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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2020

JANE GARCIA

ELECTRONICS MANAGEMENT CORP
5434 SW 149 CT.

MIAMI, FL 33185

SUBJECT: ELECTRONICS MANAGEMENT CORP
Ref. Number: P20000032775

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Piease 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.

Susan Tallent
Regulatory Specialist 1| Letter Number: 920A00010999

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: 2= /CC /,6/(?/7/(5 /Y Vi L nLs] / ﬁd"/ s
DOCUMENT NUMBER: / AW0ON 3R T T

The enclosed Artictes of Amendment and fee are submitted for filing.

Please teturn all cotrespondence conceming this matter to the fellowing:

< /&’46 (.é’/’éleo

Name of Contact Persen

[LF/LGC/}C’()/}/Z‘f /77&'/?{{’,((,73(‘/} /L (/(‘/"/p

Fieen! Company

B YD g S A

Address

bt ). 33,85

City/ State and Zip Code

& Lec FRpnic s 1l /7 (B Gy / el

E-mani] address: {10 be used fur future annuad report notification)

For further infurmativn congerning this maner, please eall:

Nnt Faroa wl FFG ) DO = 0o 3

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following smueunt made puyuble w the Flunda Department of State:

{1 $35 Filing Fee [3543.75 Filing Fee & (333,75 Fiting Fee & 552,50 Filmy Fee
Cemiicate of Status Certifted Copy Certificate of Status
(Additivnal copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Muiling Addres Street Address

Amendment Section Amendment Section

Division ol Corparations Drvision ol Corporations

[*.03. [ 6327 The Centre of Talkthassey
Tallahassee, FL 32314 2415 N Montoe Street, Suite 310

Tulkahassee, FLL 32303




Articles of Amendment
fo
Articles of Incorpuration

of
- et foprnes flandsemins (o

tName of Corporation us currenily filed with the Flovidu Dept, of State)

P 20000032775

{Ducument Number ot Curpuration (tf known)

Pucsuant t the provisions of section 607. 1006, Florida Statutes, this Flarida Profit Corparativn adopis the followiy amendmentis) to
s Arteles of lncorpuninon:

A. Hamending name, enter the new name of the corpuration:

T The  new
e must be dintinguishable and contgin the ward “corporaion,” “company. " or “incorpacated ™ or the gbbreviation "Corp. "
“Inc, " or Co.,” or the designation “"Corp,” “Inc.” ar “Cu”. A professiunal curperation name musi contarn e word
“chartered, ™ Uprofesvional assoctation, " or the abbreviativn TP A"

5. Enter new principal office nddress, if applicable; \'C_‘/-/\_"? ""/ C:‘q_fd //‘/‘{/ ("/—
tPrincipal office address MUST BE A NSTREET ARDKESS ) ﬂ,/ — - 7
e F1 B3155

=

C. Enter new mailing address, if spplicable: ':‘:,‘:'
(Mading address MAY BE A POST QFFICE BOX) i

[ o

g

R ()

-

). I amending the repistered apent and/or reyistered office addresy in Floridy, enter the name ol the :‘:
new regisiered apent and/or the new repistered affice address: ™~

. iy e A e

Name of Now Repistered dgent KJ(?OK_’ A.??/ % //{f—'/")_fx ([/r*/} /)_ fae)

S S prget- pas L TS

tFloride strcet uddrevs)

Neww Revivtered (ffice Address: Flonda

(Cayy 1Zipy Conde

Sew Registered Agent™s Signature, if chanping Registered Apent:
! horeby uccept the appointment a5 registered agent. Fam familiar with and accept the oblipativas of the povition,

QL

Signature of New Re'gJ,\t/{: eof Agent, (fchanging

Cheek if upplicuble
1 The amendmentts) isfure being filed pursuant o s, 607.0120 (1) (e, 5.




If amending the Officers and/or Dirccton, coter the title and nume of cach officer/director belng removed and title, name, and
address of ench Officer and/or Dircclor belng added:

{ditach additional sheets, if neceasary)

Please note the officerdirector title by the first letier of the affice title: .
P = President; Ve Vice President; T= Treasurer: §= Secretary: D= Director; TR= Tnaiee; C = Chatrman or Clerk, CEOQ = Chief
Execulive Officer; CFO m Chief Financial Officer. If an officerfdirector holds more ihan one atle, It she first fenser of vach uffice held

President, Treasurer, Director would be PTD,

Changes vhoutd be noted in the following manner, Currently John Do is lisied ay the PST and Mike Jones o5 bsied as the Vo There Is
a chunge, Mike Jores leaves the corporation, Sally Smith is named the V and 8. These should be noled o5 Join Doe, FTas u Change,

Mike Junes, Vs Remove, and Sally Smuth, 817 s an Adf

Example:

X.Change [N John Poe

X Remove v Mike Jones

XA sy Sally Smj

Tyne of Activn Tale Name Address

{Check One} re ¢

Iy _ _ Change p_ J((/}c é{fﬁ/ b \_'5//\_})// St ///7(/—

_ L
‘/;\Lm '/')f_/[: S ZISG

. Remane - .
2 Change _A_/___ Jf)ﬂ ?)lﬁzz_ jjﬂ ﬁ ng/ i /-'30 f? Ve
_ Add m//)m/I.F) 3"3! 7\5

Y Remorve
3y {"hange

Add

Remaose

A Change

Addd

Jemone

3, Change

Add

Kemove

u) Change

Adid

Remuye




E. 1Lamending or adding additional Articles, enter chungefs) here:
(Attach additionod sheets, if necessaryy.  (Be specifici

F. If an nmendment provides for an exchunge, reclossification, ar cancellation of issued shires,
provistons for implementing the umendment if not contained in the ameadment ftvelf:
(if not upplicable. indicate N/A)




The date of cach amendment(s) adoplion: (g} "/é’i e [/-

) . 1 other thaa the
date this document was signed.

Effective date ifupplicable: d"" —/0- "y[)
{ro more than 90 duys afier umendment file dare)

Note: If the date inserted in this block dos not meet the applicable statutory filing requarements, this date will not be listed s the

document’s elfective date on the Depantment of Suite’s records.
Adoption of Amendment(s) (CHECK OXNE)

O The umendmeni(s) was/were adopted by the incorpuratoers, or boxtd of directors without sharcholder action and sharcholder
action wus 1ot required.

\%Tac amerdment(s) wasfw cre adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient Tor approval,

0 The amendment(s) was/were approsed by the sharchobders threugh voting groups. The following statement
must be separately provided for cach voting group entitled 10 vote separately on the umendmentis):

“The number of vates cast for (he amendment(s) was/were sutficient for approval

by

fvexiing group)

Dated (o110 & 2

N r - - -
{By u durector, president or wiher officer - 11 ditectors or eflicers has e not been
selected, by an tncorportor - if in the hands of & receiver, trustee, or ulher court
appointed fiduciany by that ductary)

. ﬁf‘/}'&’ é?/’(/[u

{Typed or printed name of persen signing)

'ﬂ/ffpéff/('.'/? /—”

{Tile of peeson signing)




