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FLORIDA DEPARTMENT OF STATE
1 Division of Corporations

August 15, 2017 !

1

DANIEL COLE
COLE ELECTRIC INTERNATIONAL INC

6933 NORTHWOOD STREET
YOUNGTOWN, FL 32466

SUBJECT: COLE ELECTRIC INTERNATIONAL, INC.
Ref. Number: P0O3000124194

We have received your document for COLE ELECTRIC INTERNATIONAL, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

CAN'T USE PROFIT SOCIAL FORM

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Reguiatory Specialist I Letter Number: 517A00016651
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H

TO: Amendment Scetion
Division of Coerporations

("

NAME OF CORPORATION:

r—\

COVER LETTER

e

A Y

DOCUMENT NUMBER:

PO %u)ozzaﬂ/

The enclosed Arficles of Amendment and fee are submitted for filing,

Picasc return all correspondence concerning this

\

\J

matter to the following:

SN Cou

C

l _\:\'umc of Contact Person

/-
OL' P A

&

97)77 NolHh e

Firm/ Compapyv

/ OW\‘;%’T

Address

Lon FL 22V (pG)

)
-

1 City/ ‘{mu and Zip Code

3 C‘)O@ %y H—; Lf;Q d_

E-mail address: (1o by

For further infgrmation concerning hls marter, p

(A e

.

c used for future annual report notification? ™

Icasc call:

vl?

WFSO, 20U 1299

Name of Contact Pcr:.on

El]closed-is\a\chcck for the following amount ma
-~

BJ $35 Filing Fo

o>
Wl\

R

Mailing Address
Anendment "Su..non

Division of Corporations
P.0. Box 6327
Tuliahassee, FL 32314

c\_ ~ '\_,;

0J543.75 Filing Fee &

\(\jmuu of Statuy
U\\i v

Areu Lud; & Daytime Telephone Number

de payable 1o the Florida Department of State:

[J$43.75 Filing Fee &
Centified Copy
(Additunal copy is
enclused)

O$52.50 Filing e
Certifieate of Status
Certilied Copy
(Additional Copy

i» enclused)

Amendment Section
Division of Corporations
Clifton Building

2601 Executive Center Cirele
Tallahassee, FE 32101
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| Articles of Amendmoent
o
Articles of Incorporation

POl

20001219/

Pursuant to the provisions of scction 607.1006
its Articles of Incorporation:

(D(Munf..nl Number of Corporation (if known)

i
A. Il amending name, enter the new nume of the corporation:

C, O /t’, /:,,ﬁ‘t,l

PSS

nume mu\r be distinguishable and contain lhe word

“Corp., "
waord

el or Col "
“chartered, "

or the dexignation ||
professional ussociation,”

“corporation, wr
‘Corp,” e, " or "Co™

vr the abbreviation "P.A"

“company,”

B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

| /4

(Mailing address MAY BE A POST OFFICE BUX}

D. If aumending the registered agent and/or registered office address in Florida, enter the name of the

[ *m’\_@_‘l__@’_\{"/ ; /&:’1. Co .

or the abbreviation
A professional corporation e must contain the

of
ey PJ\C } W lf\-&-r(_\_i-‘r?;\(&/@‘ Z’LJ_(__ o

{Name of Corporstion ns currently filed with the Fiorida Liept. of State)

Tincorporated ”

o T

SR / }/_

new registered agent and/or the new regist

ered office address:

Nume of New Revisiered Agent

|

New Reyistered Office Address:

! fFloridu streer address) / I/
|

New Registered A

cent’s Signatuere, if changin

{ hereby accept the uppoiniment us registered uger

(City)

¥ Registered Agent:

i N

Sigmatiere of New Regisiere e I‘uuu 1fe ."mnems:
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(#ip Codel

The

Hatwy

,lFlurida Stawetes, this Floridu Profit Corporative adupts the following imendment(s) w



1
)

If amending the Officers and/or Directors, e\:mcr the title and name of each ofticer/director being removed and title, name, and
address of cach Officer und/or Director being added:

{Auach addizional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretany (= Divector; TR Trustee: C - Chairman or Clerk: CEQ - Chivy
Executive Officer; CFO = Chief Financial Officer. If an officer/director holdy more than one ntle, st the fivst letter of vach office
held. President, Treasurer, Director wondd be BTD.
Changes should be noted in the following mantier. Curremtly John Doe is listed us the PST und Mike Joues is lisied us the V. There
a change, Mike Jones leaves the corporation, S'm'{'y Smivh is named the Vand 5. These shoudd be noted as Johin Doe. PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV s an Add.
Example: ‘
X Change er John Doe
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Titke Nime Address
(Check One)
1) Change —
Add L , e
. H
___ Remove I e
|
2) ____ Change _ e
( /
A | e
— Remowve . _ e .
1) Change i _ i
Add
Remove
4y Changy —
Add
Remove
3} Change i )
Add 1
Remove ‘
#) Change |
C
Add i
Remove -
Pupe 2 ol 4
1




E. Il amending or adding additional Articles, enter change(s) here:

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

|

F. Ifan amendment provides for an exchange

reclassification, or cancellation of issued shires,

provisions for implementing the amendmd

nlif not contained in the amendment itself:

(i not wpplicable, indicate Nid)
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|

The date of each amendment(s) adoption; . . il uther than the
date this document was signed.

I .
Effestive date if applicable: QJ '&i&{L‘M\J\Q Imﬂﬂ-{,({; udh?,kb/

{rer more than U deys ufter anendreit Jile date

Note: If the date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department ofiState’s records.

|

Adoption of Amendment(s) (CHECK ONE)

O The amendmentd s} wasiwere ad lopted by thy 'shd!LhUl('(.l\ The number ol voles cast Tor the amendnients)
by the sharcholders was/were sufTicient for upproval

O The amendment(s) wasfwere approved by il ¢ sharcholders through voting geoups. The following siatement
must be sepurately provided for each von'np group entiiled w vote separaiely on the amendnrent(s):

“The number of voies cast for the amendment(s) wus/were sufficient tor upproval

by

(vo ing group)

O The amendment{s) wasfwere adupted by the board of directors without sharcholder sction and shareholder
action waus not required,

The amendment(s) wasfwere adopted by the incomporators without sharcholder action and sharcholder
action was not reguired.

Dated g" 2,gi - \ —7

Signature [\//y G \—6

(Bya d|rmlon,4fc\d«cril ot uther officer - if directors oz officers have noi been
selected. by an Incorporator - il'in the hands of a receiver, trustee, or oiher court
appointed fiduciary by that fiduciary)

DCW\.‘UI Co\{

(Typt.d or printed name of person \I!_,Illll{.)

P e dent /( £o

(Title of person signing)
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