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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 17, 2018

ROBERT MASSINGILL
ELECTRONS IN MOTION

646 ANCHORS STREET

FORT WALTON BEACH, FL 32548

SUBJECT: ELECTRONS IN MOTION INC.
Ref. Number: P13000096195

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ON PAGE 1 OF 4, THE REGISTERED AGENT MUST ONLY HAVE ONE (1)
ADDRESS ON FILE. PLEASE AMEND ACCORDINGLY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist Il Letter Number: 118A00014601

www.sunbiz.org

IDhvision of Cornorations - PO BOX 6397 -Tallahacgcee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CLEcTRONS f n__ Mo f['f@/? L.
DOCUMENT NUMBER: £/ 30000 96/95

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return alt correspondence concerning this matter 1o the following:

R obeat /y}/-ks_ﬁ/'no\f//

Name of Contact Persth

C/c:CJLKO/’J‘) /1) /7207[/}_20

Firm/ Company

46  Anchors Stpedt

Address

FLOBR _FL 325498

City/ State and Zip Code

hohbud® cirm Oow e, oo o

E-mail address#A 1o be used for future annual report notification)

For further information concerning this matter, please call:

ff’)b(’fzjl’ m‘f?jjl‘ﬂﬂfr.// . at 75@ } (a._()-’(/ A //5—#

Name of Contact Petsbn Arca Code & Davtime Telephone Number

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

O s35 Filing Fee [J343.75 Filing Fee & &43.75 Fiting Fee &  [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee. FL 32301



Jul 189 2018 9:33AM

HP LASERJET FAX
-

Articles of Amendment

to
Articles of Incorporation
of
Flecteons in [Totion Lagc.
{Name of Corporation as currently filed with the Florida Dept, of State)

£ eI 7710

{Dncumeant Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) o
its Articles of Incarporation;

A. If amending na nter the new name of the corporation:

The new
name must be distinguishable and contaln the word ‘corporation,” “company,” or “incarparated” or the ubbreviaiion

“Corp.," “Inc.,” or Co., " or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chartered,” “professional asscciation, " or the abbreviation “PA"

B. Enter new al office address, if applie ;
{Principal office address MUST ET }
' g
C. Enter new majling address. if applicable: wy T
(Mailing address MAY BE A POST OFF[CE BOX) Uakt O .
e T
- :-: C)
D. Ifa jng the regi t and/or r d offi in Florida, enter the name of the . Co.
w regist agent andfor the new registered aoffice address:
Name of New Registered Agent 801) (¥ /- T ﬂ]ﬁjﬁjﬂﬁ/ //
Uy Pnchors st NiW_FwB | FL  3254Y
(Florida street address) ’
New Registered Qffice Address: b9G Anchoes St Wl FUIE  roida 325 98
(Ciry) {Zip Code}
vew Reglstered Agent's Si ¢, if changin istered Agent:

I hereby accept the appointment as registered agenf. I am familiar with and accept the obligations of the position.

Rl /| Fmnsenaid

Sﬁamm of New Regisrerfﬂ{genf, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director beiny removed and title, name. and
address of each Officer and/or Director being added:

(Aetcch wedditionel sheets, if necessan)

Pleuse note the officer/director tirle by the first letter of the office ritde:

P = Presideni; V= Vice President; T= Treasurer: §= Secrcturve: D= Director; TR= Trustee: O = Chairman or Clerk, CEQ = Chief
Executive Opficer; CFO = Chief Financial Qfficer. If an officer/divecior holds more than one e, lise the firse letter of each office
held. President. Treasurer, Divector would be P11,

Changes shouldd be uoted o the following manner. Currendhy John Dog ds fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand S0 These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remaove, and Satbv Smith, SV as an Add.

Example:
X Change

& Remove
N OAdd

Type of Action
{Check One)

] Change

Add

Z‘ Remove

2) _L Change
_Add

Remove

3y __ Change
_Add

Remove

4) Change
Add

Remaove

3 Change
Addd

Remove

) Change
Add

Remowve

John Doe
Mike Jones
Sallv Smith

Name Address

5-\‘_@ e
j?Lc!:J/’/cn Lee ﬁ@jm?.j GO 2 Sz Crele
é'u/f [5 e
Flegidi  325¢3

[(\)o[_’)c'ﬁf' jj /})/?jji'ﬂjf// LY unwg ST
Filoh FL
3259477




E. f amending or adding additional Articles. enter chanee(s) here:
{Attach additional sheets, if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(1f noi applicable, indicare N/:)

5‘7[:0/7/7/7 [c’c: /QQMLKS /-3 10 /O/’)v\(“i? n/;/'}; ?"}')c

comjf,)/?ﬂ/l/ and  Pobeet 5 Mess /,mf// i %/;A,:u
CyEr __AHs //zk,sm/czz/ 3'?“@1_7/):?/? /)Srmcﬁ?’ﬁ /s

RC’»/C/-?S(’Q/ /?// SA IR 5 fc:> /fdé /2/ /7/;752/’%\1//
'M}?:f:/fjf}iﬁ 2] L)// 0 p 57?/6’-
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The date of cach amendment(s) adoption: . tf other than the
date this document was signed.

/

Iy
Effective date if applicable: / S / 7 jat i .)
/ e mefre rh(m 00 duavs after emendment file dare)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effeciive date on the Departiment of State’s records,

Adoption of Amendmunt{s) (CHECK ONE)

m(l'hu amendmenifs) wasiwere sdopiled by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders washwere sufficient for approval.

O The amendimentés) washvere approved by the sharcholders throwgh voting groups. The following siatement
must he sepavately provided for vach voting group eatitled to vate separately on the amendment(s):

“The number of votes cust for the amendnent(s) was/were sufficient for approval

by

{voting group)

[ The amendment(s) wasAvere adopted by the board of directors without sharcholder action and shareholder

action was not required.

O The amendment(sy was/were adopted by the incorpurators without sharcholder action and shareholder

action was not required.

Pated ‘7//[; /91 O/ 7
Shgnature /Z’/r’/(_// 7?(&9’_1&7(1‘{1/(/

{By a director, ptumjy{t or other officer — if direciors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustec, or other count
appointed fiduciary by that fiduciary)

/{O ’] r’/ZﬂL 'J /)Zﬁ'{)’//?ﬁ’f//

(Typed or printed namwe of person signing)

Prviscon S

{Title of person signing)
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