ot person signing)
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