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Alovigda g 10: 39
Articles of Amendment ) AL R[N h M 0
rtict nto t . 51‘“"
Articles o :fcnrp_ora on S?Lt M&"EE FLUR\DA
e %y 1f W)
MARK POWER SAVER CO., INC. g
' (Name of Corporation as currently filed with the Florida Dept. of State) '

P12000058379

(Documont Number of Corporation {if known)

Pursuant to the provistons of section 607.1006, Florida Statutes, this Florida Profit {arporation adopts the following amenidment(s) to
ity Articles of Incorporation: .

A. Ifamuding name, enter the new name of the corporation:’

The new
name musl be dfa‘tb:gufabab!c and coniain the word “carporation,” “company,” or “incorporated” or the abbreviation
“Corp,” "Inc.” or Ce.,” or the designation "Corp,” "Ing, "' or "Co™. A profﬂsn‘onaf corpordtien nome nrust conwain the
word “chartered " "professional assoclaiion,” or the abbmwaﬂon P4

B. Wﬂmﬂnﬂmﬂﬁ
{Principal office address MUST B2 4 STRERT 4DDRASS )

o T AW DD ada lig,

(Matling address MAY BE A POST QFFICE EOX)

(Florida street qddress)

New Registsred Office Addrass: ' , Florida
T , citn 7Zip Code)

New Registered Agent's Signature, if changing Revistered Agent:
I hgrcby acoet the gggmnmuntm registered agent. [ am ‘ funifiar with and accept the eblipations of the position.

Signature of New Ragistared dgerd, If changing

Pagel of 4

o o
n—t
L)
Lo
<y
A
(%
L
ERLN
e
[0 )
o



03/16/2031 05:45 21932 P.003/005
NOV-04-2013 MON 09:39 AM SOUTH FLORiDA MEDICOLL FAX No. 203 282 2829 P. 003

If amennding the Officars and/or Directors, eater the title and name of each officer/dircetor being removed and tidle, name, and
adoress of each Officer and/or Director belng added;

(Anach additional sheets, if necassary) .

FPlease note 1he officar/divecior title by the firmt leter of the office title:

P = Preyident; V= Vica President; 1= Treasurar; S= Sacvatary; D= Director; TR= Trastee; C = Chafrman or Clerk; CEC = Chizf
Executive Cfficer; CFO = Chief Financial Qfficer. If an officer/director halds more than one title, list the first lattar of each office
heid, Prexident, Treasurer, Director would be PTD.

Changes should be noted in the following morer. Ciarenily John Doe is lited as the PST and Mika Jones is listed as the ¥, There Is
o changs, Miks Jones leaves the corperation, Saily Smitls ia named the V and 8. Thase should be noted as John Doe, PT ax a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV os an Add.

Example:

X Changs PT  lohaloe
X Remove h'A . Mike Jones

X Add SV SaliySmith A

Type of Action Title Name ' - Address

{Check Onc) .

1) [ hange s JOSE M. ALMONTES 15600 N W 7 AVE APT 403
[ A _ . _ MIAMI FLORIDA 33169
Retove

2 ] Ghange - JOSE M. ALMONTES-SANCHEZ 15600 N W 7 AVE APT 403

S V4 N MIAMI_EL ORIDA 33169

(1 Remove
3 )D_Chanse

[ aw

[ ] Remove ~

4) ElChange
Llae
D. Remove -

3 I:lmwnge

1 Aad
I:l_ Remove

&) E[ Change
[ 1 asa
D_Remove
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(Attad'l adda‘tiorral.:hceu, V"'WWW) ' :__ :

iy I R ES-11
{tr nat apphcabfe. :.rw’zca!e N/AY
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The datr of esch amendment(s) adoption: // — (7[,/\5 , if other than the
date this document was signed. .

Effectivadate IT applicabls:

{no more than 90 days after amendmant file dale)

Adoption of Amendment(s) (CHECK ONE)

Drhe amendnyent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approvn]

I:}I‘hc amendment(s) waatwere approved by the shareholders through voting groups. The following siatement
must be saparately providad for each voting group entitled to vote separately on the amendmani(s):

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

by i
‘ (voting group)
m'rhe amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not vequired.

[_—Jl‘hc amendment(s) wasfwere adopted by the incorporators without shareholder action and sharebolder
fC1ion was not required.

e e NOM 1682043

Signa 74,&{(/&“ ;f Ma/m

1 directof, president or other officer — If dirfetors or officers have not been
seiected, by ag incorporator — if in the hands of & receiver, trustee, or other court
wppoimed fiduciary by that fidusiary)

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

PRESIDENT
v, {Title of person signiog)
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