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COVER LETTER

TO: Amemdment Section
Division of Corporations

NAME OF CORPORATION: ___TE}/_A[Q T! "_ﬁpplm.m:ﬁs.,_Ing_
DOCUMENT NUMBER; Pl10000 70700

The enclosed Articles of Amendment and fee are subminied for filing.

Please return all correspondence concerning this matter to the following:

_ Antowne EL Asmar.

Name of Contact Person

Tv ¢ ces, 1ne.

Firny’ Company

7938 21daea)ood Deive

Address

(aKe Afom%; FloridA 33467

Ciy/ State and Zip Code

Tonv @ Texnotv. com

E-mail address: (10 be used for future annual report notification)

For turther nformation concerning this matter, please call:

_ﬂntomﬁ_ELﬁsma_g_._mi(al ) 723 - 4949

Namwe of Contact Person Arca Cude & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable to the Florida Departiment ot State:

[ $35 Filing Fee 543,75 Filing Fee &  [I$43.75 Filing Fee & [J$52.50 Filing Fee
Cernficate of Status Certified Copy Certifivate of Status
(Additional copy s Certtlied Copy
enclosed) {Addinonal Copy

1 enckosed)

Mailing Address

Strect Address

Amendmet Section Amendment Scetion

Division of Corporations Division of Carporations

.0, Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
o

Articles of Incorparation
ol

TeEkno Tv > APPLIANCES, Tne

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

"PIT000070 700

(Document Number of Corporation (if known)

Pursuant o the provistons of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmem(s) w
its Articles of lacorporatian:

A, I amending name, enter the new name of the corporation:

N/R The new

name nst be distingnishabde and conain the word “corporation,” “company.” or “incorporaied " or the abbreviation ™ Corp., ™
Thie T or Col 7 or the designagion “Corp. " Cne.” or "Co” A professtonal corporation name myst contein the word
“chartered, T Uprofessional association.” or the abbreviation CPLA”

B. Enter new principal office address_if applicable: N/ﬁ =
{Principal office address MUST BE ASTREET ADDRESS) o

C. Enter new mailing address, if applicable: / 7‘-_
(Mailing address MAY BE A POST OFFICE BOX) NiA _
=
™2

D. W amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nune of New Revistered Avent _j_ﬂfﬂ]ﬂE__EL_ASm’q L
_ 7938 Kidgewood Deive.

{Florida stedet addressy

New Revisiered Office Address: _‘ (}k 2 LL[OE_tb . Florida 3346 7

(it 140 Conde

New Registered Agent’s Signature, if changing Registered Avent:
L herehy accept the appointment as registered agent. am familtiar with and aceept the oigations of the position,

tghadlive of New Regisivred Agent it changing

Check if applicable
# The amendmeni(s) isfare being filed pursuam 1w s, 607.0120 (11) (), F.5.



If amending the Officers and/or Divectors, enter the title and name of cach efficer/director being removed und title, name, and
address of each Officer and/or Director being added:

{Anach additional sheers, if necessaryy

Please nowe the officerdivector tide Inc ithe first lewrer op' the oflice title:

I = Presidear, V= Viee Presidenr: 7= Treasurer: 5= Secretary; D= Divector; TR= Trustee; O = Chairman or Clerk; CEO = Chict
Execwtive Officer; CFO = Chief Financial Officer, Ifan officer/divecior holds mare than one ide, lisethe fiest fetter of coch offiee beld.
President. Treasurer, Divector would be PTH.

Changes shauld be noted o the following manner. Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is naned the Vand 5. These should be noted as John Due. PT ax a Chanye,
Aike Jones, Veas Remove, and Sallv Soiith, 817 as an Add.

Example:

X Change I'T John Dog
X Remosve V Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)

D _owe P EUARS Kizk 328 Fareroay Ct
A Atlanhs, AL 33462
X Remove

2% Chunge P Antone EL Asmar 1793% Ridgeoood De
X add Lake Llorth, FI_33467

Remove
3 Change

Add

Remove

4) Change

Add

Remaove

52 (hange

Add

Remove

6} Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here;
(Atach wdditional sheets if necessarvy. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellition of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable ndicate N7y

N/A




The date of cach amendment(s) adoption:
date this document was stmed,

. 1 other than the

Effective date  applicable:

fa mcre dan 90 days afrer amendmenr file dare)

Note: 1§ she date inserted in this block does not meet the applicable statuiory iling regquirements, this date will not be listed as the
document’s effective date onthe Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

K The umendient(s) was/were adopted by the incorporitors, or board of directors without sharcholder action and sharcholder
AChoN was ot required,

E1 The amendment(s) was/were adopted by the sharcholders. The number of vives cast for the amendment(s)
by the sharcholders wasawvere sufficient for approvat.

L3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided jor cach voting group entided to vore separately on the amendmenifsy:

“The number af voles cast for the amendmeni{s) wasfwere sulficient for approval

by

(VoLing uronp)

Dated ?-’ 2 ?:'“ 20

Signature
By ad ", Msidcnl or other ofticer - it directors oy officers have not been
sclectyllfoy un incorporator — if'in the hands of a receiver. trustee. or other coun

appointed Hiduciary by that fiduciary)

AhwTane £ ASMAR.

{Typed or printed name of person signing)

/)

F4 - < . .
tTitle of person sianing)




