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COVER LETTER
TO: Amendnient Section

Division of Corporations

NAME OF CORPORATION:  JUPITER TEQUEATA ELEC T (C IWC,
DOCUMENTNUMBER: _ P13000 101572

The enclosed Articies of Amendment and fee are submitted for fiing.

Please retirn all correspondence concerning this marter to the following:

MATTHeE W WA T2

Name of Contact Person

JUPITER TEQLEZTA ELECTAIL. IMC

Finn/ Company " e ¢

152% CypeeS% haVE
Address

TeQuests  FL 274004

Ciry/ State and Zip Code

MATTHEW ® JUPITER - TeQRUESTA.(OM

E-mail address: (to be used for future annnal report notification)

For further mfemmation concerning this matter, please call:

MpTTHEW Kup12 A 5y 4N~ D13 x 9

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount imade payable 10 the Florida Department of State:

K $35 Filing Fee Os43.75 Filing Fee &  [JS43.75 Filing Fee &  [J532.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copv is Certified Copy
enclosed) (Additional Copy
is enclosed)
Aailing Address Street Addresy
Amendnient Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



APPROVED

‘ Atticley of Amendinent Fl Lf.. D
to
Artides of Incorporation 13DEC 3! PM 1: 03
of

HPTELRTEQUELTA GUBCTRIC L LRSS T s R

(Noaze of Corporntion as curvently filed with the Flovida Dept. of State)

Pirop 01214

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floridu Profit Corporrion adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new naine of the colporation:

The new
name mnust be distinguishable and contain the word “corporarion,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.” or Co., " or the designation “Corp,” "Inc,” or “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.4."

B. Enter new principal office address, i€ applicable:
{Principal office oddress MUST BE A STREET ADDRESS)

. Enter new mailing adelress. if applicalde:
(Mailing address MAY BE A POST OFFICE BOY)

D. I amending the registers agent and’or registered office address in Floyida, enter the n:une of the

new registeredd ngent and-or the new registeral oflice address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: Flovida ...
{Cry) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If smenling the Officery suul’or Divectory. enter the title and e of each officerdirector heing removed mul title, name. and
addresy of each Officer.andor Director being adided:

{Attach additional sheets, if hecessary)

Please note the officer/director tit ke by the first letter of the office titke:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/direcior holds maore than one titk, kst the first ktter of each office
held. President, Treasurer, Director would be FTD.

Changes showld be noted in the following manner. Currently John Doee is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thase should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exinple:
X Change

X Remove
N Add

Tvpe of Action
{Check One)

1) I:] Change
[:]w Add

& Remove -

2y |:| Change
@H Add
D“ Remove

3) D_ Change
I:’_ Add
[:]w Remove

H D Clange

(] A
El Remove

3) D Change
[ saa
|:|_ Remove

6) D Change
(] aae
’:l” Remove

John Doe
Mike Jones
Sallv Smith

Name Address

RicHprRO P Tl PO BOX 304
Jeuestp, i, 33464

CHRISTOPHER R IHpW P.O.BOX 34

TeQue st P 33469
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E. If aanencling o ndding adididonal Articles, enter change(s) hers:
{Attach additional sheets, if necessary). (Be specific)

F. If anconendinent provides ot sy sxchange. reclassification. or cancellation of issuedl shaves.
provisions for implemnenting the mnendhnent if not contained in the sunendimentg itself:
{if not applicable, indicate N/A)

Page 3 of 4



APPROVED
ot AND
FILED

] PEC 3 PH_1: Q.3f other than the

The date of each amenchinent(s) adeption:
date this document was signed.

-

Effective date if applicalde: 12~ %O - 147 |’77
(ro more than 90 days after amendmen

._,_W
=3
T
g o
8 ]
N,

d-

Adoption of Ainendinent(s) (CHECL (ONE)

he amendment{s) was'were adopted by the shareholders. The number of votes cast for the amendment(s)
“by the shareholders was‘were sufficient for approval.

DThe aniendment(s) was/were approved by the shareholders through voting groups. The folbwing statement
must be separately provided for each vating group entitled to vote separately on the amendment (s):

“The number of votes cast for the amendment(s) wasAwere sutficient for approval

by

(voting g roup)

DThe amendment(s) was'were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dl‘he amendment(s) was‘were adopted by the incorporators without shareholder action and shareholder
action was uot required.

Dated 17"40 L {3
N

L N . N -
{Bya dxrcc:toul,\’resxdem or other officer — if directors or officers have not been
selected, by an incorporasor — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

MATIHEW K NT2.

{Tvyped or printed name of person signing)

Mg Pres\DenT

(Title of person signing)

Signature
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