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COVER LETTER

TO: Antendment Scetion
Division of Corpuritions

NAME OF (‘.ORI'OR.-\TION:M OCEANSIDE ELECTRONICS KLY NG e
DOCUMENT NUMBER: 72500 00000 (4o

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

Please rewrn all correspondence concerning this maiter to the following:
Neweed  Heml
Name of Contaet Person

Ae counhly Auantane

Firmy Company

3898 Vi ?o,hm'am ’,/5

Address

lale  Wwovk, ¥ 334eT

(Ji{y/ State and Zip Code

Nhanif- @ QA.Cpousc .C

E-mail address: (1o be used for futdre annual repart notification)

For further infurmation concerning this matter, please call:

_Nuweed ik ol RGN

Name v Contaet Person Area Code & Daviime Telephone Number

Enclosed s u cheek for the tollowing wmount made payuble to the Florida Deparunent of State:

2835 Filing Fee CJ$43.75 Filing Fee &  (J$43.75 Filing Fee & - TJ$52.50 Filing Fee
Certificate of Status Certified Copy Curtificate of Status
tAdditional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amemdiment Section Amendment Section

Division of Corpuratons Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 10
Tallahassee, FI. 32303



Artieles ol Amendment - .
to T
Articles of Incorporation :

ol i e
DCEANSIDE  RLEOeni(3 RECYLL/NE  EAC 20 R 3,

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

PAOODOOOLR P

(Document Number vt Corporation (i1 known)

Pursuant 1o the provisions of section 6071006, Florida Stutmes, this Florida Profic Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

DCEANSIDE ELECTRoOMCS 1w The e

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation " Corp.,”
“Ine " or Co o the designation "Corp.” Vine,” ar “Co A professional corporation name must contain the word
“chartered, " Tprofessional assoctation, ” or e abbreviation "PAT

B. Enter new principal office address, if applicable: /
{Principal office address MUST BE A STREET ADDRESS ) /

]
1A
Is
¢, Enter new mailing address, if applicable: /

{Muailing address MAY BE 4 PONT QFFICE ROX)

. I amending the registered agent andfor registered office addresy in Florida, coter the e of the
new registered agenl and/or the new registered office addiuess:

Nume of New Revisiered Agent A

N

(.’"fur/r'du streve addras)

New Revistered Office Adifress: / . Florida
/ (i t«ip Cade)

New Registered Agent’s Signuture, if changing Registered Agent:
! hevelw aecopt the wppointment as registered agent. [ am familiar with and aceepe the obligations of the position.

W\

I

Sivnature of New Regixtered Agenr. i clunging

Check it applicable
O The amendment(st isfare being filed pursuant to 5. 607.0120 (11) (), .S,



It amending the Officers and/or Directors, enter the title and name of ¢ach officer/directur being removed and title, name. and
address of cach Officer and/or Director being added:

(Atrach adiditional sheers, f necessary)

Please note the officer/director title hy the first tetter of the office title:

P = Presidens, V= Viee Prosident; T= Treasurer; 5= Secretary! D= Directar; TR= Trusiee; C = Chairman or Clork; CEQ = Chief
Evecuiive Olicer; CFO = Chicf Financiul Officer. If an officertdirocior holds more than one title, st the first leiier of each office hefd.
Presidens, Treasurer, Divector would he 1T,

Changes should he noted in the following manner. Currently Juhn Doe i listed as the PST and Mike Jonex is lsred ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the Vand §. These showdd be noted as John Doe, PT as a Change,
Mike Jones, Vous Remove, und Solly Smith, SV as un Add.

Laample:

X Change PT Juhn Doe
X Kemove v Mike Junes
X Add 3V Sally Smith
Type of Action Title Name Adddress

{Cheek Oned

) Change

__Add
_ Rcmove k
!
2y Change /
A

Remove

3 Change

Addd

Remove

4 Change

r\tld

Remove

51 Change

Add

Rumove

7} Chunpe

Add

Remove




F. Hamendineg or adding additional Articles, enter change(s) here:
(Auach edditional sheeis. {f necessary).  (Re spocific)

If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment ilsell:
(i nor upplicabie, indicati N/A)

-

W\

/

N
7




The date of vach amendment(s) adoption: . it other than the
dute this document was signed.

Fifective date ifapplicable:

{rno mare than 9 davs after amendiment jile dune}

Noate: [fihe date inserted in this blotk docs not meet the applicable statutory filing requireiments, this date will not be listed as the
document’s effective dare on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ON

,'?/I'hc amendment(s) was'were adopted by the incorporators. or board of directors withouwt shareholder action and sharcholder
action wias not required.

O The amendment(s) wasfwere adopred by the sharcholders, The number of vores cast for the amendment(s)
by the sharcholders was/were sutficient tor approval.

33 The smendment(s) was/were approved by the sharcholders through voting groups. The follewing statement
it be separatele provided for cach voting group entitlied 1o vote separately on the amendmentis):

“The number uf votes cast for the amendment(s) was/were sufficicit fov approval

by
{voting group)

Dated |~ Ay - 2.0

Signaiure f\gl@%ﬁabf\’\

. . L ~ T -
1By director, president or other officer - if directors or officers hiave not been
sclected, by an incorporator — if i the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Darul Pepper

('I'}']}E{l or printed ndme of person signing)

Pre<idont

(Title of person sigming)




