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COVER LETTER

T Amendment Section
Division of Corporations

CLEC COMP INTERNATIONAL INC
NAME OF CORPORATION: ELECTROCOMP INTERNATIONAL INC

. { 12
DOCUMENT ;‘CUMBER:'P 8000033321

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

Please return all corsespondence concerning this matter 10 the following:

PATEL UMANGI

Name of Contact Person
ELECTROCOMP INTERNATIONAL INC

Finn/ Company -
1855 LAUREL BROOK LOGP

Address
CASSELBLERRY, FL 32707

City/ State and Zip Code

KAL@INSASSOCIATELOM S

E-matt address: (to be used for future annual repert notification)

For firther information concerning, this matey, please cadl:

VUAY PATEL 253-8330

407
1 )

Name of Contact Person Area Code & 1Javtime Telephone Number

Enclosed is a cheek for the following amoum made payable to the Florida Department of State:

B 135 Piling Fee [J843.75 piling Fee &  DI843.75 Filing Fec &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
ehclosed) (Additional Copy
is enclosed)
Maulling Address Street Addresy
Amcndment Seotien Amendmem Seetien
Division af Corpurations Division of Curporations
PO Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Excoutive Center Cirele

‘Taliahassee, L 323G}



Articles of Amendment
to

Articles of lneorpueratiun
of

ELECTROCOMP INTERN/\T]ONAL{[NC.

(Nume of Corporation as currently filed with the Floridu Dept. of State)

PORODOCZS32L

{Document Number of Corporation (if knowr)

Pursuant wy the provisions of scetion 607.1006, Floridu Statutes, this Florida Profit Corporation adopts the follewing amendienti(s) 1o
tts Articles of Incorporation:

A. Wamending name, epter the now name of the corporatien:
NA

- The new
nawme mast he distinguishable and contuin the word “corparation,” Teompany,” or “incorporaid” or the abbreviation
“Corp, " el or Co. 7 or'the designation "Corp,” “lne,” ar "Co™.

A professional corporation namy must conrain the
word “chartered,” “profesvivnuel association, ' or the ahbreviation “PA

N.A
B. Enter new principal office address, if applicable; ' . b
(Principal affice address MUST BE A STREET ADDRESS ) ST
"r s
A —J
. ot ¥

e

C. Enter new mailing addyess, if applicable: ™

(Mailing address MAY BE A POST OFFICE BOX: e

D. IFanwnding the registered agent and/or registered office address in Florida
new registered azent and/or the new registered office address:

N.A

enter the name of the

Name of New Revistered Agent

tilarida sireet address

New Repisiored (Mice Address: . Florida

(Ciny (7ip Coxdfe)

New Registered Agent’s Sipnature, if changing Registered Agent:
£ hereby accept the appomnneni as registeved agent. o familiar with and accept the abligations of the position,

Signatire of New Registered Agent, if changing
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If amending the-Gfficers and/or Directors, cnter the title and name of each officer/director belng removed and title, name, and
address of ¢nch Officer and/or Director being added:

{Avach addirionat sheets, (f necessury)

Please naie the afffceridirector tide Iy the fivst lefier of the office title:

F = Pregifent: 1= Vige Presiden; T= Treasurer; 8= Seevetary: D= Direcior: TR= Trustee; O~ Chalrman or Clerk; CEQ = Chivf
Executive Officer; CFO = Chicf Financial Officer. If an afficeridivector lolds more than one tiile, i the Jirst letier of cach office
hotd. Prosident, Treasurer, Hrector would de PTT.

Changes showld be noted in the following manner. Curvendy John Doe is listed as the FST and Mike Jones is listed oy the V. There is
a change, Mike Jores leaves the corporution, Sally Setith is numed the 1 und 8. These should be noted as Jokn Plae, PT as a Chunge,
Mike Jones, V as Remove, and Sully Smith, 5¥ ay an Add.

Example:
X Change T John Dog
X Remuove v Mike Jones
5 Add Sy Sally Smith
Tyvpe of Actign Lide MNarmg Adidress
{Check One)
. ¥ RAKESH PATEL 1835 LAUREL RROOQK LOOP
1) Change
X CASSELBERRY, FL 32707
o Add
Remove

2) . Change

Add

_ Remove

3) Change

_Add

___ Remove

%) Change

Add

., Rumove

i Clange

. Add

Remove

)] Change

. Addd

e, Remove

Puge 2 of 4



E. 11 amending or adding additional Articles. enter change(s) here:

tAttach additional sheets, if necessary).  (Be specijic)

MN.A

F. Ifan amendment provides for an exchange, reclassification. gr cancellation of issued shares,

rovisigns for implementing the amendment i not contzined in the amendment itself;
tif net applicable, indicate N/AA)

Page 30l 4



4192018
The date of each amendment{s) adoption: , if other than the
date this docwment was sigoed.

4/1972013%

Effective date jf applicable:

tho more than 90 days after amendmens fife dare)

Note: If the date inserted in this block dees not mect the applicable stuutory filing requirements, tis date will ot b tisted as the
document’s elfective date on the Deparuncnt of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

HThe amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmen:(s)
by the sharcholders was/were sufficiem for approval,

3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The foflowing stalement
must be separatele pravided for each vaiing group entitled io vore separcicly on the amendment(s):

“Tle momber of votes cast for the amendiment(s) was/were sufficient for approval

by
fyating group}

3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

£ The amendment{s) was/were adopted by the incorporaters without sharcholder action and sharcholder
action was not required.

4119/2018
Dated__

Signature &@

(Bya Hresior, president or other olficer ~ if dircctors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciury by thist Oduciary)

UMANG] PATEL

{Typed or printed name of person signing)

PRESIDENT

{Tide of person signing)
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