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COVER LETTER

L

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ\l DF\ 3&-“”4(\4 —J-—HC.

?IuooooS(ag;u

The enclosed Articles of Amendment and fee are submitted for tiling.

DOCUMENT NUMBER:

Flease return all correspondence concerning this matler o the following:

S"'{phen Kasrmu S Sen

Name ot Contact Person

T_H\HDFL Pattery L nc.

Finm/ Compan}

g0 N. US vhoy 87 Suite C

Address

Lcwl\{ Lake  Elofida 3359

Citv/ Sl and Zip Code

Steve . Casmyssen®batteriesplus. net

F-mail address: (o he used for future annual report notitication

Yor turther intormution concerning this matter. please call:

239 , 2i0-3%4¢%

Steve Kasmussen

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made pavable t the Florida Department of State

‘ﬁ 35 Filing Fev Os43.75 Filing Fee & [I8a3.75 Filing Fee & [3$32.30 Filing Fee
Certificate or Status Certificd Copy Certificule o Statuy
(Additional copy is Centitied Copy
enclosed) tAdditional Copy
i enclosed)

Mailing Address Strecet Address
Amendiment Section Amendment Seetion

Division of Corporations Division of Carporations
PO Box 6327 Clifion Ruilding

Tullahussee, F1LL 32314 2661 Exceutive Center Clircle

Tullahassee, IF1. 3230] =
S

¢ Hd 8- A0N /I

50



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

STEPHEN RASMUSSEN
TAYLOR BATTERY INC.

870 N US HIGHWAY - STE. C
LADY LAKE, FL 32159

SUBJECT: TAYLOR BATTERY INC.
Ret. Number; P16000056821

We have received your document for TAYLOR BATTERY INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete/submit the document in its entirety.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Irene Albritton
Regulatory Specialist Il Letter Number: 717A00021057

www.sunbiz.org



Artieles of Amendment
1]
Articles of ]m'urpc)rntion

ﬂ\]'()@ E)aﬁ'grq Inc

{Name of Corporation .|J currently filed with the Florida Dept. of State)

(Document Number of Corporation (1f knomwn)

IMersuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corparation adopts the tollowing amendment(s)

its Articies of Incorporation;

A. Hamending name, enter the new name of the corporation:

The new

name st he distinguishable and contain the vword “corporation,” Ccompary” or Uincorporated T or the abbreviation
Corp, " e, or Col T oor the designation T Corp.” Cne " or CCo” o prafessional corporation nanre must coentain the

waord Cchurtered. VU professionat association,” or the abbreviation "PLT

B. Enter new principal office address, if upplicable: g ,70 NO("?"L] I/S IL;wy 597

(Principal office address MUST BE A STREET ADDRESS ) 5
wite C

LM’w lake  Eloricta 32159

e SA Y Bl 1 POy DIMICE BO) g 7o /\/or#? VS /—/wu 27
Swte (.
&w{j Lake , Flprida 32159

D. Hamending the registered agent and/or registered office address in Flovida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Bevistered Agent

tHloruda street addressy

CFlorida__
Ciny 1Zip Codvs

New Registered (ffice Address:

New Registered Agent’s Signature, if chaneing Registered Agent:

! hereby accept the appointment as reistered agenl. | am fumiliar with and aecepr the obligations of the ,r)(}\mbn o =S
-
z e,
S it
..ﬁ SeSm——

4
. R R R oo !
Signature of New Kegistered Agen, if changing

> [T
P
V- -
n
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If amending the Officers and/or Directees, enter the title and name of each officer/director heing removed and title, name, and
address of coch Officer and/or Director being added:

fAetach vdditional sheets, if necessary}

Hlease note the officerfdivecior title by the fivst fetter of the office tirfe:

P - President: V= Vice President: 1= Treasurer: §- Secretary: 2= Director: TR Trusiee: C = Chairmen or Clerk, CEO - Chief
txecwtive Officer: CFO =~ Chief Financial Officer. I an officerédirector holds more thewr ane tide, list the first terter of cach office
held. Presidem Treasurer, Direcior would be P,

Changes showdd be noted in the following manner. Currently Johm Doe is listed as the PST and Mike Jones iy listed as the V. There is
a chauyge, Mike Jones feaves the corporation, Sally Smith is wamed the Voand 5 These should be noted as Jolm Doe, P as o Change,
Mike Junes. 1 as Remove, and Sallv Smith, SV as an Add.

Example:
A _Change rr John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change
Add
Remove

2y Change
Add

Remuove

2 Change

Add

Renunvye

1) Change
Al
Remove
Sl Change
Add

Remose

) Change

Add

Remove
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Hamending or adding additional Articles, enter change(s) here:
{Aatach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Uif non applicable, indicaie N

Page Jof 4



The date of each umendment(s) adoptian: | Z/_M/_g_/ ;9? 047 . ifuther than the

daste this document wis signed,

Yffective date if applicable: // / 0? / 2/ 7

(ng/nore 11'1:7/9” dervs after amencdment file date)

Note: 10 the daie inserted in this block does not meet the applicable stnutory tiling requirements, shis date will not be lisied as the
document’s etiective date on the Departiment ot State’s records.

Adoption of Amendment(s) (CHHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The nember of voles cast for the amendmentis)
by the sharchelders wasfwere sutficient tor approval.

(0 The smendment(ss wasisere approved by the sharcholders through voting groups. The follenving statemen
must he sepuraiely provided for cach voring gronp entitled 1o vore separately on 1he amendment(s):

“The number of votes cast for the amendmentgs) wasiwere sutficient for approval

bs

tvoling group)

O The umendments) wasfwere adopted by the buard of directors without sharcholder action end sharchalder
activn was not required.

0 The amendmentsy wasAvere adupted by the incorporators withous sharchalder action and sharcholder
action was not required.

e ///c;z// 20/ [/

Signature

~
(By a director, president nyhfr oftiéer — it directors or officers have not been
sclected, by an incorporater — it in the hands of a receiver, trustee, or other court
appointed Hiduciary by that tiduciury)

ST/ be- 2“"‘\/ Shz

(Typed or prined name ol person signing)

e

(Title of person signing)
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