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FLORIDA:CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

Piease use funds from account: 120210000160: $35.00
Authorization Signature: {

Business Name: Smart Building Telecom Inc
Document # P18000045137

___ Certified Copy

___ Certificate of Status

(850} 491-9625 Brandon
(850) 524-5437 Teresa
(850} 524-6243 Rich

NEW FILINGS & AMENDMENTS

__ ProfitCorp _X__Amendment

___Not for Profit ____Resignation / Dissociation

___Limited Liability ___Change of Registered Agent

___ Domestication ____Dissolution for LLC

_LLLP ___ Merger

___Corp ____Articles of Conversion

___Inc ___Amended & Restated Articles of Incorporation

____Other ___Statement of Correction

APOSTILLE(s) & OTHER FILINGS

____Apostille(s) ____Foreign Filing CORP

___Country(s) ___Reinstatement
____Qualification

Fictitious Name
___Annual Report

EXAMINER’S INITIALS:



Coveg LETTER

TO: Amendment 'Section’
Diviston of Corporations

o

0y '/(’( ( - D I »C
NAME OF CORPORATION: -{__..v AT R ' '_fl‘."'" S ” ' .

) . - -/ 7 S
DOCUMENT NUMBER: b AN ‘J(/“—Q') Ho 4
!
The enclosed .4rticles of Amendment and fee aie subnutted for fling.

Please retum all corespomdence conceming this matter 1o the Tolwing: .
_-‘—_'_. ¥
<

—-——-L/%H_(_-'J E f-\—,_,,/faf-r =

. .+ Porson
Name of Contact PEf

_/t" e Bet Zﬂ C
J

annr e

Firny Company

Y175 £ Stt Ceort

- Address - >
o . - 2, h)
Aoateal FL 530/3
City/ Statc and Zip Code

TRACIE e pe [ SA € GupL - com

E-méil pddress: (1o be used for futur€annual report notification)

For further information concerning this marter, please call:

\%: ' <7
Corpeiel [To . 786 326-95 /%

.Y

Name of Contact Person d‘ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

% $35 Filing Fee 354375 Filing Fec & 7184375 FilingFee &  [J$52.50 Filing Fee
Certificate of Status Certilicd Copy Centificate of Starus
(Additional copy i Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations Division o Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshassee, 1. 32314 2415 N. Monrae Street, Suite 810

Tul Iulm.-sscc, FlLo32303



Articles of Amcudﬂ‘ent

to T R
Articles of [ncorporatio® ] L t D

: of AL TA o
guma‘r @UIC{&?ET@%@WWU,M
W e

Plsoccoys37 B c oA S

. sHEOn (If known) -
(Document Number of Corpof

wrporation adopts the following a
Pursuant to the provisions of section 607.1006, Flurida Stutulcs, this Florida Profit Corp P # amendmeni(s)
its Articles of Incorporation:

A U amending name, enter the new name of the corporation:
{ ja AL

5 R ST/&HT E@iC L XTM(D’L.{ U ted" or the abbreviation “Corp, ™
name must be distinguichable and contain the word “corporation,” “company. ar mcar;portll e oriteabbrevia on - Lorp.,
“Ine. " or Co.™ or the ¢ a’c.n'qna tion "C&)rp. " tne,” o “Co" A p,—ofejs:anal' corporation name must conlain the werd

“chartered.” “professional association, " or the abbreviation "PA /

The new

B. Enter new principal office address, if a licable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling nddress, if applicable: W A%ﬁ

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or r. istered office address In Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent . /(/’ /4'
/7

-
(Florida sireer address)

New Registered Office Address:

Florda

{City} (Zip Code)

New Registered Agent's Si nature, if changing Registered Agent;

! hereby accept the appointment as registered agent. {am familiar with gny accept the obiigations of the position.

/t///;a

p— A
Siynature of New Regicq, o0 Agent, if changing

Check if applicable
(J The amendment(s) is/are being filed pursusnt to s, 607.0020 (1) {e), Fs



. _ . fGicer/director being removed and tiic, name,

If amending the Officers and/or Directors, enter the title and name of each ® o
address of each Officer and/or Director being added:

(Attach addinional sheets, if necessary)

Please note the officer/director title by the first leticr of the office vitle:
P = President: V= Vice Presidens: T= Treasurer; S= Secretary; Do
Executive Officer: CFO = Chief Finuncial Officer. If an officeridirecto!
President, Treasurer, Director would be PPTI). - pisted as the PST and Mike Junes is listed as the V. There ix
Changes should be noted in ihe following manner. Currently John Do€ :" 1§ These should be noted as John Doe, PT as ¢ Change,
a change, Mike Jones leaves the corporation. Sally Smith iy named the pamd®

Mike Jones, V as Remove, and Saflv Smith. 88" ax an Add,

TR= Trustee; C = Chairman or Clerk: CEQ = Chief

reclUT! . ,
irec re than one title, list the first lewter of each office held.

holds mo

Example:
X Change PT Juhn Due
X Remove Y Mike Jones /
X Add SV Sally Snuth #
: : Address
Type of Acuon Title Name
{Check One)
1) Change -
Add
Remove W %
2) Change
Add
Remove A/{ %
3) ___ Change - 4
Add
Remove /V A,
3) Change
Add
Remove /\,/ #’
5) Change
-_ —_—
Add
Remove W
6) ___ Change / ;
Add

Remove




If amending or adding additienal Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

Chavcs o7 s0a sl /U/AL__
g 7 /

F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained In the amendment itself:
(if nat applicable, indicate N/4)

ey o
7




+ lf Ol_hcr Lhan thi

‘The date of each amendment(s) adoption: /0 /2
date this document was signed. ' C

Effective date if applicable: /0 /v /2
(ro mosk thaw/V0) ggys after amendment file date)

Note: If the date inserted in this block does not meet the applicable stotutory filing requirements, this date will not be listed as t
document’s effective date on the Department of Sate’s records »®

Adoption of Ameandment(s) (CHECK ONE)

o Thc amendment(s) f“-" were adopted by the incorporators, or byard of dircctors without sharcholder action and shareholder
action was not required.

The amendment(s) was'exre adopel by the sharcholders. The number of voles cast for the amendment(s)
by the sharedwodlzrs wea/were suthicient for approval,

The amec*—~—7s) wea/osre
O m:ﬂ o ‘]- Ve arproved b)f_ the sharcholders through voting groups. The following statement
; ¥ rrowvided for each voling group entitled 1o vote separately an the amendment(s).

“The nundrer of v
n of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voling group)

Dated /()/// //2?
Signaure WW

pcAin -MSW ifdim’("m Dé'fﬁcers have not been
xlccpd, by an inc tor — if in the hands of a receiver, trustee_ or other
appointed fiduciary by that fiduciary) ' court
EQ;‘}QE(G\ (<0((
{Typed or printed name of person signin\g) U

(Title of person signing)




