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COVER LETTER

TO: Amendment Section
Division of Carporations

SAPA TRANSMISSION, INC
NAME OF CORPORATION: S TA TRAI SMISSION, INC

PO30000-40034
DOCUMENT NUMBER: ’ 0

The enclosed Arfictes of Amendment and fee are submined for filing.

Please return all correspondence concerning this matier 1o the following:

James AL Schriemer

Name of Conlact Person
Conlin. McKenney & Philbrick, PC

Firny/ Company

3350 8. Main St Suite 400

Address
Ann Arbor, M1 48103

Cityv/ State and Zip Code

schriemerf@iemplaw.com

Eomail address: {10 be used for future annual report notification)

For further information concerning this matier. please call:

James AL Schriemer 1(7’34 ) 997-21635
a

Name of Contact Person Area Code & Daviime Teiephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

0 533 Filing Fee W543.75 Filing Fee & [J$43.75 Filing Fee & £J852.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seciien Amendment Scetion

Division of Corporutions Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Streetl. Suite 810

Tatlahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
SAPA TRANSMISSION, INC

{Name of Corporation as currentlv filed with the Florida Dept. of State)

POIONN0L005

fDocument Number of Corporaiion {if known)

Pussuant s the pravisions of section 607 1006, Flonda Statuies, this Florida Profic Corporarion adops the following amendmernifs) o
s Artcles of incorporaiion

A. H amending name. enter the new name of the corporation:

The new

nare must be distirguishable and contain the word “corporation.” "company, " or “incerporated” or the abbreviation "Corp.,
“lae. " or Co, " or the designation “Coip,” “Ine,” or "Co" 2 professional corporation ncme inust conicin the word

“chariered " "

‘nrgfessional associasion, " or the abbreviation "P A "

. T
B. Enter new principal affice address. if apoplicable:
{Principul office address MUST BE A STREET ADDRESS
C. Entct new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX}
! [
[ (__
1
D. I amending the registered agent and/or registered office addressin Florida, enter the name of the
new registered agent and/or the new registered office address:
Name 0" New Hecisiered iceni
{lo: faa sireer address;
New Revistered D' Tice Address: . Tiorida
(City) tZip Cosie}

New Registered Agent's Signature. if changing Registered Agent:
! herebx accepi the appoinunent as regisiered agenr. [ am ‘amiliar with and accept rhe obligations o/ the position.

Signalure ¢ New Registered Agent, if changing

Cheek if applicable

— Toe amengmeni(s) is/atc being

ec pursuant o s HOT.DI20 (1) (), F S




If amending 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/or Director being added:

{Aitach additional sheets, if necesseryy

Please note the officeridivector title by the jirst lenier of the aoffice title:

P = President: V= Vice President; 7= Treasurer: 5= Secretary; D= Direcior: TR= Trustee; (= Chairman or Clerk; CEO = Chief
Execuiive Officer; CFO = Chief Financial Qfficer. Ifan afficer/direcior holds more thas one title, tist the first letier of each office held.
Presidend, Treasurer, Directar would he PTD.

Chenges should be noted in the following marner. Curreniy John Doe is listed as the PST and Mike fones is listed as the V. There [s
o chanye, Mike Jones leaves the corporation, Saily Smith is named the ¥ and 8. These should be noted as John Doe, 1'T us a Change,
Mike Jores, V as Remove, and Saily Smith, SV us an Add.

Exumple:

» _Change Pt Jolz Doe

X Remove ¥ Mike Jones
_X Add sV Saity Smith
Tvpeof Action Tiile Name Address
(Cheek One)

v Change .

;
o Add

Remuve A

2 Change

Remave Ve .
3) Chznge

Add |

Remwove

Sy Uhange

L Add

Renove

3} Change

Add

Remove

G} Change

Add

Hesmove




E. lf amending ¢: addine additional Articles. enter changels) here:
( Svach eddivione! sheers. i necessary)  (Be speciic}

Jle IV s mimcnded as follows:

This Corporzitan is aushorizec 0 1ssue 155,231 shares of common stack, which sha!l be designaied as "Comimon Shares”

F. U an amendment provides [or an exchange, reciassitication. or cancellation of issued shares.
provisions for implementing the amendment i not contained in the amend:nent itself:
(i net applicable, indicate M4




February 1, 2022
The date of euch amendment{s} adoption: . if other than the
date this dovument was signed.

Effective date if applicabie:

(no more than 90 days ajier umendment file dute)

Note: Ifshe date inserted in :his Dlock does not mezi the applicable statutory filing 1equiiements, this date will not be lisied as the
document's effeciive daie on ihe Deparniment of Staie's 1ecoids.

Adoption of Amendment(s) (CHECK (NE)Y

3 The amendment(s) was/were adopted by the incorpuratars, oz board of dizeciors withouwt shaicholder aciion and shaieholder
action was nolreguied.

The amendmeni(s) was/were adopied by the sharcholders. The number of voies cast fou the amendment{s)
by the sharcholders wastwere suiticien: for approvel.

O The amendmnl(s) was/were approved by the shareholders through voting groups. The following statemen:
st he separerely provided for each vating group caditled o vote separaiely an the amendmenifs):

“The mumber of veles casi for the amentdmeni(s) was'were suffizient for gpproval

by
fvoring graup)

Dated 03 liy [ 003 \B LJ
L

Srunatwe

1By g diccion. piesideni o1 other officer - if diveciors or ord-z_rq avehol D
selecied, by an incorporator - if in the hands of a receiver, Glusize, o1 o.hCI cn'nl
appeinied hiduciury by that fiduciary)

%u{j A C—Aqmu.‘«;%sr .,

(Typed or primed nzme of persen signing) -

S{vuﬂ‘—ﬂ‘ﬁ-‘f

(Title of pe1san signing)




