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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

. . v e MEGATRON ENTERPRISES OF NUE. FLORIDALINC,
NAME OF CORPORATION:

. e ey ... B1600008Y022
DOCUMENT NUMBER:

The enclosed rtictes of Amendment and fee are submitied tor iing.

Please return all correspondence concerning this matter to the following:

LYNN ADAMS

Name of Contact Person \

BEACHES TAX SERVICES OF NI FLORIDA| INC.

Firm/ Company

2768 SRATA #3038

Address

JACKSONVILLE, FLL 32233-288

o

City/ Suate and Zip Code

beachestaxservices@eomeastngt

E-mal address: (10 he used for future annual report noufication) \

For further information concerning this matter, please call:

LY NN ADAMS {‘)0-‘% ) 2702876
al

Nume of Contact Person Area Code & Bavtune Telephone Nunber

Enclosed is a check tor the foliowing amount made payable 1o the Florida Departient of State:

B 535 Filing Fee O3s43.75 Filing Fee & OI$43.75 Filing Fee & CI832.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy iz Certitied Copy |
cnclosed) {Adettonal Copy '

i enelosed)

Mailing Address Street Address

Amendment Scelion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32201 \



Articles of Amendment
to
Articles of Incorporation
of
MEGATRON ENTERPRISES OF N.E. FLORIDA, INC.

{Name of Corporatinon as currently filed with the Florida Dept.'of State)

P16000089022

(Document Number of Corporation (it known)

- . - - - - - . N . . . - ! -
Pursuant to the provisions ot section 60710006, Florida Statates, this Florida Profit Corporation adopts the following amendmeni(s) o

its Articles of Incorporation:

A Hamendine name, enter the new name of the corporition:

The  new

name must be distingnishable and comain the word “corporation.” “eompanv.” ar Tincorporatéd " or the abbreviciion
“Corp. " Ui, " ar Col T or the designation Corp, " Uine, " or "Co”l A professional carparation name must contain the

word “chartered, " “professional association, " or the abbreviation A

B. Enter new principal otfice address, if applicable:
(Principal office address MUST BE A4 STREET ADDRESY )

C. Enter new mailing address, if applicable: !
Muailing address MAY BE A POST OFFICE BON)

I}. Ifamending the registered ageat and/or resistered ollice address in Florida, enter the name ol the
new registered agentand/or the new reaistered office uddress:

. . MATTRIK SANJAY S
Name of New Revistered dvent ‘ N LE: ! \
F820 BAYNMEADOWS ROAD EAST & 523 \
floride streei address) ]
.. JACKSONVILLE 3225¢
New Registered Office Address: . Flornda S
fCrovy (Zip Coded

1) ~3

aw Registered Agent’s Sivnature, il changing Reaistered Apent: . ==
. . . ' . . . + v =

erehy aceept the appoiniment as registered agent, 1 om jionilios with and ;n'f'pr the oblivations of the position,

.. - . e .
.Srls:f'!'ulur't’ (Jj%n' Registered Agent, if ehanging

PPave | of 4 \



if amending the Officers andfor Directors, enter the title and name of cach otficer/director being removed and titte, nante, and
address of each Ofticer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the afficerddivectar titke by the fivst letier of the office title:
P = President: V= Vice President: T= Treasurer; §S= Seerciary; D= Dirccior; TR= Trustee; C = Chairman or Clerk: CEQ = Chivf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than ane title, st the jirse letter of cach office
held, President, Treasurer, Director swould be T,
Changes shaudd be noced in the jollowing manncer, Cureently Johe Dov is Hsied as the PST cond .Uik'lu Janes is disted as the ¥, There is
a change, Mike Jones leaves the corporaiion, Sally Smith is nened the Vand 8. These should he noted ay Jolar Doe, PT ax o Change.
Mike Jones, Vas Remove, and Sallv Smith, ST ax an Add,
Example:

N Change PT John Doe '

X Remove vV Mike Jones

_N Add SV Sally Smith

Type of Activn Title Nime Address
(Check One)

¥ ¢l ? MICHAEL A, CHAPMAN
WNgEe

Add \

X \
_ Remove \

|
- L]
? MAITRIK SANJAY D ESH 7320 BAYMEADOWS ROAD EAS

2y Change

X AT 625
Add '

JACKSONVILLLE, FL 32256
Remove

kD] Chunge |

Add

Remove

) Change

Add

Remove

Change \

_ Add \~

Remove

__ Change

_ Add |

__Remove \
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F. amending or adding additional Articles, enter changefs) here:
(Atach additional sheets, if necessan).

(ffe specifict

I an amendment provides Por i exclhangee, reclissification, or cancellation of Issued sheres,
provisions for implententing the sunendment if not contuined in the amendment itself:
(tf not applicable, dicaie NAAY

Page 3ot d



The date of each amendment(s) adoption: / /’ /9'0 ] 3’_, ' . .t other than the
daie shis document was signed.

Effective date if applicable: I/! /9’0 /2

(e mgre than 90 davs afier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable stawory filing requiremenis, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ON

)

£3 The mmendment(s) washiwvere adopted by the shavcholders. The number o votes cast [ur the amendineni(s)
by the shireholders wasfwere sutlicient tor approval,

O The amendment(s) washvere approved by the sharcholders thracgh voting groups. The followyg starement
mist he separately provided for cach voring growp eatitled to vare separately on the amendmeni(s):

“The number of votes cast for the mmendment{s) was/were sufficient for approval

by

P

{vening group) '

03 The amendmentsy wasiwere adopted by the board of directors withouat shareholder action and sharcholder
action was not required,

B The amendment(s) washvere adopted by the ncorporators withowt sharcholder action and sharcholder!
action was not required.

N Y%
Signature WW’-{_ .

(By a director, president ur other otficer - iTdivectors or officers have not bun
selected, by an incorporatior ~ it in the hands of a receiver, trustee, or other court
appomted tduciary by that fiduciary)

MHCHAEL AL CHAPKAN

{Typed or printed name of person signing} '

PRESIDENT

{Tule of person signing)
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