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COVER LETTER

TO: Amendment Section
Division of Corporznons

NAME OF CORPORATION: EG‘()D WETRUST ELtCTIi!C!\L COR}i

P13000096647

DOCUMENT NUMBER:

The enclosed driicles of Amendment and fee are submitied for filing.

Please rewurn all correspondence concerning this matter to the following;

ENNA DJEPPA

Name of Contact Person
KIJOENNA SERVICES INC

iy Company
2141 SW I ST STREE, STE L10

Address
MIAMI FL 33135

Citys Staie and Zip Code

KRISJOLNNAGYAIIOO.COM

E-mail address: {io be used for future annual repart notification)

For further informetion concerning this matter, please call:

ENNA DIEPPA at( ) 7804557132

Name of Contact Person Argn Code & Daviime Telephone Number

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

= 333 Filing Fee L1843.75 Filing Fee & (11§43.75 Filing Fec & 1155230 Filing Fec
Centificae of $taws Certified Copy Certificate of Stanus
{Additional copy 13 Certified Copy
enclosed) {Additional Copy
is encioscd)
Mailing Address Street Address
Amerdment Seclion Amendment Seeton
Division ol Corporations Division of Corporations
P.O. Bon 6327 The Centre of Tallihassee
Tallahussce, F1. 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303
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Articles ol Amendment

Articles of Incorporation Jr“:ﬁ; ns
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(Name of Corporation as currently filed with the Florida Dept. of State) iR
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Pursuant o the provisions of scction 607.1606, Flarida Stamutes, this Floridu Profit Corporation adepts the foliowig
its Articles of Incosporation:

A. If amending name, enter the new name of the corporation:

IGT POWER , COR®P The new

name must be distinguisiable and contain the word “carparation,” “compuny.” or “incorporated " or the abbrevigtion " Corp.,”
“ie, " or Coloor the designution "Corp,™ “Ine.” or "Co”. A professivaal corporation neme must contain e ward

“ehartered, ” “prufessional essociation, " or the abbreviation "P.A."

23215 5 DIXIE HWY #A

B. Enter new principal olfice address. if applicahle: i
{Principal office adiress MUST BE A STREET ADDRESS ) HOMESTEAD, FL 33032

C. Lnter new mailing address, if applicable:
iMailing address MAY BRE A PONT OFFICE BOX) o —

D. If amending the repistered agent and/ar reyistered office address in Florida, enter the name of the
new reoistered ageat and/or the new repistered office address:

Name o New Reyistered Agent —— —

(Florda street address)

. Flonda

New Recistergd (Office Address; ) .
(Cig) (Zip Code)

New Registered Agent’s Signalure, if changing Regislered Agent:
{ hereby accept the appointment as registered agent. T am familiar with and aceept the odligations of the position.

Signature nf New Regisiervd dgeri, if changing

Check if applicable
O3 The amendmeni(s) isarc being filed pursuant o <. 607.0120 (i 1) (e), F.§,
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If amending the Officers and/or Dircetars, enter the title and nsmc of ezch officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Anach addirional sheeis, i necessary)

Please note 1he ojficeridirector title by the firsi leiter of the office ritle:

£ = President: V= Vice President: 7= Treasurer: $= Secretary; D= Direcior: TR= Trustee: = Chainman or Cleri: CEOQ = Chigi
Lxecutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more thas one title, list ine first lerrer of euch office held.
President, Treasurer, Divector would be PTD.

Changes showld be noted in the following marner. Curventlv John Doe is isied as the PST and Mike Jones is livted as the V. There ic
a change, Mike Jones leaves the corporution, Sally Smith is named the ¥ and S. These shenld be noted as Joha Doe. PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV a5 an Add,

Example:
X Chunge Pr Joha Dot
X Remove v Mike Jones
_X A4dd Y Saily Smith
Typs ol Action Tile Nume Address
(Check Ong)
iy Change o
__ Add
_ Remove
2y _ Change —
__Add - —
e emove

-

3) Change

Add

—

Remove

4) _ _ Change —— - _ o . _
. Add — -
___ Remove -
3} Chunge
Add

Remove

o Change

Add

Remove
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E. If amending or adding additional Articles., enter chanoe(s) here:
(:\.::ach addirional sheets, zfnecg_yjar}r). fﬁe -T_(J(?C.'_.ﬁC]

F. If an smendment provides for an exchange. reclassification. nr cancellation of issued shares,
provisinns for implementing the amendment if not contained in the amendment itsell:
(if aor upplicable. indicate N/4)
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The date of each amendmeni(s) adoption:

date this document was signed. :
09/29/ 102 B

Fffective date it applicable:
(ro more than 90 days after amendment file date)

Note: Tf the dure inseried in this hlock docs not meet the applicable stawutory filing reguirements, this dute will not he listed as the
document’s effective date on the Depariment of Stutc’s recorcls.

Adoption of Amendment(s) {(CHLCK ONE)

= The amendmeni(s) wasiwerc adopted by the incorporators, or board of dircctors without shareholder action and shareholder
action was not required.
03 The amendmeni(s) wax/were adopted by the shareholders. The number of votes cast for the amendment(s)

by lnc shareholders was/were sufficient for approval,

07 The amendment(s) wasiwere approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitled i vote sepurdately on the dmendment(s): e
X

“The number of votes cast for the amendmeni(s) wasiwere sufficient lor gpproval
[ &5

by
fvoting group)
)
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(By a direcror, qa'".‘c.\‘idcm or ather officer —  directors or officars have not heen
selected, by an incorporator - if ir the hands of a receiver, trustee, or other count

appointed fiduciary by that fiduciary)

FZEQUIEL ALFARO

{T'ypcd or printed name of persun signing)

PRESIOLNT

{fitle of parson signing)

d3anid



