"R \'Q o
— L0

700322055217

(Address)

(City/State/Zip/Phone #}

[] pickup ] warr [] man

{Business Entity Name) TS0 8- 01 0--002 eaT

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2019

RANDALL TODD TRUSTY
298 VAN BUREN AVE
DEFUNIAK SPRINGS, FL 32435

SUBJECT: ENERGY CODE SERVICES, INC
Ref. Number: P18000011809

We have received your document for ENERGY CODE SERVICES, 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):

The statement of change of registered agent cannot be used to change
officers/directors. Please see the enclosed information.
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: 119A00000224

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corpurations

Energy Code Services, Inc

Name of Corporation
P18000011809

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning thisanatier 1o the following:

Randall Todd Trusty

Name of Contact Person

Energy Code Services, Inc

Firm/Company

298 Van Buren Avenue

Address

DeFuniak Springs, FL 32435

Citv/State and Zip Code

energycodeservices.com@gmail.com

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

For further information concerning this matter. please call:

Randall Todd Trusty «(890  830-8634

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Cerporations Division of Carporations

P.0O. Box 6327 Clifton Building

Tallahassee. F1LL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

CRIEGES (034123



COVER LETTER

TO: Amendment Sceetion
Division of Corporaiions

NAME OF CORPORATION: E\A%S(\A CO&Q— SEM-\CES. !l\)C.
(SN
DOCUMENT NUMBER: P (0000 \\?‘\Oq

The enclosed Articles of Amendment and tee arc submitted lor Biling,

Flease return all correspondence concerning this matter to the following:

\?a,né.a\ [ 0po 3ILMS'S'\-{

Name ot Contact l’usu‘l

C/l/\#./\c\u\ Cod@ 5[59/{/)(/6_5, J)\)C

Firm/ Company

29% ch Buven kv<, DFS, FL

Address

De Funiak Sp(.m\g ct H3AS

Ciy/ St and /I]).d)dt.

vankal{trushy 8Sa@gma ] . crn

E-mail address: (Lo be u’cd for future annug] feport notification)

For further information concerning this matter, please call:

Z{u&a\\f\/m ‘MS““[ N(QS’O )‘6-30-863({

Name of Contacl Person Arca Code & Davtime Telephone Number

Enclused is a cheek tor the tollowing wmount made pavable o the Florida [epariment of State:

O 335 Filing Fee [$43.75 Filing Fee & 843,75 Filing Fee & (085250 Filing Fee
Certificate of Strus Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tubuhassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. ¥ 32301



Articles of Amendment F 4 ; i
10 E Ea‘.:. L: D

Articles of Incorporation

. 017K 22 PH 3:
Eneraw Code Services, [N e, 36

_) ) {Name of Corporation as currently filed with the Florida Dept. of S(‘MI) -

CAROan WEDA LA S

{Document Number of Corporution (if known)

Parsuant to the provisions of seetion 607.1006, Florida Statules. this Florida Profit Corporation adopts the [ollowing amendment(s) 1
its Articles of Incorporation:

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

The new
name must be disiingnishahle and contain the word “corporation.” “companv.” or “incorporcied” or the abbreviation
“Corp, " Uine. T or Co., " or the designaion “Corp,” “ine or "Co™. A professivnal corporation sunie must contain the
word “chariered.” “professional association, " or the abbreviation "I A4 7

B. Enter new principal office address, if applicable:
(Principul office addross MUST BE A STREET ADD RIESS )

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON)

1. If amending the registered apent and/or registered nffice address in Florida. enter the name of the
new registered agent and/or the new registercd office address:

Name of New Registereed Agent fg@#—-dla. ‘\ ’T‘.Oo "rn:AS'f"’/
24% Van Puren f’(wt D¢Fuy\ aJLS;y Fr 32435

fFlorida street address)

New Regiviered Office Address: ﬁ DQ’P"‘“' C{IC 'SP (l\ﬂ‘)—g . Flarida J ?’q‘—gS

(Ciry) {Zip Codej

New Registered Agent’s Signuture, if changigp-Registeped—Agent:
[ hereby accept the u,r)puimnre’”/usﬁt_’ﬂm o agent. ¥ dm famitipr wi

]
\\ /\.‘{ignmm'e\i.\"cw [@ Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
(Aerach additional sheets, if necessaryy)
Please note the officer/direcior title by the first lenter of the office title:
P = President: V= Vice President: T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fxecutive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first fetter of each office
held. President, Treasurer, Direcror wonld be PT1,
Chenges showld be noted in the following mamner. Currently John Doe is lisied as the PST and Mike Jones i fisted as the V. There is
a change, Mike Jones leaves the corporaiion, Saity Smith is named the Vand S. These should be noted as John Doe, P as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

& Change Pr John Doe

N Remove v Mike Jonus
_X Add hAY Sally Smith

Type of Action Title Nume Address
{Check Gne)

Iy _ Change P Dmar A(numqm lﬁg Vah ﬁ&(&y\ AA(VG
___Add DefFunialc SPY-
_X_ Remaove F C 3 2/4 35—-'

2} _ Change P .ZC‘”A“” ’EOD—EU.SH Q—q% \/G'V\ BL"{-“\ M
Add / DcFuniall S{Df; RS
__ Remowe F: L ,% LL* S.S

3) Change

¥

Add

Remove

4} Chunpe

Add

Remove

3y Chunge

Add

Remove

6} Change

Add

Remaove

Pape 2 of 4



E. If amending or adding additional Articles, enter change(s} here:
(Altach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nov applicable, indicate N/-t)

100 %o of Stuces il 40 Ao Weandall |
/rDDO ’Tﬂ,us‘f‘\—y .Oma—r Ainu,ma,;,\ w:“ quaw\
ON Yo of skades.

Page Jof 4



The date of cach amendment(s) adoption: { ’)«-A X ‘ \ 8 . it other than the
date this document was signed.

Effective date if applicable: \ l ‘ g ’ \%

{na maore than 90 days after amendment file dute)

Note: If the date inserted in this bleck does not meet the epplicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sutticient for approval.

] 1he amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
st be separately provided for each voting group entitled 1a vore separately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

hy

fvoring growp)

O rhe amendmeni(s) wasAvere adopted by the board of dircciors without sharcholder action and sharchuolder
action was not required.

\@ The amendment(s) was/avere adopted by the incorporators without sharcholder action and sharcholder
action was nat required.

Dated \2 %g \

ll'LLl()I' L ent or o\hr.r olTicer — J dirgctors or officers have not been
sLIu.lLd by an m arporator — if in the ha 1 receiver, trustee., or other court
appoinicd fiduciary by that fiduciary)

IODo /‘[’0:&5'(“7

{ I\pud or printed name of prrson s anL)

J\Jf-u) %‘—eS\c&er

(Titie of person signing)
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