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COVER LETTER

T Amendment Section
Division of Corporations

o o ELECTROCOMP INTERNATIONAL INC
NAME OF CORPORATION:

. oA L POsO0DN35321
DOCUMENT NUMBER:

The enclosed Articfes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PATEL UNANGL

Name ol Contact Person

FLECTRUCOMP INTERNATIONAL INC

Firny! Company

1855 LAUREL BROOK LOOP

Addiess
CASSELBERRY, FLL 32707

Cuy/ Suate and Zip Code

RALEINSASSOCIATE COM

E-mail address: (to be used for future annual report notificition)

For turther infonmation cuncerning this mater, please call:

VEIAY PATEL AGENT ) 4072535330
al {
Name of Contact Person Area Code & Davtime Telephone Number

Enelosed is 2 cheek Tor the Tollewing amount made pavable o the Florida Departmem of Stae:

B S35 Filing Fec 054375 Filing Fee & [$43.75 Filing Fee & 085230 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

ix cnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

thvision of Corporstions Division of Corpurations
P.Cr Box 0327 Clifton Building

Tullahassee, L 32314 2661 Exceutive Center Clicle

Taliahassee. F1L 32301




Artictes of Amendment
to B
Articles of Incorporation
af

ELECTROCOMP INTERNATIONAL INC . '

{Name of Corporation as currently filed with the Florida Dept. of State)

PORGO0O3532]

{Decument Number of Corporation (if known)

Pursiam 1o the provisions ol section 6071006, Florida Stutnes, this Florida Profit Corperation adopts the following amendment(s) w
its Artickes of Incorporaiton:

A, Hamending name, coter the new name of the corpoeration:

N/A .
The  new

name miest he distnguishable and contain the word “corporation,” “compuny, " or Uincorporeted” or the abbreviation
o, e, T e Col U or the desornation TCorp, T e, " or TCo " A professional corporaiion neme muast contain the
word Cchariered,” Cprofessionel association,” or the abbreviation P

N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new muiling address it applicable: NIA

tMuifing address MAY BE 4 POST OFFICE BOX)

. i amending the registered agent andfor registered office address in Florida, enter the name of the
new registered apent and/er the new registered oftice uddress:

PATEL UMANGI

Nume ot New Revistered Avent

1855 LAUREL BROOK LOOP

(Florida street addressy
CASSELBERRY 3
Now Registered (ice Address: . Florida
(Cityy fZip Codey

2507

New Rewistered Agent’s Signature, if changing Registered Agent:

L hereby wccepi the appomntment as regisiered agent. [ am jumihar with end aecepi the obligaiions of the position.

Qe dos=

Sf'_s,’ﬁn(m'u of New Registervd Agent. of chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

cAttach adduional sheets, i necessury)

Pleuse nede the officerddirectar title by the first {ouer of the office title:

P o= President: V= Vice Presidenr: 7= Treasurer: §= Sceretary D= Direclor; TR= Trustee: O = Chatrman or Clerk; CEQ = Chicf

Exccutive (Ypicer: CFO = Chiep Financial Opricer. If un afficertdivectar holds more than one titde, hst the givst fetter of vach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner Currently John Doe s listed as the PST and Mike Jones s listed as the V. There s
a change, Mike Jones leaves the corporation, Saflv Smith is naed the Vand 5. These showdd be noted ax John Doe. PT ay o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:
X Change pT John Doe
X Remove v Mike Jones
N Add sV Sully Smith
Type ot Action Tile Name Address

(Cheek Oned
NIA

1) Chunge

Add

Remove

2) Change

Add

Remove

-

3} Chanue

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Attach additiona! shevis, if necessarv).  (Be specitics

NIA

F. 1f an amendment provides or an exchunge, reclassification, or cancellation of issued shares,
provisions tor implementing the amendment if not contained in the amendment itself:
ol applicable, indicate Ni4)

NAA
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0473042017
The date of cach amendment(s} adoption: . ir other than the
date this document was signed.

03:30/2017

Effective date if applicable:

faw more thun 90 days after amendmeni file dute)

Note: I the daie inseried in this bluck dovs not mect the applicable stawory Ning requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendiments) wasfwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the shareholders washwere sutticient fer approval.

O The amendment(s) wasavere approved by the sharcholders through voting groups. The following starement
musi be sepurately provided jor each voting group enitted 10 vote separately on the amendmeniisy

“Tle number of votes cast lor the amendment(s) was/were sutficient for approval

b_\’ R

fvering growgs)

O The amendmentiz) was/were adopted by the board of directors without sharcholder action and shaicholder
action wis not required.

O The amendimenti=) was/were adopted by the incorporators without sharcholder action and sharcholder
aclion was ot required.

(00:28, 2047
Dated

i L -
Nl
By a directon, president or other otficer — M directors o officers have not been
selected, by un incorporator — if i the hands of a recerver, trustee, or other court
appuinted tiduciary by that fiduciary)

Signatne

PATEL UMANGI

{Typed or printed name of person signing)

ith

(Title of person signing)
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