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Articles of Amendment
to

Articles of Incorporation
of

MOX LIGHTING SERVICE & TECHNOLOGIES COREP.
{Ngme of Corporation as currently filed with the Floyida Dept. of State)

P13000004297

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following 2mendment(s) to
its Articles of Incorporation:

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

The new
name must he distinguishable cned cortain the word “corporation,” “company,” or “incorporaved” or tha abbraviation
“Corp.,™ "Ine.,” or Co.,” or the designation "Corp,” “Inc,” or “Co". A professional carparation name muat contain the
vword "chartered, " "professional aszociation,” or the abbreviation “P.A."

B. Enter new principai office address, If applicable:
(Principal office address MUST BE A STREFT ADDRESS ¥

C. Epter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered acent and/or registered office address in Florida. enter the name of the L
new registered agent and/ar the new registered office address;

Name of New Registered Agent

Maria E. Xuarez- Covarmbla

15472 SW llQTH ST
. {(Florida stroat cddgrass)
MIAMI o ., 33196

New Registered Qffice Addrass: , Florida
(City) (Zip Cade)

ew Registered Agent’s Signatire, if chanefng Registered Agent:
I hereby accapt ithe appointment as registerad agent. I am familiar w:zi; and aceept the obiignﬁans af the pasicion.

f*)a?ﬁ’f'@/g

-7 Signatuve &f New Registered Agent, if changing
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If anending the Officers and/or Directors, enter the fitle and name of each officer/director being removed ang title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; Vo Viee Presidemt; Tw Treasurer; §= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Changs,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Tvpe of Action

{Check One)

) J(X_-Changc
_ Add
- Remove

2) . Change
___;Add
___ Remove

5) __ Change
—_Add

Remove

4} ____ Change
e Add
_ Remove

5} __ Change
_ Add
__ Remove

6) __ Change
__ Add
_____Ramove

PL John Do

v Mike Tonas

3V Sally Srith

Title Mame Address

P Marie E. Xuarcz-Covarrubia 8406 NW 17TH ST
DORAL, FL 33126

P Jose I Godan 15472 SW 119TH 8T

‘MIAMI, FL 33186
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E. If amending or adding additional Articles, enter change(s) hera:

(Attach additional sheers, if necassary).  (Be specific)

P. 004

F. If an smendment provides for an g;s];nnge, reclagsifieation, or cancellation of isaned shares,

provisions for fmplementing the amendment if not contained in the amendment itself;
(&' nor applicable, indicate N/4)

‘ ' Page3ofd
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10/12/2015

The date of each amendment(s) adoption: , if other than the

dats this documsnt was signed,

Eifective date if applicable:

(no more than 90 days ofier amendment file date)

WNote: If the date inserted in this block does not meet the applicable statutory filirg requirements, this date will not be listad as the

document’s cffective dats an the Department of State™s records.
Adopton of Amendment(s) (CHECK O

[T The amendment(s) was/were adopted by the sharcholders. ‘The nimber of votes cast for the amendment(s)
by the sharehclders was/were sufficient for approval.

O The amendmenti(s) was/were appraved by the sharcholders throvgh voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the amendment{s) was/were sufficien: for approval

‘by '-I\
' ) ’ (voring group) R ’

! B The amcndmcm@) was/wcré adopted by the board of diréctors without shareholder action and shareholder
i zetion was nat required. ' :

O The amendment(s) was/were adopted by the incorporators without ﬁhareholder action and sharcholder

action was not required.

et e © 10/12/2015
P Dated

... . . Sigoature %
. (BEY%E direstor, president or other officer — if directars or officers have not been

selected, by an tncarporator —if in the hands of a recedver, trustes, or other cotart
appointed fduciary by that fiduciary) .

et et o Maria B, Xuarez-Covamibia

: {Typed or printtd name of person signing)
Ee vp

(Title of person signing)
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