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October 26, 2015

FLORIDA DEPARTMENT OF STATE
BMS ELECTRIC INC. Drvision of Corporations
441 SOUTH CYPRESS STREET
LABELLE, FL 33935

SUBJECT: BMS ELECTRIC INC.
REF: P15000084170

Wa received your electronlcally transmitted document.

However, the
documant has not been filed.

Please makae the following correctlons and
refax the complete document, including the electronic f£iling cover sheet,

Please check the appropriate box on the amendment form regarding the
adoption of the awendment(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will ba conaidered abandoned.

If you have any questions concerning the filing of your documant, please
call (850) 245-6050.

Rebekah White FAX ZAud. #: H15000254179
Regulatory Speolalist II Letter Numbez: 415A00022562
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Articles of Amendment
Articl f]_t];) R IR S I wlen. .
eles of Incarporation FALLABASSEE P
BMS ) leciriv Ing,
(Name of Corporation as currently filsd with the Florida Dept. of State)
P15000084170

(Document Numnber of Corporation {if kaown}

Pursuant to the pravisions of section 607.1006, Florida Statutes, this #forida Prafit Corporation adopts the following amendment(s) 1o
its Anticles of Incorporation:

A. If amending name, enter the new nume of the corparation:
BM.l" Lilectric lne.

o The new
name must be d:stmgw.rhab!c and contain the word * cm'poratmn " “company,” or “incorporated” or the abbreviation
“Corp., " “Inc,” or Cn., " or the designation “"Ceorp," “Inc,” or "Co". A prafessional corporation name must comtain the .
word “chartered, " *, uﬁrmfmuf asyogintion,” ur the abbrevigiion “P.A,” :

R. Enter new princinsl office addvess, il applieahlie;
(Pnnc:pal office address MUST RE A STRF‘FTADDRES'.S‘)

C. Enter ling address, if applicable;
(Maiting address MAY BE A PONT OF FICE BUOX) .

D, Ifamending the registered agent and/or registered affice address in Florida, enter the nome of the
new registered agent and/or (he new registered office address:

Nane of New Rg.gicmrml Asent

(Florida street address)

New Registered Office Address: , Florida
(Cirv} (Zip Code)

New Repistered Agent’s Signuture, if changiog Registercd Agcnt:
1 hereby accept the appuinimenl oy resistered avent.  § am familiae with and wecept the obligations of the position.

Signanre of New Regisiered Agent, if changing

H150000254179
Page 1l of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, snd

address of each Officer and/or Director heing nililed:

{(Attach additional sheets, if nccessary)

9545671401

Pleass note the officer/director title by the first letter of the office title:

P = Presideont; Ve Vice President; T= Trousurcr; 8= Secrotary: D= Direcior; Th= Trusiee; € Chairman or Clevk; CEQ = Chiyf
fxecutive Officer; CFQ = Chief Financial Qfficer. If an gfficer/director holds more than one litle, list the first letier of each office

held. President, Treaurer, Director would be PTD,

s : ’
Chemges should be nnted in the folfowing manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There i
u change, Mike Jones lgaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PI as a Change,

Mike Jones, ¥V ax Remove, and Sally Smith, SV as an Add.

NO.B3E #0804

H15000254179 3
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Exnmple:

X Change PT John Doe

X Rcmuve v Mike Janes
_X Add &V Sally Smith
Type of Action Title Name
(Check One)
1) Change

Add

Remove

2) ____ Changce

Add

Remove

3) Change

Add

[

Remove

4) ___ Change

Add

Remove

3) ___ Change

Add

Remove

6) ___ Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter chapee(s) here:
{Attach additional shecte, if necessary).  (Be specific)
E. dme| i lassificatio enncellation of isyued sha

provisions for implementing the smeodment if not contained in the smendment itxelf:
(if not applicable, indicate N/A)

- Page3of4
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The daty of each aindudiaent(s) stoption: . —_ s T Othex. them the
date thig doeirment was sigied.

~ Hffective date [f agplicabia: .
! " (mmwnmm’qf)hmﬂfdew

Notes If the date innerted inthis b!od:dnunotmtﬂ'bapphﬂhkmw fillng requirements, Ciis date witl:act be tisted ag the
dnmmsdﬁwwdnuonthnmpnmnfsmswm:ds : ' ¢

Adaption of Ameridmintisy (CHECK ONE)

0 Thamdmun(s)wadm:bpu:d bytbeahmholdcrs. The mmber of vobes cast for fhe smendreni(s)
by the shareholdars was'were sefficicut for spproval.. -

{2 Tho amendmentis) wastvirs approved byﬁuﬁmnhn!ﬁnﬂumnghvaﬂng RIOUPS. Iujbﬂmvtm'mm
st be separately provided for sackh voting group entiifed 1o votr separately onThe anwmdmanifs):

“The nuraher of votes zagt for the anendment(s) was/were §ulficisnt for appraval

by : _ -
- (roting group)

3 The maeudrent(s) yas/were aoptad by the board of direckry withaut sharsholder. action and shaschobder
actlon was not required.

¥ Ths smendnteré(s) was/weers aitopted by the i mcorpomocs wﬂlnmsha:ﬂwtdmmmd sludmmu
Setion was. oot roquired.

o fisfe
Blznwnm/ ﬂ./ﬁé! Sﬁ/

(By u direcior, president or  oificar — if directors or officors have sot been-
seieoted, by it incarporator £1f in-the handa of 5 recsiver, trustee, or ather court
Wﬁ&mhyﬁﬁﬁmny)

’Wﬂliam 8. Boone, ir.
 {Typed o2 pmdmol'm signing)
© T President
QG ——
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