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Articles of Tucorporation
of
MARK POWER SAVER CO,, INC,
ame of Corporstion a3 currently filed with the Flavidn L4 te
P12000058379

{Docarnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Flortda Profit Corporarion adopts the faliowing amendment{s) to
ity Arti¢les of Incorporation:

A. {amending name, antar the aew name of the corporadon;

The rew

nams must bg distinguishabla and comiain the word “corporation,” “compamy,” or ‘incarporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the destgnation “Corp,” “Ino,” or “Co*, A professional corpordtion nams must contam the
word “chartered,” “professional assoolation,” or the gbbreviation “"P.A."

B. Emter new principal office address, i aupticables
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BGX)

ew {1 ed a ent nnd!nr the new r d office addrm.

Name of New Regisigrad Agens -

(Florida sires! gddress)

Newy istgrod : . , Florida
’ . ‘ : (Ciey) {Zip Code}
New Ragistered Agent’s Sirnature, if cbasoing Registered Agent:

] hereby decapt the appointmeni as regiseredagent 7 ani familiar with and accept the obligatlons gf tha pesitian

Signarure of New Regisiorad Agant, if changing
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If amending the Officers and/or Directors, ntec the title and name of each officer/director being rentoved and itle, name, and
eddress of each Offieer and/or Director being added:
{Astazh eddigonal sheets, if necessary) .
Piease note the officer/director tile by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; YR= Trustee; C = Chairman or Clark; CEOQ = Chigf
Exseutive® Officer; CFQ = Chief Financial Qfficer. If an qfficer/director holds more than one title, iist the first latter of each office
held Presidert, Treasurer, Directer would be PTD.
Changes should be nored in the following meanner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There iz
a ckange, Mike Jores leaves the corporation, Sally Smith ix nomed the ¥ ond 8. These should b poted as John Dos, PT gz a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change FT  JlohnDog

X Remove ' Mike Jopes
_X Add SY  Sally $mith

Type of Actioq Title Name Address

{Cheek One) :

5L Crange s JOSE M ALMONTES 15600 N W 7 AVE APT 403

/] ass MIAMI FL 33189

D_Rcmovc
2) D Change

N =
’ I:I_ Remove
33 D_ Change
D_ Add
[ 1 Ranove -

4) l:{ﬂlmst
[ L sy
I:I_Remove .

5 D Chenge

| LA
D_ Remove

&) D Change
|:[_-Add
[ Remowe
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E. Y smending or adding additiann} Articles, enter changefs) bere:
(Attach additional sheers, if necessary).  (Be specific)

-

F I . 4 s TS laysification, or cageellntion of jssyed sb
rovu us far boplem the lmmdm jned § i
{if not applicable, indicate N/A)
v
= —
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The date of each amendment(s) sdoption: OCTORBER 30, 2013. : » if ather than the

date this document vras signed.

Effecttve'date w OCTOBER 30, 201 3
: (o mora than 90 days after amendmert file date)

Adoption of Amiendment(s) {CHECK ONE)

I:IThs amendment(s) was/were adopted by the shardholders, The number of votes cast for the amandment(s)
by the shareholders was/wese sufficient for approval.

D’l‘he amendment(s) was/were approved by the shareholders through voting groups. The followtng siaiement
' must ba reparataly provided for ecoh voiing group antitlad to vota separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for epproval

by i
{voring group) '

mﬂm amendment{a) was/were adopted by the board of directors without shareholder a¢tion and shareholder
action w3 ek required.

Dnm amendmeni(s) wesAwere adopted by the incorporators without sharehalder actian and shareholider

action was not required.

- 0/30/2043_

Y !
Stgnwegéww@
y & d r, president or other officers if directors or officers have not been

selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appoeinted fiduciary by that fiduciary)

YSOFILIA LINDFORS -
{Typed or printed name of person signing)

PRESIDENT
v, (Title of person signing)




