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February 26, 2018 g
FLORIDA DEPARTMENT OF STALE

nsion of i
TREASURE COAST PROTECTION, [Mg. DWSonofComorations

144 sSW DALTON CIRCLE
PORT SAINT LUCIE, FL 34953

SUBJECT: TREASURE COAST PROTECTION, INC.
REF: P14000009454

We received your elactronically transmitted document. Bowever, the
document has not been filed. Please make the feollowing corrections and
rafax the complete document, inecluding the alactironic filing cover sheet.

The document submltted doees not meet 1egibi1ify requirements for
electronic filing. Please do not attempt to refax this document unktil the
quality has been improved.

If you have any gquestions concerning the filing of your documeni, please
call (850} 245-6050.

Clarctha Golden FRX Aud. #: HI18000062371
Regulatory Speclalist II Letter Number: D1BROQ003867
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Articles of Amendment 2[]'[8 f'r“l ? 6 '\J.‘ 6 L 9
ta -
Articles of Incorparation
ol -
- L2

Trewsure Cloast Pralection, Inc. o

[(Name of Corporutivn s curreant]y fited wjth the j"loriﬁn Ilépt. of Stute)
P14000009494

{(Ducucznt Number of Corpaation (if known)

Pusuant to e pruvisions of section 607. 1006, Florida Statutes, this Flerida Prafit Corperation adopts the following nowndmuent{3) W
its Articles of Incorporalion:

A. Hamending nwune. enler the vew name of the corporation:

Mechanical Coonling & Elcetrie, Tne,
The  wnew

same must be distinguishable and conigin the word “carporation,” “company,” ur “incorporated” or the abhreviation
“Corg, ™ e ne ol or the desigration “Corp,” “Ine, " or "Un™. 4 professional corparation name must confain the
word “churtered.” “professional associanon,” or the abbreviation “P.A4."

B. Later new principal office addresy, if applicuble:
(Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Cwrneniing the roeistored agent and/or reglstered olTice address in Floriga, enter the name of the
new registered agent and/ne the now registered office address:

Nemie of New Regisiered Avent B . ——_—

(Hlarida sirest oddvers)

New Reyistered (Mffice Address: __ Flunda
: (Citsy) {Ziv Conte)

Now Repistered Apunt's Signature, if changing Registered Agent:
I herchy aceept the appointment 0% cegistered agent. T am familioe with and queept the ohligations of the position.

Sigrawure of New Registered Agent, t_'fcfm-ﬁ iy

H18000062371 2
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If amending the Officers aod/or Direclors, cuter the title and name of each officer/director being vemoved and title, name, 2nod
address of cach Qfficer and/or Direclor being added:

(Artach additonel cheats, if necossany

Please note the officertdirector wile by the first teror of the office title:

£~ frresideas: V= Vice Presidemt; T= Treusnreer; S Secretaryy D= Director; TR= Truster; ('~ Chairman ar Clerk; CEQ = Chinf
Exevutive Qfficer; CFO = Chief Financial Qfficer. §f an officevidicector holds more than one title, lisi the fiest lewer of cach affice
held, President, Treasurer, Direcior wonld be PTD,

Changes shunid be noged in the follewing manner. Currentdy John Doe bv livied as the PST and Mtike Jones s {sted ws the V. There is
o change, Mike Jones leaves 1he corparation, Sally Smith is named the V and 8. Theow shoudd I aoted as John Doc, T as u Chnnge,
Mike Jones, V as Remove, and Sullv Smith, SV uy wr Add.

Example:
X Chunge [ Ichn Doc
X Remove Vv Mike Joocs
_X AWM Y Sallv Smiih
‘Type of Action Tile MName Address
(Check One)
1} _ Change
—Add
___ Roamove _
3| . Change . . .
Add

Remove

3 Change o . o
Add

Kemove

1) _Change

Add

Remove

5) Change - C—_—

Add _

Remove

) Change —_— . -

CAdd _

Remuowve

Page 2 of 4 H1B000O06E2371 3
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E. If amending o addin tickes, onter chunye(s) here:
{Altach cihditinnal cheers, i necessinyy.  (Be specific)

F. If an smenadment provides for an exchaoyge, reclaysilication, ar eancellation of issued shures

previsivas for implementing the amendmen il got ¢ontained in the amendment itsell;
(i rot applicable, indicate N/d)

Page 3 of 4 H18000062371 3
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‘The date of each amendnkni(s) adaoption: . il other than the
date this document wus siged.

illeelive date if applicable:

fio move ihan 90 dayy afier amendment Jife date)

Note: 1f the dare inserted in this block dows not meel the sppliveble statulory filing requirements, this date will not be fisted as the
document's cffective date on e Deparioient of State's records.

Adoption of Amecndment(s} (CHECHK ONE

I The amendment(s) was/were adopted by the sharcholders, The nuinbur ol votes vast 1or 1he araeadment(s)
by the shurcholders was/were sullicient lor approval.

3 1be amendment(s) wus/were upproved by the sherehtolders through voring groups. The Joifowiag tiarenent
mnst be sepurulely provided for pach voling proup enritled o vote scparately on the amendmeni(s):

“The number of voics cast for the amendment(s) was/were sullicient [or upproval

by K
(voting gwrov)

O The amendment(s) wis/were sdopted by the board of directors without shareholder actien and shareholder
aclinh was not required.

B The wenend:uenl(s) wasiwere ndopied by the incorporators without shareholder action and shurcholder
action was not requucd.

Dutcdb/ D2 - 2(9 ~ 2200 1](_/',))

—_

T sident or other officer ~ 11 directors or ollicers ve po! been
selected, by an rncarparater  ifin the hands of a reeeiver, Lousley, ur olher court
appointed liduciary by thac fiduciory)

Jorge . Gravadille

(Typed ur prited nume ufpcrbL;‘l.L sigoing)

President

(Titlec o7 person signing)
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