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APR.23. 2012 11:35AM - CAPITAL CONNECTION : NO. 9948

COVER ILETTE

TO: Amendment Section
Divigion of Corpararions

NAME OF CORPORATION: 5‘/]\)5' &Y L/'GHLTM&I. IWC .

DOCUMENT NUMBER: __ (10000000 H 2S5~

The enclosed Articles of Amendment and fec are submitted for filing

Please rannm all correspondence concerning thls mamer to the following:

MATTHER T, GLebs

Name of Contact Person

QYRS [IGHTING IC..

Fiemn/ Comnpany

LoIS AFth St cagl w4

Address

BEADEITON) £ 3HLED

City/ Staté and Zip Code

Ribudp & Synil CiaATINGS Dpply. Com
address: (To be used for fours aomial report notifitation)

For farher information concerning chis matter, please call:

MATTHEW  GIecs w Qul_, 735£ Y$4Y

Neme of Contact Person Area Code & Daytime Telephane Number

Enclosed [s & check for the following ameunt ynads payable m the Flarlda Depactment of State:

1 $35 Filing Fee [1s523,75 Fiting Fee &  [I$43.75 FilingFec &  {J$52.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Statug
(Additional copy is Ceiified Copy
enclosed) (Additional Copy .
Is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 52301

.




APR. 23,2012 11:35AM CAPITAL CONNECTION NO. 9948 P 3

Artictes of Amendment
to

Articles of Incorporation
of

SVLERECrs (et o6, 11 . o
7 Name of Corporstign as currently filed with the Raridg Dept. of State)

P10000000 Y5

{Docament Number of Corporation {if known)

Pursuant to the provisions of secticn 607.1006, Florlda Satutes, this Florida Prafit Corporation adopts the following smendment(s) to
its Artioi¢s of Incorporation:

AN 13 ame nf the eoyporadion: @;"
The,. new
name must be distinguishable and contain the word “carpomrion, “eompany,” er “incorporated” or tie abbx‘&?iﬁﬁon ~
“Corp.,” “Inc.” or Cop.,," or g designation "Corp,™ “Inc,” or “"Co”. A proﬁmanal corporation name must camm rhe;:,,
word “chariered. " “professional assoclalion, ” or the abbreviation "P.A." ) }, = :‘g
L
B. Enter new principal affice address. if anplicable; Sy
{Frincipal affice address MUST BE A STREET ADDRESS) e r~—
ot By
“ T o
B
. @
C. Enter new mailing address, §f 2pplicable: gl ‘@
" (Mulllng address MAY BE & POST OFFLCE BOX) . .

D. M amending the registered agent and/or yegitrered office addvess in Florida, enter the name of the

B apistered apent and/or the vew v addresgs
Nama of New Registzrad Acent
(Floridu sirast addrass)
e reved Offfce Address: , Flarida,
Cim) @ip Code)

New Registered Agent’s Signatnre. if changing Registered Agent:

1 haveby accept the eppointment as registersd apent I am familiar with and accept tha obligarions of the position.

Signature of New Reglstered Agent, if changing

Page 1 of' 4




APR. 23. 2012 11:35AM CAPLTAL CONNECTION ‘ NO. 9948 P. 4

1f amending the Officers and/or Divectors, enter the title and name of ench officer/@ircetor being removed and Gtle, name, spd
address of oach Officer and/or DMrector being added:
{ditach addirional sheets, if necessary)

Please note the ofleeridivector 1itle by tha first letrer of the offica title;

P = President; V= Vios President: Tm Tveasurer; S= Secretary; D= Divacror: TR= Trustee; C = Chairman or Clark; CEO = Chief
Executive Qfficer: CFQ = Chief Financial Officer. If an officar/divecior holds mare than one dile, list the flrst lelter of sach office
held. Pragident, Treasurer, Divector wonld be FTD,

Changes should be noted in the following menner, Currently John Doe is listed as the PST and Mike Jonas iy Hsted as the V. There is
o change, Mika Jonss Jeaves the corparation, Sally Smith iz named the V and S, These should ba noted as John Doe, PT as a Change,
Mike Jones, V os Rameove, and Sally Smith. SV as an Add.

Example:
X Change T John Dog
X Rermngve v Mlke Jones
K oAdd sy Sally Smith
Type of Aciion Tidle ame Address
(Chetk Onz)
1) _ Change p 'ﬂ'\OMS ., Gﬂf:(é 36§ A J;‘?
__z_ Remove :

ppome Lo M) Touse  Sossliitody

5) Change

Remove

6) ____ Changs
—Add
e _Remove

PageZ of 4




APR. 23. 2012 11:35AM CAPETAL CONNECTION

E. If amending or adding additionat Articles, enter change(s) here:
(nétach additional sheets, if necessary).  (Be specific)

NO. 9948

F.1 Nidment pr exchange, Fectassification, ar cancellation of [ssued shar:

provisions for implementing the amendment if not contained in fhe amendment ftself:
(i not applicable, indicare NiA)

Page 3 of 4
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APR.23. 2012 11:35AM CAPITAL CONNECTION NO. 5943

The date of each amendment(s) adoption: ﬁ’ﬂﬁ'[ a i R 17.,0 ]2_.

Effective date i gpplicable: AW I.( 21, 20l L

7 (ha more than 90 days afier grmendmens file dote)

Adaption of Amendment(s) {(CHECK ONF)

Whe emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholdess waghwere sufficient for approval,

[ The amendment(s) wastwere approved by the shareholders through voting proups. The  following statemant
must be separmely provided for each voting graup entitled to vole sepurately on the amendmant(s);

“The nuraber of voles cast for the amendment(s) was/ware sufficlans for approval

by . 'u
{vating group) :

O The amendment(s) was/weze adopted by €ie board of dirsctors withant shareholder action and ghareholder
sction Wwas not roquired.

0] The amendment(s) was/were adopted by the incorpacators without shareheldsr action 2md shareholder
action was not required.

Darted C/_.‘ 2/“ 7Z.

Signamre

(Hy a disitotyfesident or other officer — if direators or officers hayé not beca
stleated, by difcorporztor ~ if in the hands of a receiver, trustee, or other court
appointed fidyolary by that fiduciary)

Dnrezas 7. GlEE6-

{Typed ov printed name of person signing)

LW, PRESIOENT vl s 7T

(Tide of person signing)

Paged of 4
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