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COVER LLETTER

TO: Amendmem Section
Division of Corporations

i X L AW
NAME OF CORPORATION: LUIS A CORREA P.A

$000076140
DOCUMENT NUMBER: | 200007

The enciosed Articles of Amendatent and fec are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

LUIS A CORREA

Name of Contact Person

LUIS A. CORREA P.AL

Firmy Company

6151 Glory Bower Dr

Address

WINTER GARDEN.TL 34787

City/ State and Zip Code

REECEREALE 6 iiarl . COM

T-mail address: (o be used tor future arnual report notitication)

JPur further information concerning this maner, please call:

LUIS A CORREA L 80 68 q¢ 32

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following smount made pavable to the Florida Department of State:

B S35 Filing Fee O%43.75 Filing Fee & (%4375 Filing Fee & [1$32.50 Filing Fee
Centificate of Staus Certified Copy Certificate of Status
{ Additional copy s Ceritfied Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporativns Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Taliahassee, Fi. 32314 2413 N. Monroc Steeet. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

LULS A CORREA P.AL
{Name of Corporation as currently filed with the Florida Dept. of State)

(Nocument Number of Corporation (i known)

P1RODOOT6140
Pursuant io the provisions ot section 607. 1006, Florida Statutes, this Flarida Profit Corporation adopts the tollowing amendment{s) 1o

its Articles of Incorporation:
The new

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

POWER NOW FLORIDA INC.
ane must he distinguishable and contuin the word “corporation,.” “company. "ar “incorporated " or the abbreviation "Corp..”
LA professional corperation name st contuin the word

or Co. " or the designation “Corp.” “Ine,” or "Co’
“professional association.” or the abbreviation “P.A"

el
“chartered, ™
B. Enter new principal office address_if applicable:
(Principal office address MUST BE A STRELT ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFEICE BOXN)

D. If amending the registered agent and/or registered office address in Florida, cnter the name of the

new registercd agent and/or the new registered office address:
Neme of New Registered Agent
(Flovidu sireet cddress)

Now Revisrered Cifice Address: CFlonida % .

: {
(Ciry) L AZip C nia)
- =
so— 7D
R =5
New Repistered Asent’™s Signature, if changing Repistered Agent: B ql)

! herehy accepr the appoiniment as regisiered agent. | am femiliar with and accept the obligaiions of the position.
— e
-3 ==
i —
e

[
Signature of New Registered Agent, §f changing 0o

Check it applicable
0 The amendment(s) isfare being Qled pursuant to 5. 607.0120 (11) (c). F.5.

Q3714



It amending the Ofticers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
address of euch Officer und/or Director being added:

tArtach additional sheers, if necessary)

Please note the officer/director title by the first leirer of the office title:

P = President: ¥= Vice President: T= Treasurer; §= Secretarv: D= Direcror; TR= Truswee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title. fist the first levter of each office held.
President. Treasurer, Director would be PTD.

Chenges should he noted in the following munner. Carremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sully Smith is named the ¥V and S. These should be noted us Joln Doe, PT as a Chunge,
Mike Jonex, 1 us Remeove, and Sally Smith, SY as un Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add A Sally Smith
Type of Acuon Tatle Name Address
{Check One)

i)y _ Change

Add

Remove

2y Change

Add

Remove
R Change

Add

Remove

43 Change

Add

Remove

3y Change

_Add

Remove

f) Change

Add

Remove



F. It aumending or adding additional Articles, enter change(s) here:
(Allach additional sheers, if necessary).  (Be specitics

F. If an ammendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtselt:
(if not applicable, indicate N/A)




The date of each amendnient(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ro more than 90 davs after ameadmen file daey

Note: II'the date inseried in this block docs not mect the applicable statutory 1iling requirements, this date will not be lisied as the
tucument’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasrwere adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
aclion was not reguired.

O The ameadment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharchalders was/were suffictent for approval.

O The amendmeni(s} was/were approved by the sharchoelders through voting groups. The following statement
must he separately provided for cach voting group entitled to vore sepurately on the umendmentis):

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

by 7

fvoring group;

Dazed_t ¥ /Sé’- d

A ' ¥
Sigmature ‘(/74/.? A Cz{*(/(-oc-\,

{Bya director, president or other officer — if directors or officers have not been
seiccted, by an incorporator — 1f in the hands of'a receiver, trustee, or other court
appuinted fiduciary by that Hiduciary)

¥ Zcrff A (4 SEEH

(Typed or printed namie of person signing)

’Of“aji..]vw

(Title of person sipning




