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COVER LETTER

TO: Amendment Section
Division of Corporations

ELETTRONMAR, INC

NAME OF CORPORATION:

e gneaeye e . PLOo0gsEA0"
BOCUMENT NOCMBER: _

The enclosed Articles uf Amendment and e are submined for filmg,

Please retem all correspondence concerning this matter o the following:

Fernanda Vabkdes

Name of Contact Person

Fermindo E Valdes PA

Firme Company

JUFOR N 330G Sireet Suite 10

Adkdress

Doral |, FL3MET2

City State and Zip Code

valdesternandows belbsouth net

E-mmul address: (1o be used for future sanual report notihicationd

IFor further intorniation concerning this matter, phease call:

i) SEN OIS

Fernmmdo Vihdes -
it

‘n

Numte of Contact Persen Arca Code & Dinvum Velephone Number

Laclosed is o cheek tor the following amouwnt made pazable to the Florida Depa.iment of Stane:

By g Fee OI845.78 Filing Fee & TI84275 Filing Fee & [IS32.30 Filing Fee
Certifivate ol Status Certified Copy Certificate of Sius
CAdditonal cops s Certified Copy

ehicloseds {Additonal Copy

1z envioseds

Stree Address
Amendment Section
Division of Corporations

Moiling Address

Amendment Section
Division of Corporations
POy Box 63127 Clitton Building

23 2661 Exeentive Center Cirele

Tadlahassee, FLL 32314
Fallahassee. 111 32301



. Articles of Amendment
to
H ' il I e
Artictes of Incorporntion r. .t
of

FLETTROMAR INC. AN PEC -6 F

(e of Corporation as currently filed with the Florida Dept, of State)

R TUT AR

{Document Namber of Corparation oif knowna -

Pursuant o the provisions of section 6071006, Floridi Stetwes., this Floridia Profit Corparation adopts the tollow e aneadmenii s e

its Articles of Incorporation:

v, I amending sgame, enter the new name of the corporation:

_ . L o e nen

i st he distmsnishable and coniais the word Ccerporatien,” Ccampan " o Tincorporaied T oor e abbreviation
CCorp T e T o Cal T ar Hire

ehr-

wrend TCura T e, o 00T L preodessionnd cornoralion Namme pnise conlal
word  charicred, ™ Upratessional associotion, o e dbbreviagion

i o . . T4 bonvehrilee Pintshurg, A 92563
1. Enter new principal office address, it appdicable: N =
tPrincipal office wddress MUST BE A STRELET ADDRESS )

C. Enter new mailing address, if apphicabie:
(Muailing uddress MAY BE | POST QFPICE BOXN)

1. Hamending the registered agent and/or eesistered office address in Flogida, enter the name of the
new reeistered agent and/or the new registered office address:

Nome af New KRegistered e

Vb street cilidresag

New Kegistered Qifice ddidres s L o Florida__

. PP IV TR

New Registered Avents Signuture, il changing Registered Agent:
! horehy gecept the appoinsient ac registored agear Fam familiar widks and goeeps the obligations o the positicn

Sivnetire of New Neowstored e if cacogiig

Puge § ol 4



IT amending the OMficers and/or Directors, enter the title and name of euch officer/director being removed and title, name, and
address of euch Officer and/or Direclor being added:

{Arach additional sheeis, if necessary)

Please note the officer/director title by the firsi letter of the office title.

F = Presiddent; 7= Vice Prexident; T= Treasurer: 5= Secretwry; D= Director: TR= Trustee: (0 = Chairman or Clerk: CEO = Chief
Execurive Officer: CF(Q = Chief Financial Officer. If an officeridirector holds more than onve title, list the first letter of vach office
heled. President, Treasurer, Director wondd be PTD,

Changes should be noted in the following mamer. Currently John Doe is listed as the PST and A fike Jones s listed as the 17 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the I and 8. These should he noted as John Doe, PT as a Chunge,
Mike Jones, 17 ay Remove, and Sally South, 817 as an Add

Example:

X Change PT Tohn Doe

& Remove v Mike Jones
_N Add SV Sallv Sanith
Tvpe of Action Title Name Address
(Check One)

) Change _

Add

Remove

-

) Change

Add

Remove

3 Change

Add

Remove

4} Change

Add

Hemove

3} Change

Add

Remove

o) Change

Add

Remove
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k. I amending or adding additional Articles, enter change(s) here:
(Anach addifional sheets, if necessary).  (Be specific)

F. Ifanamendment provides lor an exchange, reclassification, or cuncellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N7y

I"age 3 of 4



The date of cach amendment(s) adoption: . . 1f other than the
daie this document was sianed.

Effective date if applicable:

(o more than 90 davs ufter amendment file dare)

Note: [ the date inserted in this block does not meet the applhicable statutory fihing requirements, this date will not be Tisted as the
document’s etlective date on the Department ot State’s records,

Adoption of Amendment(s) (CIHIECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmen(s)
by the shareholders wasiwere sufficient for approval.

[] The amendment(s) wasiwere approved by the shareholders through voting groups  7he following siutement
must be separately provided for each voting group entitled 1o vote separately on the umendment{s}:

“The number of votes cast tor the amendmeni(s) wasfwere sutficient for approval

by

{voring groupj

O The amendment(s)y wisfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

{1 The amendment(s) wasiwere adopted by the incomporators without sharcholder action and shareholder
action was not required.

Datedx__ 14 /U‘/ AF

1 '

-7 ) .
Signature X /@, \E—-—-—-——Q—-‘——« -

{13}°f‘;¢'1ccmr. president or other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other coun
appointed fiduciary by that {iduciary)

SIMONE TURINI

{Typed or printed name of person signine)

PRESIDENT

(Title of person signing)
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