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Articles of Amendment
to
Articles of Incorporation
of
w

!~ RETROLUX CORP

Pg 2 of 5 08/11/16 11:54 am-

(Name of Corporation as curreatly filed with the Florida Dept, of State)
g * P14600019870 .
\ (Document Number of Corporation {if known) :E
-
Pursuant to the provisions of section 6071006, Florida Stztutes, this Florida Proflt Corporation adnpu the following amcndmcnus)l?l. 1
. ' its Articles of Incorporation: & -
} ol
A. [famending name, enter the new oame pf the corporation; R
::c) LAY
TM ke T
nams musf be distinguishable and contain the word “corporation,”

“compary.” or “incorporuted” or the abbmvialmn- < Lt
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Im," or "Co".

s A professional corporarion name mut contain-the-, |
word “chartered,” “professional axsociation, " or the abbreviaiion "P.A"

L T"'

L

(Principal office address MUST BE A STREET ADDRESS }

C.
(Mailing address MAY BE A POST OFFICE BOX)

{Fiurido street address)

, Florida,

(Chy)

(Zip Code)

I Im'cby mpr !hc appom.'mm as mgm‘cnd agum . } am fmmar with and accepl the obliguarions of the position.

Signature of New Registered Agent, if changing
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To: 85068178380 From: (815)550-9948 Pg 3 of 5 08/11/16 11:54 am

- If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ar Director belng added:
{Adtach additional sheets, if necessary)
Please note the officer/direcior tile by the first leiter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secreary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chlef
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/direcior holds more than one tisle, lis the first letter of each office
held. Presidems, Treasurer, Director would be PTD.
Changes should be noted In the following manner. Currenily John Doe 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 8. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Saily Smith, SV as an Add,
e Example:
p X Change ud John Doc

X Remove ¥ MikeJones
X Add SV Sally Smith
'F TvecofAgion  Tile Name Addreas
(Checl: One)
0 L] Crange VP LUZARDO, JESUS 10900 SW 139TH AVE

. D.Add MIAMI, FL 33186
' ,'E_Remuve

2 [ change GARCIA, SERGIO 10900 SW 139TH AVE
' L] aa MIAMI, FL 33188

7L e
J)D.Chmzc —
[
N

4) D_ Change _____
{ [ aw
D. Remove

3) DChanse —_
[ ac
Y . D_ Remove

6) D.Chmge
[ L ase
| D_}Remove

I-c
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,E

Eo RSN O N . % MR &1 L.
- {Antach addltional sheets, if nevessary).  (Be specific)
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The date of each amendment{s) adoptioa: 08/09/2016

, if other than the

date Lhis document was signod.
Effective date i applicable:

{no maore than W) days afler amendment fils date)
Adsption of Amendmeni(s) (CHECK ONE)

|: ammdmcm(s). was/wvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

D'ﬂ-‘e amendment(s) wasfvere approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to voie separately on the amendment(s):

“The number of votcs cast for the amendment(s) was/wenc sufficient for approval

by g
(voting group)

Dl‘he emendment(s) wasAvere adopled by the board of directors without shareholder action end sharehalder
ection was not required.

D’I‘I\e amendment(s) wushvere ndopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dateq 08/09/2016

y L
Simx%m é-m—u«{_,;

‘(By a difecior, president or other officer — If directors or officers have nof been
selected. by an incorporator - if' in the hands of a receiver, trustee, or other court
appointed liduciary by that fiduciary) )

MONICA ROMERO

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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