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soriee ot amadment— H16000004172

11/17/2033 0627

: Articles of .‘lt::orporaﬂon
ToTAL of
POWER SOLUTIONS INC
Name of Corporation ag ¢ ith the Florids Ivept. of State
POS0OGO37099 '

"-.:

(Bol::umem Numgber of Corporation (1f lcnown)

Pursuant to the provisions ofsoctxan 607.1006, monda Smnm:s this Flanda Profit Co:?oraﬁon adopts the followmg ammd.nm;t(s) to
ity Articies of Incotporation:

A, Ifamending name, enter the new name of 'the coxporation:

__The new
name must be dzstmgux’simbie and contzin the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp.,” “Inc,” or Co.," or me designation "C'orp * Inc,” gr “Co™. A praﬁsstﬂnal corporation name wrist comiain the
word “chart ¥ “mrofessional associgtion, ” arthzabbmanon P A"

B. Enter new pringipal office address. if appl -ik.!b!ﬁ
(Principal omemW) SAME

eyl

C. Enter new mailing addresy. if ngp’licable: s
---{Mailing address MAY BE A POST OFFICE BOX)

SAME
D, [famendin the registered and/or remistered o dress i enter the name of the
U pew registered a snd/or the new registered office add
Name of New istered LUIS lLUIS EXPOSITO
6945 WES'I‘4AVENUB
*.: . — (Florida street addrars)
- -. s - ) . R 4
" ; Nevo Registered Office Address: m’“‘m , Rlorida 20>
i) (Zip Code)
ent’s Si if ehanging R ent;

I ha-eby accept the appmmm;nt as registered agcm: 1 aps familiar with and accept tie obligations of the position,

g Signature of New Registered Agers, i changlng
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11/17/2033  08:27 #3383 P.003/005

HY60U0004772
¥ amending the Officers sud/or Directors, cntr.r the titte and name of each officer/director being removed and tite, and
sddress of each Officexr apd/or Director betng|added°
{Anach adiitional sheets, If necessary)
Please note the afficer/director title by the firss Ier.*ﬂ of the office title:
P = President; V= Vice President; T= Treqsurer; §= Secretary; D= Directer; TR= Trustee; C = Chairman or Clerk; CEQ 4 Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tille, list the first letter of each office
keld. President, Treasurer, Director would be PTD.
Changes should be noted in the following mannsr. Curremily John Doe is listed as rJae PSY and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Saliy Smish, S¥ as an 4dd. .
Example: :

X Change PT Johm Doe

X Remove Y Mike Jones
X Add - SV Sally Smith!

Type of Action Titte, Natne o Adtrens
(Check One) : :

P MADAY PEREZ - 2465 WEST 54 PL
1) Change

Add HIALEAH GARDENS 33016

—

2-). X Change .'P o LUIS LUIS EXPOSITO ', ) 6945.WESi't4m|AVE\.1TJ§E.:; r

3) ____Cﬁzzmgﬁ
Add

— Remove

413  Clange

Add

_ Remove

ey

— Reypove

R |

- Réthove

" Puge2ofd
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(Aftach edditional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchaggg,:‘ reclagsification. or cancefiation of issned shaves, -
.- fons for im enting the amendment if not contalned jn the amendment itsetls-- -~
(if not applicable, indicate N/A) :
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JANUARY 6 OF DECEMBER. 2016
The date of each amendment(s) adoption:: ___if other Y

dare this docurnant was signad.

Eftective date if applicable:

: (no more than 90 days after amendment fle date)

Note: If the date inserted m this block does nét meet the applicable statmory filing requirerpents, this date will not be listad
document's effecve date on the Departipent of State’s records.

Adoption of Amendment(s) (CH%:QK ONE)

B The amendraent(s) wasfwere adopted by the ém-ehnldars. The number of votes cast for the amendment(s)
by e shareholders was/were sufficient fox appmval.

(=] Tha arpendment(s) wasiwere spproved by tbef shareholders throngh voting groups. The following staterurnt
st be separately provided for each voting group entitled to vote separaicly on the amendment(s):

“The number of votes cast for the amﬁlhnent(s) was/were sufficient for approval

by 5 R
fvofms group)

E! The smendmant(s) wasiwere adopted by the huard of dkecmrs without shmholder Rotion and shayeholder
.action was not required.-

1 The ameodmint(s) was/were adopted by the mcorpomm mﬂwu:sharaholder action and shar:holdcr
aciion was not required.

. .. .. . ..  DBCEMBERE 2016

. Signature ﬁ-i 2!2 .
(By #director, president or other officer — if directors ot offcers have not been

. sefected, by an thcogporator — if in the hands of a receiver, tnustee, or other court
appomted fidusiary ‘oy thai fiduciary)

LUIS LS EX?OSI'I‘O

qyped or ptinted name of person mgnmg)
PR.ESIDBME‘ ‘

(Tite of person signing} .. .
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