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COYERI.ETTER

TO: Amendment Section
invision of Corporations

NAME OF CORPORATION: _TETED  CANADA CORP O AT CN
DOCUMENT NUMBER; P 13000063933

- The enclosed Articles of Amendment and tee are submitted for fling,

Please returs all correspondence concerning this suzier o the Tollowing:

MATAA € SOUSA
Numne of Contact Person
GUOSA B ASCOLIATES Tne
Firm/ Company
A3YS ) SPND e D, HTE AcY

Aderess

ORAANDO L 21814

Ciwd sinte and Zip Code

CAEOL (@ SCUSA N As COUATES . Lopy)

ol acklress: (10 be used tor Tulure snpwad report notificiiant

For further information concerning this matter. please cali:

MAEAA C STUYA W 4o, %300- 3028

Nume of Contact Persen Arca Code & Daytime Telephone Number

Enciosed is # cheek fur the Tullowing ameunt made payable w the Florida Departiment of State:

[ET/S?s Filing Fee Os$43.75 Filing Fee & [J$43.75 Filig Fee & D1$32.50 Filing Fee
Certiticate of Status Centitied Copy Cerlificate ot Status
{Additional cupy 15 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street_Address

Amendment Seclion Anmendment Secton

Division of Corporations Division ot Corporations
B0, Box 6327 Clitton Building

Tallahassee, FILL 32314 2661 Exccutive Center Circle

FTallahassee. F1, 32301



Articles of Amendmuent
to

Articles of Ineorporation
ol

PETRC  CANADA  CORPUL-AT ON

(Name of Corporation as curreatly filed with the Florida Dept. of State)

P13 ccooé3a 33

(Document Number of Corperation (il known)

Pursiant to the provisions ol section 607. 1006, Florida Stutes, this Flovida Profit Corporation adopts the Tullowing amendment(s) w
+its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

' " o A A (hn )

FIRST  PowWER oMU AN e The new
nume mst he distinguishable and contain the word “corporution.” “company.” or Cincorporated” or the abbreviation
CCorps Uine, T or Con, oo the destenction CCorp.” Chae, o CCe T professional corporation sume mus! contain the

! / pre

word “chariered,” Tprofessionad association, " or the abbreviviion 714

.B. Fnter new prinvipal office gddress, if applicable:
{Principal aoffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicuable:
(Muiling addresy MAY BE A POST QFFICE BOX)

D. I amending the registered agent andfor registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

LoUsh & ASSOUATES  INC
AZUYS W CAND LBKE AD | STE 30H

(Florida strevt addresyj

O?Z‘LH/NDO , Florida 3 19 ‘Cf

ity 1Zip Codey

Neanre of New Rowisicred Agent

Now Rewistered (Hfice Atddress:

New Registered Agents Signature, if changing Registered Agent:
! hervhy aceept the appoimiment as registered egent. L am gamilior with and vecepih@ oblizations of the position.

; B PR -
Stgnature af New Registered Agoent if changing

Pupe 1 ot 4



If amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAtieh additional sheets, if necessarv)

Please nage the officersdivecior tithe by the first leaer of the office witle.

P = Prasiden; V= Viee President; T= Treavarer: $= Secretary: Y= Direcioe: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer: QRO = Chief Finuncial Oifieer, i an otticevsdiveenyr hulds more than one rithe, Hse the Biest letier uf cach office
held. President, Trewner, Direcior sould e PTL,

Changes should be noted in the jollowing manner. Cuerenily Joha Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smivh i named the Vand S0 These showdd be noted ax Joha Dae. PTas o Change,
Mike Jones, 1 as Remave, and Sally Smith, 517 as wr Add.

Example:
X Chunge PT Juhn Doc
X Remove Ay Mike Junes
_X Add SV Sally Snuth
Type of Action Tithe Name Address
{Check One)
] Change
’ Add

Renove

A Change

Add

Remove

39 Change

Add

Remove

4) Clamge

Add

Remove

Ay, Change

Add

Kemuove

i) Chunge

Add

Remove

I'age 2 of 4



.

F. If amending or adding additivnal Articles, enter change(s) here:
tANach wdditional sheets, if necessarvy. (B speciticd

F. If an winendment provides tor an exchange, rechissitication, or cuncellation of issued shares,
provisions for implementing the smendment il nod contained in the amendment itself:
(i uot applivable, pndicate A

Pupe dof 4



. >

. ..
The date of cach amendment(s) adoption: C6 / 26/ 201 5 . if other than the
date this document was signed.

Effeetive date if applicable:

(rer more than 90 days afier amendment file date)

Note: 1t the date isevied in this block does not meet the applicable statutory filing requiverents. this date will not be listed as the
document’s elfecuve date on the Department of State’s reconds,

Adoprion of Amendment(s) {(CHFCK ONE)

Eﬁhc amendment(s) was’were adopied by the sharcholders. The number of voles cast for the amendineni(s)
bv the shureholders wasfwere sufficient tor approval.

O The amendineny(s) was/were approved by the sharcholders through voting groups. The following starement
muxi be sepuraicly providoed for cach vering group entited to vote separatele on the amendmeni(s):

“The nuniber of votes cast for the amenduent(s) was/were sutticient for approval

by

(veding wrop)

O I'he amendiment(s) waswere adapted by the hoard of directors withow sharcholder action and sharcholder
action was got reguired.

O The amendment(s) wasfwere adopted by the incorporiios withowt sharchoider aetion and shirchalder
action wits it required.

Daied

Signature % \_//Qflf&jm«e

}{uvr — irdirectors or otmicers have not been
the hands o' g reeciver, trustee, ar other count

B3y a director, president or other

selectad, by an incorparator — 17
appointed hduciary by that Ndugf:

» y)e:moko( Z;f?fz‘\'

{Tvped or printed name of person :{igning)

< PrE<$ DE-NT

{Title uf person signing)
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