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THANK YOU!

TINA GOFF, PRESIDENT



TO: Amendment Section
Drvision of Corporatians

NAME OF CORPORATION: SGob mi X ElzeTRiwcal (o¢

pocuMENT NuMeeR: P1LE 000030 {31

The encloscd Arficles of Amendmont and fee are submitted for filing.

Please retum all corredpondence concarning this matter 1o the following:

HEoRY IOQ 3

Name of Contact Parson
SONIMTY ELIcTRICAL The
Firm/ Company
2425 WIUE MBS PRY
Address

ORlawne  FL 221
City/ Stutc and Zip Code

\’\.f:oﬁ-clae (=] . . Cﬂ A | .
E—ﬁ';l m%s im%tuseu for %ﬁ Enbual repart zouttation)

For further informstion concorming this matter, please call:

Beory  Foros (W07 ) 2R5-4u2®

Name of Contact Person Area Code & Daytime Telephone Number

Enslosed is o chock for the following smount made pxyahla to the Florida Departraent of Stato:

(8-535 Filing Fee [0£43.75 Filing Feo &  [1$43.75 FilingFee &  [1$52.50 Filing Fea
Certificate of Statos Certified Copy Certificate of Stahus
(Additiona} copy is Cerdfied Copy
enclozed) (Additianal Capy
ia enclozed)

Muiling Address Strect Address

Amendment Section Amendracnt Sectidn

Division of Comporations Division of Corporutions

P.O. Rox 6327 Clifton Building

Tallshagges, FL 32314 2661 Executive Center Circle

Tollahassee, FL 32301



Articles of Amendment

Articles of lt:eorpolnﬁon ) ? H_ED
Of "
QonEZMI { sfts JUN -5 PH L: 28
e
| . 3 > - — A“-l ﬁF \J'-:;‘- .” rtf‘;?ih}i'\

?150&50'30 1'3!
(Deocument Number of Corporation (if known) j? w

Pursuant to the provisioas of scction 607.1006, Florida Smum. this Florida Profic Corporaiion adopts the following caendment(s) to
fta Articles of Incarporation:

A, If amending name. enior the new narro of the corporation;

The new
name must be distinguishable and conlain the word “corporation,™ “campany,” or !"incorporated” or the abbreviaion
"Corp..” "Inc,” or Co.,* or the designation "Corp,” ™inc.” or “"Co“ A professional corporatlon rame. must comidin the
word "chartered, " “professional associgtion, ' or the abbreviation “P.4."

B. Enter now principal office addreyy, if spplicable:
(Principal office address MUST BE 4 STREET ADDRESS)

(Maifing address MAY BE 4 POST QFFICE BOX) 2425 INTLLTE PAAYS PB_.()‘
ORLAMDe. EL 32% 1

(Florida strect eddrers)
Naw Registered Qfficr. Address: (LUE mays PK Rlar Floriea_ 2 28 Il
{City) (Zip Cods)
W i s Sigma if cha red Agent:

I hereby accept the eppointmant as registered agent. I am familiar with and accept the obligations of the position.

Sigmmatura of Nerw Bagistored Aget. I changing

Page 1084



1f ameading the Officers sni/or Directors, enter the title and name of cach officer/director being romoved and title, name, and
address of enck Officer andior Director being added:

{ditack additional sheels, if recessary)

Plause rote the officor/director thle by ehe first letter of the office title:
P = President; Ve Viee Presidant; T Treusurer; Sw Secretary; De Diractor; TR= Trustes; € = Chairman or Clark; CEO = Chiaf
Exroutive Officer; CFOQ — Chief Financial Officer. If o officer/direcior holds more than one title, st the first letter of cach office
held, Prosidens, Treasurar, Diractor wounld be FTD.
Changes should be noted in the following manner. Currentdy John Doe is listed ax the PST and Mike Jones is listed ax the V, There is
a.change, Mike Jones leaves the corporetion, Sally Smith is numed the V and 8. These should be nolyd os Jobn Doe, PT ax a Change,
Mike Jores, V as Remove, and Sally Sniith, SV as an Add,

Example:
X Change

2 Remove
X Add

Tyreof Action
(Check One)

I) Change

Mo Add

Remiove

2} - Change
K Add
o Resmove

3} ___ Chenge

Add

Remove

4} ____Change
Add

Reanovs

3} Change
Add

Remove

6) ____Change
Add

Remove

e

Jobn Doc
Mike Joney
Sallv Smith

Namg

; CoRbznIn NEdSON

TR Aothassy ¢ SARDIFRD

Addres

2sé-20 PRancic Lo Blow

Rosepals oYy qiu22

2a/o Calnwetl Ringe Ply
Crpploite MOC 28213
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~

" “The datcof each tmcodmont(s) adoptions __ 06 / O M / An 1S if other than the

date this document was signed.

Effective date if applicable: TSone & 2015
(no more than 90 dayz after omendment filg dite)

Note: If the date instrted in this block does ot meet the applicable statutory filing roquirementy, this dato will not bo Listed as the
document's: effactive date on the Depatiment of Stale’s retords.

Adoption of Amendment(s) (CHECK ONE)

OO The arendment(s) was/ivere adopted by the sharcholders, Tho number of votas cast for the amendment(s)
hy the sharehoiders was/were sufficiont for approval,

O] The amendment(s) was/ware 2pproved by the shareholders through voting groups. The following statemert
must be separately provided for each voting growp cntitled o vote separatcly on the amendmeri(3):

“The numbcr of votes cast for the smendment{s) was/were sufficient for approval

by . -
feottng frroup)

£ ‘ho amendmon(s) was/were adopred by the board of directors without sharcholder nction and sharcholder

&% The amendment(s) was/were sdopted by the incotporators without sharcholder action and shareholder
uction was not réquired,

Dasted 061/01,_4 [ 20

v
Signature W

(By a difector, president ar other.officer— if dircetors or officers have not been
sclocted, by an incorporator — i in tho hands of a recotvor, trustee, or other court
appointed fiduciary by that Gduciary)

HEpRY 4+ oRDE
(‘I‘y]:\ndT or printed namo of person signing)

¥PS -

(Title of person sigrmng)
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