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Articles of Amendment P a \
to ’ e s
. T oW
Articles of Incorporation 5 =5
[} -
i i gy
Suparia Electric Inc s =
(Nume of Corporation as enxrently filed with the Flarids Dept. of State) "C'D“,?; =
; ]
P09000004455 27 5
{Doscument Number of Corporation (if known) Rt
Pursuant to the provisions of seclion 607.1006, Florida Stawaies, whs Fiorida Profit Corporaton adopts the following smendmeni(s) w
its Articles of ncorporation:
! A. 1If amendiug na [5
Superia Electric Inc

nume must be distinguishable and comtain the word “corporation,
word “chartered,

“Corp..” “Inc.” or Co, " vr the desigmtion “Corp,” “Ine,” or “(
‘pr
B

T P—
. "
ofesyiona! aasvciaiion,” or the ahbreviation 0.4 7

The

. new
or “incorporated” ur the ahbreviation
. A professional corporation name musi contain the
(Principal office address MUST BE A STREET ADDRISS )

bles
C. Enter new moiling address. if applicable:
(Mailing address MAY BE A POSTOFFICE BOX)

D. 1famending the registered ngent nnd/or registered office address in Florida, enter the name of the
i d, 3 Ii Lo H
Name nf New Registered Agent

(Florida street address)
New Regpistered ()fice Address:

, Florida
(Chy) (7 Coxtu)
New Registered Agent’y Signature, if changing Registered Apent:

T hereby accept the uppoiniment as vegistored agent. T am famitiar with and accept the obligations of the posiion

Signature of New Registered Agemt. if changing

Pagclof 4
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If amending the Offivers and/or Direcines, anter 1he vitla and name of each officer/tlivector heing removed and title, nume, and
address nf each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please note the officer/direcior titlz by the first leiler of the affice site:

P = President; V= Vice President; 1+ Treasurer; S Secretary; D Director; TR Trusice; C = Chairman or Clerk; CEQ = Chigf
Fxecutive fficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, st the ﬁrst letter of each affice
held. President, Treasurer, Director would he PTI.

Changes yhould be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is lz sted as the V. There ix
a change, Mike Jones leaves ihe corporation, Sally Smith is numed Dhe V und 8. These should be nored as John oe, 1T as a Change,
Mike Jones, V as Kemove, and Sally Smith, SV ax an Add.

Kxample:
X Change PT  lomDoc
X Remowe v Mike Jones
X Add SV Solly Smith
Typc of Action ide Name Addregs
(Check One) -

)] D_ Change
D_ Add
D_ Remove

2 [ change
L] aaa
[ Remove

33| Chnge
[ ] aca
[ ] Remove

4) D Change
D Add
ﬂ Remove

5) D Change
] aa
l:l_ Remove

) I:I_ Change _
[ naa
D_ Remove

Page2old H13000241859 3
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E. If amending or adding additional Articles, enler ehanpge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If un nmendment provides for an exchango, reelasrification, or concelation of isyued sharey,
provisions for implementing the amerdment il nol enniained in the amendment itself:

(if not applicable. indicate N/A)

H1
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, if other than the

The date of ench anendment(s) adopiicn: 9 clober 30, 2013
dute this dactment wis signed.

Effective date i applicable: ) N
(ra more than 20 days afier amendment file date)
Adaption of Amendment(s) (CHECK (NE)

E]ﬂza arnendimu(s) wastwere adopted by the shureholders. The nuriber of voies cast for the amendmeni(s)
Py the sharcholiers wagfuore sufficient for approval,

Dl'he amendment(sy was/were approved by the shareholders througls voting grawps. The following statement
must ha sepuradely provided for sach veling group enlitled 15 vote separately on 1he amendmeni(s);

“Ths numiber of vatos cast for the ameadment(s) waslwere sufficient for approval

hy
{voring group}

-Dﬁm ameidment(s) was/were adopicd by the board of directors without sharehalder setion and sharcholder
2eTion was.not required.

c amendment(s) was/wers adogied by the (neoiporaturs withaue shureholder action and shercholder
action was ot recquired. .

¢ October 30, 2013

Date

A /’ .
A T
Signuluré/ ,/ Loy o Cin BPaN
{By a dfrectof, prasidunt ar ﬁuﬁfﬁm — if directors or officers have dat been
selecied, by an meorporaiot — if v the hande 0f g revefver, wustes, of other coury

appointed fiduciary by that Bdusimy)

Roger D. Baggan
{Typed or printed name of person signing)

Birector
{Title of person Eigning)
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