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COVFRIETTER

TO: Amendment Section

LAAVIBIVH UL L pUladuous

L T
NAME O CORPUKALLION: |

. [

DOCUMENT NUMBER: P04000122267

The euclosed Ariicles vf Amendment aud [8¢ 8¢ subuitted for filiug,

Plesse return all correspondence concertiing this matter to the following:

(Name of Contact Persen)

Davie FL 33314

(Address)

(City! State and Zip Code)

For further information concerning this matter, please call:

Marc A Splewak, CPA

at( 954 y 321-9991

(Name of Contact Pergon)
Enclosed is a check for the following amount:

$35 Filing Fee [1543.75 Filing Fee &

Certificate of Status’

Mailing Address

" Amendrent Section
Division of Comorations
P.0O. Box 6327
Tallahassee, FI. 32314

{Area Cods & Daytime Telephone fﬁnﬁ&iﬂ

[1$43.75 Filing Fee &
Certified Copy
(Additionai copy is

enclosed)

{1 $52.50 Filing Fee
Certificate of Status
- Cenified Cupy
{Additional Copy

te pnplaoady
1§ 20L0SR0)

Street Address

Amendment Section
Division of Corporstions
Clifton Buflding

2661 Executve Center Citcle
Tallahassse, FL 32301
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. Articles of Amendment
m .
Articles of Incorporation .
Tech Lighting, inc. ‘ g 33-1’-?\ ?_; -
(Name of corporation aa currently filed with the Florida Dept. of State) e, O =
Wi —
Rz m
PO4000122267 ' " {‘j’) o
' (Document number of corporation (if known) 5 =
=27A
=T Y
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation™~ =
adopts the followlng amendment(s) lo its Ariicles of Iucorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,” "¢ompany,” or "incorporated” or the sbbreviation *Corp.,* "Inc.,” or "Co.")
(& professional corporation rmoust contain the word “ehartered”, "professional association,” or the abbraviation "P.A.™)

AMYNDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s
and/or Article Title(s) being amended, added or deleted: (BE_SPECIFIC)

Deletion of Officer: Evan Schecter

New Reagistered Agent: Joel Schecter

5942 SW 44th Street, Davie, FL 33314

| hereby accept the appointment as registered agent and agree to act in this capacity.

| further agres to cbmply with the provisions of all statutes relative 1o the proper and complete

Signed:

performance of my duties, and | am familiar with and accept the abligation of my position as registered agent.

Joel Schegter

(Attach additicnal p

ages if necessary
If an amendment provides for exchange,

an

reclagsification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{romtinmed
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The date of each amendment{s) adoption: 07/26/06

Effective date if applicable: 07/26/06
(no morc than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONK)
4] T'he amendment(s) was/were appraved by the shareholders. The number of voles cast for
the amendment(s) by the sharsholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The

Jollowing statement musi be separately provided for each voting group entitled io vote
separately on the amendment(y).

"The mumber of votes cast for the amendment(s) was/were gufficient for approval by

{voting group}

[] The amendment(s) was/were adopted by the board of directors without shareholder action
und shurcholder aclivn was not required.

M v * S ; T L . “a L 2 e . 3
L. The amendmeni(s) was/were adopied by the incorpurators without shareholder action and
shareholder action was not required.

i ccwr,Wmt or other officer - if directors or officers have not baen

et LLLIR IR TSR RIS EE N JUTCT R U A | S VOO, I O |

Lialocy wn v8lavs varvmal
sppointed fiduciary by that fiduciary)

Joel Schecter

(Typed ur prinied norne of prmson signing)

President

{Title of person signing)

FILING FEE: $35




