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COVER LETTER

TO: Amendiment Sceuon
Division of Corporatons

NAME OF CORPORATION: Q}\&\/IO H'Gf, ,P(Cfnidm EIWIQQ, Inc .
BOCUMENT NUMBER: PZIOCOOf—)-(Og‘}%

The enclosed Articles of Anrendment und fee are submitted for filing.

I"lease return all correspendence concerning this matter to the following:

Jockie Rees-Quinones

Name o‘l’JCom-lm Persun

ACcONTING & BEYOND e

Firny Comp ny

Tiz) N Bahine Ave.

Address

Tompa, 333614

dw/ State and Zip Code

Accouvnyingan a(bwomﬁ @ Cvrm) e 7]

F-mai) address: (to he used for futfige annual report notfication)

For further information concerning this mauer. please call:

J&UQEBQGS @UJHOQ@ Y ?,5 } qqg*qg()ﬂ

Name « (mtd.ﬂ Person Avea Code & Duvtime Telephone Number

Enclused is a cheek for the following amount made pavable o the Flonda Department of State:

M $35 Filing Fee (054375 Filing Fee &  [J843.75 Filing Fee & [1$32.50 Filing Fee
Certificate of Status Certified Copyv Certiticate of Status
{Additional copy s Cernfied Copy
enclosed) (Additienal Copy

1= enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Steeet. Suie 810

Tallahassee. FL 32303



<% W21 29 PHIZ: 3
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2021

JACKIE RCJAS-QUINONES
ACCOUNTING & BEYOND LLC
7121 N. HABANA AVE
TAMPA, FL 33614 US

SUBJECT: CHARLOTTE PREMIUM ELECTRIC INC
Ref. Number: P21000056848

We have received your document for CHARLOTTE PREMIUM ELECTRIC 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 document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 021A00027541

www.sunbiz.org
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Articles of Amendment

to f" ’L i
Articles of Incorporation ~
of

Charlote Premium_ Elgch R I ERm 8 s

(Name of Corporation as currently filed \uth tlu Florida- Depl_of State)

P200005L948 Dasses e AN

{Document Number of Corporution (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flovida Profu Corporation adopts the following amendment(s) to
its Articles of Incorporation:

If amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp.”
e, or Col " or the designation “Corp. " e, or "Co A professional corporation hame IRUS contain the word
“ehartered.” Uprofessional ussociation.” or the abbreviation "0AT

B. Enter new principal office address. if applicable:
fPrincipel office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST QFFICE BOX)

. If amending the registered avent and/or registered office address in Florida. enter the name of the
new registered avent and/ur the new revistered office address:

Nume of New Revisiered Avent

{Florida street wddress)

New Revistered (Office Address: . Florida
HELY 1Zip Cende)

New Revistered Agent’s Signature. il chanvinge Registered Avent:
[ hereby acoept the appoditment as registered agent. L am famifiar with and accept the obligarions of the pusition.

Signature (gf,n\"('\l‘ R(‘gf.\‘!{'."(’d Agenr. f,f'c'lrungiug

Check if applicable
T The amendment{s) isfare being Hled pursuant o € 607.012¢¢11) (0). F.&.



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:

(Attach addivional sheews. i necessaryy

Please noie the officer/director tilde by the first letter of the office tile:

P = Presideni: 1= Vice Presidens: T= Treasurer: S= Secrciar: D= Director: TR= Trustee: C = Chaivman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. if ai officerfdivector olds more than one titde. list the first letier of each office held.
President, Treasurer, Durector would he PTD,

Changes should be nosed in the following manner. Curvently John Doc ix lisied us the PST und Mike Jones is fisied as the 70 There s
o change. Mike Jones leaves the corporation. Sallv Smith is named the V and S. These should be noted as Joln Doe, PT as a Change
Aike Jones, 7 as Remove, and Sallv Smith, SV as an Add.

Example:
& Chunge

N Remove
_N Add

Type of Action
{Check Oney

1) _ Change
_x_ Add
Remove
2y Change

_)_(_ Add

Remove
3} Change

o Add
Remove
4) __ Change
o Add
Remove
3r __ Chunge
_Add
Remove
f) _ Change
_Add

Remove

|-

BT lohn Doe

Mike Jones

SV Sully Smith

Tiile Namg Address

P Abd Suwez 230l BGasin Sy
Pork Chaslode, o 33952
|§a24- LokE, Bella Yishy X
D Foust0 R Redriguer Tampa fo 3325




E. f amendine or adding additional Articles, enter changes) here:
t Attach additional sheets, if necessarvi.  (Be specific)

F. If 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 not applicable, indicare N/A)




The date of each amendment(s) adoption: - : it other than the
date this dogument was signed.

;{I'fccti\'c date if applicable: / 0[ Z 8 IZl

fno more than Y0 davs after amendment file dare)

Note: [T the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Brepurtment of Stae’s records,

Adoption of Amendment({s) {(CHECK ONE)

'j'l'hc amendment(s) wasfwere adopted by the incorperators. or board of directors without sharcholder action and shurcholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendimeni(s) wasiwere approved by the shareholders through voting groups. The followmg statemeni
must be sepurarelye provided for cach voting group entifed 1o vore separatelv on the amendmont(sj:

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

bv

(vening o)

Dated ”{ Z.ORZ/I

) -~
Signuture —&@ W/:j/‘—

{I3v a director, president or other officer - if dil}éﬂ:rs or oificers have not been
selected. by an incorporator — if in the hands of 2 receiver, trustee. or other couwd
appointed fiduciary by that liduciary)

Abel SUnEZE

{Tvped or printed name of person signing)

Prasideny

{Title of person sigming)




