63000 [22780

{(Requestors Name)

{Address)

WELHHELANAOI]

(City/StatefZip/Phone #)
[]Peckur  []war [] maw
{Business Entity Name) g Sl lom-Uinia--0i0 #5500
(Document Number)
——
o ‘! . m
LIS g
PR - -
Ceitified Copies Certificates of Status e TALLENT st ) rj
PR T
SEP O G 2018 T (‘;__1‘
.‘..-' -:"',
e, f_‘g ‘.._.o"
Special instructions to Filing Officer; .t ot
% -
[l
Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

suBiect: Oncall (EQQJ(R\C:L\ COfT,"{“a(‘{DV% J«r\rl

Name of Corporation
DOCUMENT NUMBER:__ PN 3 000122 780

The enclosed Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter 1o the tollowing:

Torae. N . Griyplba,

Nuame of Confagt Person

Dncatl E’{ec}(am Cc‘ﬂ‘\-meﬂﬁ’SLe_

Firm/Company

7900 N1 st Uk

Address

H\P,—Fc\n.\ (;’{ 233V b

Catv/state and Zip Code

E-mail address: (10 be ugsed for future annual report notiication)

For turther information concerning this matter. please call:

“oral A Goialba w78, 345 oD

Nagme of Contact PerSon Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

E §35.00 iling Fee 543,75 Filing Fee & SU3.75 Filing Fee & D $32.50 Filing Fee,
‘ Certificate ot Status Cettilied Copy Certiticate of Status &
1Additional copy is Certified Copy
enclosed) {Addinonal copy is
enclosed)

Mailing Address: Street Address:

Amendiment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Bulding

Talahassee, FLL 32314 2661 Execunive Center Cirele

Tullahassee, FLL 325010



Articles of Amendment
tar
Articles of Incorporation

Oncell Electpical Cordtactors I,

i Navie of Corporation as currentby fled with the Flurida ept. of Stute)
Y0 3000 12227280

{Document Number of Corporation (it known)

Pursuant to the provisions ot section 6071006, Florida Stuues. this Florida Profit Corporation adopts the tollowing amendment(s)
its Articles of Incorporation:

AL I amending name, enter the new mame of the corporation:

wame st be distingnishable and contain the werd “corporation,” “rompeone T or Cincorporated” or the abbreviation
CCorp, T U iael T '

The  new
or Coor the desivnation “Corp, " “hie, 7 or “Ca™, A professional corporation name must contain the
ward “chartered. " professional association,” or the abbreviation L7
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STRIZET ADDRESS

P
i,

_ 3=
ek Lch—: -
C. Enter new mailing addeess, it applicable: s ol
(Mailing address MAY BE A POST OFFICE BOX) DN
Vi
= b
=

A

op

D, If amending the registered apent and/or registeced oftice address in Florida, enter the name of the
new registered agent and/or the new registervd office address:

Nenmme of New Revistered Agent

(Flarida street addresy)

New Registered Offtice Address:

- Florida
(i) (Zip Codey

New Repgistered Agent™s Stenature, if changing Registered Apent:

Fherehy accept the dappoitiment as registered agent. Tam fuamiliar with and accepr the obligations of the posaon,

Sivaature aof New Registered Ayend, if changing
1 [} y i
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_IE amending the Officers and/or Birectors, enter the tide and name of each officer/director being removed and title, name. and
address of eaeh Otticer und/or Director being added:
(Attact additional sheers, if necesyary)
Please note the officertdirecior title by the first letier of the office tile:
P = Pregideni: V= Viee Presideni: T= Treasurer: 5= Secretary: D= Director: TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. [f an officeridivecior holds more than one tide fist the first lester of each office
held. President. Treasurer, Director would be PTD.
Changes should be noted In the following manner. Currendy John Dog iy listed as the PST and AMike Jones iy listed as the V. There i
a chenge, Mike Jones feaves e earparation. Sally Smith s namied the Voand 5. These showdd be noied as John Dee, P as a Change.
Mike Jones, V as Remove, and Sally Souil, SV as an Aded.

Example:
N Change L Juhn Doe
X Remove A Mike Junes
N Add SV sally Smith
Tyvpe of Action Title Name Address
(Check Ong)

1y Change ‘—T Qf[[\ggﬂ&g; !;!Q&g ‘LQ 7400 e 7‘“\&1_
A Add Un T WM
_ Remove H \ le‘\ F’\ 2319460

2 Chinge

Add

Remuove

R Change

Add

Remuove

4) Change

Add

Remaove

3 Change

Add

Remuonwe

0} Change

Add

Remove
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E. I amending or adding additional Articles, enter chanpets) here:
tatach addivional sheets. if neeessarvy.  (Be specific}

F. Hanamendment provides for an exchange, reclassification. or cancellation of issued shires,
provisions b implementing the amendiment if not contained in the amendment itseli:
Uf not applicable . indicase NIA)

Page 3 of 4



The date of each amendmentis? adoption:
' .
dute this document was signed.

Effective date iCapplicable:

. if other than the

(ne more tan Y0 davs dfier amendment file date)

Nate: 1 the dute inserted in this block does not meet the applicable stutuiory tiling requirements. this date will not be listed us the
document’s effective date on the Department of State’s recards.

Adoption of Amendments) (CHECK ONE}

E'l'hu amendment(s) wasfivere adopted by the sharcholders. The number of votes cast for the amendmentis}

by the sharcholders washvere sutficient for approval,

O Che wmendmentis) was/were approved by the sharchobders through voting groups. The foltoswing statemens
must be separaiely provided for cucli voring yroup entitled 10 vote separately on the amendmeni(s):

“The number of voles cust fur the amendmenu sy washwere sullicient for upproval

bv

(voting vroup)

0 The amendment(s) wasisere adupted by the board of directors without shareholder action and sharcholder

action was not reguired.

O The umendmentys) wastwere adopted by the incarparators witheut shareholder action und shareholder

action was not required.

ated 2 / 28 ( s

Sigmure =t~

{Hy a director, president or viher officer — i directors or otticers have not been
selected. by anincorporator — itin the hands of o receiver. trustee. or other vourt

appointed tiduciary by that (duciars)

Jorcge A (oriyalba

{Tvped or printed name of person signing)

Prési&en’\’

(Title of person signing)
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