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COVER LETFER

TO: Amendment Section
Division of Corporations

. L oo, Flonda Rewoliis Inc.
NAME OF CORPORATION:

T o PI2000041848
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted lor filing.

Please retwrn all correspondence concerning this matter 1o the following:

James Cody Thomas

Name of Contact

Florida Retrofits Inc.

Person

Firny/ Compuny

2840 Kirby Cir NE Unit 3

Address

Palm Bay F1. 32903

Citv/ State wnd 7,

codv@oridaretrofits.com

ip Codde

E-mail address: (10 be used for Muture annual

For further informution concerning this matter. please call:

Jumes Cody Thomas ( 321
i

report notiicution)

) 474-6578

Nume of Contact Person Area Code & Daytime Tetephone Number

Lnclosed is a check for the following wmount made payable 1o the Florida Department of State:

O $35 Filing Fee 084375 Filing Fee & OJ$43.75 Filing Fee & WS$52.50 Filing Fee
Ceriticate of Status Certified Copy Certificate of Status

(Additional copy is Certified Copy

enclosed)

Mailing Address
Amendment Section
Division of Corporations
I*.0). Box 6327
Tallahussee. FLL 32314

(Additonal Copy
ts enclosed)

Street Address

Amendment Section

Division of Corporations
Clifwon Building

2661 Eaccutive Center Cirele
Tallabhassee, Fi. 32301



Articles of Amendment

fo
Articles of Incorporation .
uf f, b"_.'.
. . 7
Florida Retrolits Inc. y@’ LA
(Name of Corporation as currently filed with the Florida Dept. of State) ’/\/ N '. :.,,e
- N
12000041848 v .
(Document Number ot Corporation (if known) %/ . >
/ s

Pursuant to the provisions of section 6071006, Florida Statuwes, this Florida Profit Corporation adopts the following zuncmlmcnl{ﬁl\m
its Articles of Incorporation:

A I amending name, enter the new name of the corporativn:

The  new

name must be distinguishable and comain the word “corporation.” “company,” or Uincorporated” ar the abbreviation
“Corp.,” e, or Col 7 or the designation “Corp, ™ “Ine,” or “Co " A professional corporation nanme must contain the
ward Uchartered, " Cprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESY )

C. Enter new mailing addreess, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agens

{Florida street addresyy

New Registered Offtce Address: . Florida
(i) {Zip Condey

New Registered Agent’s Signature, if changing Repistered Agent:
Fherehy accept the appointmeni as regisiered agene. P am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dicectors, enter the title and nanwe of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atrach additional sheets, i necessary)

Please note the officer/divectar title by the firse leter of the office itle:

P = President: V= Vice President: T= Treasurer; §S= Secretary: D= Director; TR= Trusiee; C = Chairmean or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. i an officer/director helds more than one title, list the first leiter of caclt office
held. President. Treasurer, Divector woudd be PTD.

Changes shonld be noted in the following manner. Currenily dohn Daoe is listed ay the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporation, Salfy Smith is named the Voand S, These showld be noied as fohn Doe, P as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
N Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Action Title Nitowe Address
{Check One)
. . P Annmnda Kav Thoms 320 Lachine St 5W
(] Change ’
Palm Bay F1. 32908
Add 3
’ Remove
X . CO0 James Cody Thomas 320 Lachine St SW
n Change '
Palm Bay FL 32908
Add .
Remove
R Change
Add
Remove
4) Change
Add
Remove
5) Change
_Add

Remove

61 Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) heru:
(Awtach additional sheeis, if necessarv).  (Be specific)

Amanda Thomas (1) is leaving the company and Lunes Cody Thomas (COO) is now the (1)

Please remove Amanda Kay Thomas completly and change James Cody Thamas from COO 1w P

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(if not applicable, indicate N/AY
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FO/472018
The date of each amendmentis) adoption: . if other thun the

date this document was signed.

Effective date il applicable:

{10 mewre than Y0 days after amendment jile date)

Note: I the date inserted in this block does not meet the spplicable statory filing requirements, this date will not be listed s the
document’s effective date on the Department of Siaie’s records.

Adoption of Amendment{s} {(CHECK ONE)

O The amendments) was/were adopted by the shareholders. The number of voies cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wastwvere approved by the shareholders theough voting groups. The following steiement
must be separaiely provided for each voting group emitled 1o vote separately on the ainendment(s):

“The number ot vores cast for the amendmenis) was/were suilicient for approval

by

{voring group)

O The mumendment(s) was/were adopled by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendiment(s) wasiwere adopted by the incorporuiors without sharcholder wction and sharcho¥der
acion was not required.

FOA2018
rted

——

Siynature W

- - ey o + e
(Bya du'ccuﬁ(prcmdun[ or other olficer — 1l dicectors or officers have not been

selected. by an incorporator — if in the hands of o receiver. trustee., or other court
appointed duciary by that fiduciary)

Amanda Kay Thomas

(Typed or printed name of person signing)

res, Lo, 4

{Title of person signing)
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