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TO: Amendment Section
Division of Corporations

F
. f
NAME OF CORPORATION: ‘pprtwma 2\2&1’? . ‘ ne . !
DOCUMENT NUMBER: E\"L.D o013\ !

b

The enclosed Arvicies of Amendment and fee are submitted for filing. ‘f

Please return all corrgspondence concerning this matter to the following:

L4 rie # ./_

Name of Cantact Person j}

Avciemma Elodric lne i

Firm/ Company z

488 NE 2™ Teepacs

Address {
TBoca o T 3343 L

City/ State and Zip Code f

“ ' -
.eleﬁmﬁilq ’1%;5 @ Qv A | cown |
E~-mail address: {to be used for future anntad report not fication)

e ]

For futther infarmation concerning this maticr, please call:

I
Conries Avcemma oSl ,_428- b4 34
Area Code & Daytime Telephone ﬁﬂumber

Name of Contact Person

Enclosed is a check for the following amount made payable to the Floride Department of State:

%52‘50 Filing Fec 1

O $35 Filing Fec [3$43.75 Filing Fee &  [1$43.75 Filing Fee &
Certificate of Status |-

f
t
|
Certifled Copy ;

P.O. Box 6327
Tallahassee, FL, 32314 2661 Bxeeutive Center Circle |
Tallahasges, FL 3230)

Certificate of Status
(Additional copy is Certified Copy i
' enclosed) (Additional Copy !
is enclosed) |
Mailing Address Street Address |
Ameniiment Section Amendnient Section f
Division of Corporations Divisien of Corporations f
Clifton Building [
|
|

[
f_
|

|

|
I



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2012

CHARLES AURIEMMA [ ;)
AURIEMMA ELECTRIC INC C[

498 NE 26TH TERRACE

BOCA RATON, FL 33431

SUBJECT: AURIEMMA ELECTRIC, INC. ‘ S u ( 9‘/4 Uq‘%L/

Ref. Number: POS000011260

We have received your document for AURIEMMA ELECTRIC, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2010 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application or a current corporate annual report/uniform business
report form and the appropriate fees.

The changes reflected in your document can be made on the reinstatement
application. You can deduct the fee previously submitted from the reinstatement
fee due.

The total amount due to reinstate is $997.50.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 312A00017312

www.sunbiz.org

Nivicion of Cornorations - PO ROY 62397 -Tallahassee Florida 29314
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Articles of Amendment

to
Articles of lncnrpnraﬁnn
:Q Jriem Eledh .
MMMMM.“QMJQ

P\ronoo 1z 8

{Document Number of Corporation (if known)

Purguant to the provisions of section 607.1006, Florida Sttutes, this Florida Prafit Corporetion adopts the bllowing amendiment(s) to
its Articles of Incorporation:

A. Ifamending name, enter: the new name of the corporation:

NlA

name must be. a’isrr‘ngw‘shah.’e and contain the word "cumoraﬁon, " “dompany, or “incorporated”
“Corp..” "Inc,” or Co.,” or the designation “Corp,” "Inic.” or "Co™. A profassional corporation na
word “chartered,” “professional association, " or the abbreviation “P A, "

B. Entcr new prineipsl office sddress, if applicable:

P :
{Principal office address MUST BE 4 STREET ADDRESS ) .
C. Enter agw mailing address, if applicable: ; ' J

(Malling address MAY BE A POST OFFICE. BOX) ’

» I
‘;

D. Ifamending the regisie tandior d office add ida, enter the name of t%
new registercd agent and/or the aew reglstered officc address: '

Name_of New Reyistered Agemt M’ ?9’

The new
ir the abbreviation
e must contain the

(Floridn sireepoddress)

New Registered (ffice Address: A/

(C':'ly_ "

New istered Apent's Signature, if changing Repiste

I hereby accept the appointment as registered agent. [ am familiaf with and acopt the ohligations of e position,
i |

Signature of New Regf:?md Agert, if changing

Page) of 4



—————

e

If amending the Officers anc/or Directors, enter the title snd name of each officer/director heing remof‘ed and title, name, and
address of each Officer and/or Director being added: :
{Attach additional sheets, if nocessary)

Please note the officer/director litle by the first [ztter of the office title: :
P = Presidant; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairmah or Clerk, CEQ = Chigf
Executive Officer; CIFO = Cirief Financial Qfficer. If an officer/director holds morz than one title, list fht{f[ first ierer of each gffice
helti President, Treasurer, D.'.meOF';‘iP.O.lll 72 T e Tt B ’

Changes should be noted in the following manner. Currently Jomn Doe is listed as (e PST and Mike Jones is listed g the V. There i3 -
a change, Mika Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as !'lm Doe, PT ax a Change,

Mike Jones, ¥ as Remave, and Sally Smith, SV ax on Add

f
Example: )
X Change BT  JjohnDoe |
;
X Remmove Y MikeJones i
X Add SV Saily Smith ’F
2
Tyne of Action _fitle Name Address ;F
(Check One) Con
|

) g s CED  MievwastWWWcelse m% ég{ﬂ’ NE 10 erca

dd L

i

Remove

2) __ Change _\Z. MLC&EJ_;A_E}_CQL‘E ’L"'llg E *‘S‘QM&

X Add
Remove

3) ___Change i
Add : L
— ... Remove b
. ;
4y __. _Change — .
___Add '
e Remove r

3} ____ Change
——_Remove —
!.
6) __. Change [
o Add X

—_ Remove

ek S S— A
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E. If amending or adding ndditional Articles, anter change(y) here;
{ attach additional sheats, if necessary).  (Be specific) :

/‘P\QME v mml O_éc i c_caQIIBm.EUb ali,—De?rh—l -

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares
ot_contained in the amendment itself;

provisions fox implementing the smendment

(if not applicable, indicate N/A)
NTE |
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The date of each nmendment(s) adoption: E! \ - ‘ |2~

—+
Effective date if applicahle: L::J \S V2.
{no more than 90 days afier diendiment file date)

Adoption of Amendment(s) (CHECK ONE)

{3 The amendmeni(s) was/warc adopted by the shareholders. The number of votes ¢ist for the amendment(
by the shareholders was/vere sufficient for approval.

[J The amendment(s) was/were approved by the sharehiolders through voting groups  The following statem
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The rumber of votes cast for the amendmem(s) was/were sufficient for approval

by >
(vofing group)

00 The amendrent(s) wasiverc adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment{s) was/iverc adapied by the incorporators without shareholder sction and sharcholder |
ction wag not required,

Dmd__.._____kl.l!e!_‘;-r__..
Signature CJ-\——- &/"‘—-—"" _

(By a director, president or other officer - if directors ¢r officers have not beef)
solected, by an incorporator — if in the hands of a recefver, trustee, or other colirt
appointed fiduciary by that fiduciary)

_ Cawerst. © Doa

{Typed or printed pame of person signing)

' ?ﬂi&i\&uﬁ;{_@
(Tivle of person sighing)
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