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DAVE MCCOY ELECTRIC, INC. 5 37
(Name of Corporation as currently filed with the Floridn Dept, of State) o Rl

P03000043898 - 5 =7

(Document Number of Cerporatibn (i known)

Pursuant to the provisions of section 607.1006. Florida Stalutes, this Fierida Profit Corporation adopls the following amendment(s) to ‘
its Articles of Incorporation:

]

A. Ifamepding name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Carp.,” “Inc.," or Co.,” or the designation “Corp,” "Inc,” or “Co”. A prafessional corporation name must conlain the
word “chartered,” "'professional association,” or the abbreviation "P.A."

B. Eoter new principal office nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enier pew mailing address, [{ appliesble:
(Muailing address MAY BE A POST OFFICE BOX)

D. §f amending the registered agent and/or registered office address jn Florida, enter the name of the
new registered ngent apd/or the new registered office address:

Nanz w Registered dgeni
(Florida street addrers)
New Repgistered Office Address: Florida
(Ciry) (Zip Code)}

New Registered Apent's Sipnature, jf changing Registered Agent: .

I hereby accept the appointment as registered agent. | am fumifiar with and accept the obligations of the position,

Signarure of New Registered Agent, if changing
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08/02/2013 13:10 Alron  Inc.  (FAX) 3217238218 P.003/005

1 amending the Officers and/or Dircctors, enter the fitle and nawe of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: :
{(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = Pregident; V= Vice President; T= Treasurer; S= Secrefary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doeg is listed as the PST and Mike Janes is Hsted as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These shauld 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 John Do
X Remove v Mike ianes
_X Add sV Sally Smith
Tvpe of Action Titls Name Address
{Check One)
1) Change S DAVID A MCCOY 1475 MOSSWOOD DRIVE
add MELBOURNE, FLORIDA 32935
Remove
B Change V.S MICAH H. SIMPSON  P.0.BOX 361466
X i MELBOURNE, FLORIDA 32936
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
&) Change
Add
Remove
Page20f 4
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(FAX) 3217238218

E. If amending or adding ndditional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclagsificatio
pravisions for implementing the amendment if not contail

(if not applicable, indicate N/A)

n, or eancellation of issued shares,
ned in the amendment jtself:
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Alron Inc.

‘The date of cach amendmenf(s) adoption:

AUGUST 2, 2013

(FAX) 3217238218 P. 0057005

, it other than the

date this document was signed.

Effective date if applicable:

|
AUGUS

T 2, 2013

(no more than

Adoption of Amendment(s) (CHECK ONE)

90 days after amendment file date)

= The amendment(s) was/were adopted by the sharehotders. The number of vates cast for the amendment(s)

by the shareholders was/wvere sufTicient for approval.

O The amendmen(s) was/vere approved hy the shareholders through voling groups. The Jollowing statement

must be separately provided for each voting group entitled t
“The number of votes cast for the amendment{s} was/w

by

vote separately on the amendmeni(s):

ere sufficient for approval

(voting group}

[ The amendment(s) was/were adopted by the board of directoss without shareholder action and shareholder

action was not required.

[J The amendment(s) washvere adopted by the incorporators wi
action was not required.

Daled

action and shareholder

hout sharehol

'
Signatu }

(Bya , residentior other z;?e(— if directors or officers have not been
selected, by an keor tor — if ig«he hands of a receiver, trustee, or other court

appointed fiduciary by that ﬁduciar)]}

DAVID A MCCOY

(Typed or

'Frinr.ed name of person signing)

DPST

(Title of person signing)
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