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(((H19000152590 3))) avticles of Amendment KA -8 AM 908
t - PP . .
Artieles ol‘l:corpomﬁon ‘.“: o e -
of [P . v

QenerX Generators, Ing,

{Mame of Corpgration as currently flled with the Florlda Dept. of State)

PO90O0101380

(Dacumem Number of Corpomtion {if known)

Pursuant ta the provistons af secton 607.1006, Floride Stauncs, this Florfda Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new nome of the corporation:
M.Costis-G.Hoomer Holdings, Inc, The new
name must be distinguishablc and comtain the word “corporation,” “company,” wr “lncorporaied” or the ablreviation

"Corp.,” “Inc.,” or Co,,"” or the designation “'Corp,"” “Inc,” or "Co*. A professional corporation name must coniain the
word "charterad,” “professional assoctation, " or the abiweviation "P.A.”

B. Enter new principal office address, i apolicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mafliog address, If apglicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the reglstered asent and/or registered offies address In Florlda, enter the game of the
pew repistered apent and/or tho now reglstored offics nddress:

Narne of New Regiviered Ageni

(Florida streat address)

Neow Replstered Qffice Address: , Florida
Ciry) {Zip Code)

Now Reghtered Agent's Signature, if changiog Registored Agont:

] hereby accept the appointment as registered agent, 1 am familiar with and accept the obligailons of the posiiion.

Signarure of New Registered Agent, if changing
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emreading the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
nddress of each Cllicer and/or Director belng edded:
{Atiach additional sheets. if necessary)
Pleass note the officersdirecior title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chalrman or Clerk; CEO = Chief
Executive Officer; CFQ = Clief Financial Officer, If an officerfdirector holds more than one tile, lisi the first leiter of each office
held. President, Treasurer, Divector would be PTD.
Changes shauld be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones ts listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith [s named the V and S, These should be noted as John Doe, PT o5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  IchnDoe
X Remove v Mike Jones
X Add Y  SollvSmith
Title Namg Address
{Check One)
1) ___ Change —_—
—_Add
—_ Romove
2) __ Change J—
—_Add
___:Remove
3) ___ Change —
_Add
— . Remowe
4) . Change -
_ . Add
Remove
5} . Change
___Add
— Remove
6) ____Change ————
____Add
Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Attach additional shests, {fnecessery).  (Be specific)

F. If on amendmen or an exchenge, reelassificatlon, or cancellatio ed sthires
provistons for Implementing the amendmant if nat canteined In the amendment ftsclf:

(if nat applicable, indicate N/A)
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The date of ench amendment(s) adoption: , 1€ other than the
date this docwnent was signed.

Effective date If applicable:

(ro more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records.

Adoption of Amendment(s} (CHECK ONE)

W The amendment(s) wasiware adopted by the shareholders. The mumber of votes cest for the emendment(s)
by tha shareholders was/were sufficien for approval,

O The amendment(s) wastwere approved by the shareholders through voting groups. The  following statentent
mus! 'be separately provided for cach voting group entiiiod to vora separately on the amendment(s):

“Tho number of votes cast for the amendment(s) was/were sufficient for approval

' by : R
(voting group)

O The amendment(s) was/wore adopted by (he board of directors without sharchotder action and shareholder
sction was nol required.

0 The amendimont(s) was/were adepted by the incorporators without sharcholder action and sharckolder
action was not required.

Dated 5! g l ‘C\l__,__

Signature

(By a dircetor, preaidont or other officer — if directors or officers bave not boen
selected, by an incorporator — if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by thet Aduciary)

George Mark Costis

{Typed or printed name of person signing)
President

{Title of person signing)
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