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COVER LETTER

TO: Amendment Section
Dnvision of Corporations

. s . AC LED PROS, INC.
NAME OF CORPORATION:

Pi7000008627

DOCUMENT NUMBER:

The enclosed Articles of Amendnment and fee ae submited fur Gling

Please return all correspondence concerning this matter o the following:

Alvaro Ortiz

Name ot Contact Person

AC LED PROS, INC.

Firm/ Company

2420 ARCADIA DR

Addiess
MIRAMAR, FL 33023

City/ S1ate and Zip Code

AORTIZ@ACLEDPROS.COM

Eemail address: (o be used for future annual tepart nivitication)

For turther intormation coneerming dus matter, please call:

ALVARO ORTIZ 954 \ 615-7585

at

Name of Contaet Person Area Code & Davtne Telephone Number

Enclosed is o check for the following amount mude payuble o the Florida Department of Stase;

B S35 Filing Fee O$43.75 Filing Fee & JS33.78 Filing Fee & 083250 Filing Fee
Certificate ot Staios Certitied Copy Certificate of Sunus
(Adduienal copy is Certitied Copy
enclosed) (Additional Copy

1> chelosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Bivison of Corporations Dyivision of Corporations
PO, Box 6327 Clitum Building

Tatlahassee, FIL 32314 2061 Exeeutive Center Cirele

-

Talahassee, FU 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

ALVARO ORTIZ
2420 ARCADIA DR
MIRAMAR, FL 33023

SUBJECT: AC LED PRQOS, INC.
Ref. Number: P17000008627

We have received your document for AC LED PROS, INC. and your check(s)

totating $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

**PLEASE ONLY CHECK ONE BOX**

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.

Rebekah White
Regulatory Specialist || Letter Number: 218A00018287
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Articles of Amendment

[LH
Articles of Incorporation F 5 L E D

of

AC {-ED PROS. INC. 0I9SEP 14 AM 8:29

{(Name of Corporation as currently filed with the Florida Dept. of Stae), .
SELRE i~nY OF o TATE
TALLAHASSEE, FL

{Document Number of Corpuaration (it known)

P17000008627

Pursuant to the provisions of section 607 1006, Florida Statates. this Floridu Profii Corporation adopts the following amendment(s) o
s Avrticles of Incorporation:

AL amending name, enter the new name of the corporation:

The new
wame st be distinguishable and conrain the sword “eorporation.” Ccompany,” or Chieorporated ” or the abbreviation

“Corp, " el T o Col 7o the designation U orp.” Clee, T or CCaT A projessionad corporation name must comiain the
word “chariered.” “professional axsociation,” or the abbreviasion "1 AT

B. Enter new principal office address, if applicable:
(Principal affice address MUST BRE A NTREET ADDRESS )

C. Enter new muailing address, if applicable: 2420 ARCADIA DR
fMailing address MAY BE A POST OFFICE BOX

MIRAMAR, FL 33023

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered ayent and/or the new revistered office address:

ALVARO ORTIZ

Noame of New Reoiviered Avent

2420 ARCADIA DR

tFlorida strect add essd
i ) N MIRAMAR . ., 33023
New Revistered Office Address: . Flonda
ity (2ipy Coneler)

New Registered Apent’s Sienature, il changing Registered Avent:
Fhereby aceept the appeintnrent ax regisiered agent. Fam familior with and accepe the obligatons of the position,

StenaTuic o New Redtered Agent, i changine
! & s ! B
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I amending the Officers and/or Divectors, enter the title and npme of each officer/director being removed and tide, name, and
address of each Officer and/or Directar being added:

tAftach additional sheets, §f necessar) '

Please nowe the officer/divector titde by the jiest lenier of the office title:

P= President: V= Viee President; T= Treaswer; 8= Secvetary: D= Director; TR= Trastee: C = Chairman or Clerk: CEQ = Cligy
Fxecutive Officer: CFO = Chief Financial Officer. I an officesidirector halds smore than one title, {ist the jirst fetter of cach office
hedd. Dresident, Troasurer, Dirccior woudd e PTD.

Changes shenddd be noted inthe folloseing manner. Currenddy Jodm Daoe is Disted as vhe PST and Mike Jones is listed ay the Vo Theve iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Viand S, These should he noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, amd Sally Smith, SV v an Adidl.

Faample:
X Change T John Doe
X Retnove v Aike Junes
N Add sV Sally. Smith
Type of Action Tite Nanie Address

1Check One)

S ALVARO ORTIZ 2420 ARCADIA DR
t Chungu

MIRAMAR, FL 33023
A

Remove

2 Change

P " WALTER TORRES 9153 C SW23RD ST

X DAVIE, FL 33324
Add

Remaove

] A E ORTIZ 2320 ACAPULCQ DR

RN Chinge

MIRAMAR, FL 33023
Add

Remuove

4 Change

Add

Remove

Ay, Change

Aadid

Remove

0) Change

Add

Remove
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E. I sonending or adding additional Articles, enter chunge(s) here:
(Attach addiiional sheets, it necessary). (Be specific)

F. I an amendment provides for an exchange, reclassitication, or canceliation of issved shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat applicable, indicare NiA)

Page Yol 4



The date of each winendment{s} adoption:

date this document was signed.

Effective date if applicable:

L it other than the

tner mewe than 90 deavs after amendmens file date)

Note: It the date inserted s block dos not meet the applicable statmory Nling requirements. this date will not be listed as the
document’s effective date on the Department of St s records.

Adoaption oF Amendment(s)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmentys)

(CHECK ONF)

by the sharcholders wasfwere sutficient for appioval,

O The amendment(s) wasiwere approved by the sharcholders thiough voting groups.  The follmeing statenent

st by A\':_‘.{)ur(.'{;'1'_|'prn\‘f{/(’(f tor cach \'rJH'rrg Lrendd) eniitled o vope ,ﬁ'g_’pf:ruh*{\' e the amendmoentisg:

“The number o votes cast for the amendmenits) wasfwere sufficient for approval

by

B The amendmentysi wasiwere adopted by the board of directors without sharcholder action and slarchalder

action wius not required.

(vosing grouy)

W he amendments) wasfwere adopied by the incorporators without sharcholder action and sharcholder

action wits not required.

082212018
Mated 4

Signature \

|

\
A WA

A A A - 2 1 ..
(By adike MCS!([L‘H[ or ottéeniticer — if'ditectors or ofticers have not been

appointed fiduciary by that fiduciar)

) . S \ .
selected. By an mcorporatir — i0in the hands uh{rccn‘cl. trustee. or other court

My pw .ﬂxkh

r—

( Typed or printed name of person signing)

5€Cﬂilmvw

1Title of person siging)
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