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Articles of It:corporaﬂon TAL LATRARLHET [0
of
HYPOWER, INC.
Name of Corporation 1a currently filed with the Florida Dept. of State
POT000134124

{(Dotutnent Number of Cotporation (if known)

Pursuznt to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts ihe following amendment(s}) to

its Articles of Incorporation;

A. [ amepding name, enter the new name of the gcorpgration:

Tha new
name must be distinguishable and conlain the word “corporation,™ “compamy,” or “incorporated™ or the abbreviation
“Corp..” “Inc.,” or Co.,"” or the designation “Corp,” "ing,” or "Co", A professinnal carporation nome mys! conlain the
word “chartered,” "professional associetion.” or the abbreviation “P.A."

B. n rincipn) offic if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addregs. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. Iiamendi ¢ i apcnt and/or registe ffice address in Florido, enter the name of
ney repistered agent and/or the new registered office addrass:

Nome of New Regisiered deent

{Flurida sireet address)
New Registered Office dddress: , Floride
(i) {Zip Cnde
New Repistered Agent's Signature, if changing Registered Agent;

! hereby accepi the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signaturs vf New Regisiered Ageni, if changing
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If amending the Officers andfor Directars, enter the title and name of each nfficor/director being removed and title, name, and
address of each Officer and/or Director being added:
{(Attach additioral sheets, if necessary)
Plaase note tha officer/director title by the first letter of the office title:
P = Presidens; V= Vice President; T= Treasurer: 5= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financlal Officer, If an officer/direcior holds more than one title, list the first letter of cach office
hetd. President, Treasurer, Director would be PTD.
Changes shawid be noted in tha following mammer. Curvently Jabn Doe is listed as the PST and Mike Jones ix listod og the V. There is
a change, Mike Jones legves the corporation, Sally Smith is nomed the ¥V and §. These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.
Example:

X Change PT Jahn Doe

X Remove ¥ Mike Joges
X Add 8V Sally Smith

Type of Actinn Titlg Name Address
(Check One)

1) Change CFos STEPHEN K CASSETTA 5013 NW 31ST AVE

Add FORT LAUDERDALE, FL 33309

Remova

2) Change

Add

Remove

3) ____ Chanpe

Add

e Remove

4) _____ Change

Add

—  Remove

3) Change

Add

— Remowe

6} Change

— . Remove

Page 1 of d



a7/85/2016 @9:52 5616941639 PAGE B4/B5

E. If amending or adding addjtionnl Articjes, enter change(s) here:

(Anach additional sheets, {f necessary).  {Be specific)

F. Ifan amendment provides for an exchange, reclasylfication, ox capccilation of issued ghares,

provisions for jmplementing the amengment if not contained in the amepdment jtself;

(if nor epplicable, indicare N/4)
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Ths date of each amendment(s) adoption: . i€ other than the
date this document was signed.

Effoctive @ate if gpplicable:

(ho movre than 90 days after amendment fife date}

Note: If the date ingerted in this block does not meet the applicable statutory Rling requircments, this date will not be Hsted as the
donutment's effective date on the Depanment of State's records,

Adoption of Amendment(s) HEC

3

O The smendment(s) wes/wers adopted by the sharcholders. The nutiber of votes cast for the amendment(y)
by the shareholders wus/were rufficient for npproval.

O The amendment(s) was/were approved by the sharsholders through voting groups. The fallowing starement
must be separately provided for each voting group entiiled 1o vote supararely on 1he amendmert(s):

“The number of vates cast for the amendment(s) was/were suificient for approval

by
{voting group)

W The amendment(s) was/were sdopied by the bosrd of direciors withous shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder setion and sharehotder
action was not requited.

July 1st, 2016
Dated \

{By a dikgbtor, president or ather officer — if directory ot officers have ot baen
selected, by an incomorator — i{in the hands of a receiver, trustee, or other court
appointed fiduciary by thar fiduciary)

Jessica Morales

(Typed or printed name of person signing)
Attorney in Fact

{Title of person signing)
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