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Avticles of Incorporation .
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Articles of Amendment 2022 JUL {9 AH [}:
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By mm e

OPTIMISM ELECTRIC INC

(Name of Corporation as currently filed with (he Florida Dept. of State)

P22000022440

(Document Number of Corporation (il known)

Pursuant o the provisions of scction 607.1006, Florida Statites, this Flurkla Profit Corporatlon adopis the following amendmeni{s) to
ils Articles of Incorporation:

A. I anending name, enter the new nnme of the corporation:

The new

nwme must be distingnishable and comain the word “corporation, ™ “company.” or “incorporaied” or ihe abbreviation "Corp.,”
“ine " or Co. " oor the designation “"Corp,” "fne,” or “Co". A professional corporoiion neme owst contuin the word
“rhavtered,” Cprofessional associarion, " or the abbieviarion "PA”

B. ELnter new principal uffive addyess, if applicable:
(Principud office address MUST BE A STREET ADDRESS )

C. Enter new maiting address, if applicable:
{(Maiting udddress MAY BE A POST OFFICE BOX)

1. ITamending the registered ngent andfor repistered office ndedress in Florvida, enter the name ol the
new repistered ngent and/or the new registered office address:

Nume of New Registared Agent

{Florida street address)

New Regisiered Office Addiess: , Florida
Ciy) (Zip Code)

New Repistered Agent’s Sipnature, if changing Repistered Apent:
1 hereby accept the uppointment as registered agent.  § am fumiliar with and acceps the ebligations of the position.

Signatitre of New Registered Agent, if changing

Check il applicable
0O The amendment(s) is/arc being filed pursuant to s. 607.0120 (11) (e), F.5.
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If amending the Officers andfor Directors, enler the ditle and same of cack officer/director heing removed and tile, name, and

adddress of ench C{ficer andfor Director being added:
(Artuch additional sheels. if necessary)

Pleuse note the officer/directar title by the first letier of the office iitle:
P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustce; C = Chairman vr Clerk; CEO — Chief
Execurive Officer; CFO = Chief Financial Qfficer. If air officer/director holds more 1han one title, lisi the first letter of vach office held.

President, Treasurer, Lirector would be PTD.

Changes showld be noted in the following manner. Currentty John Do is lisied as the PST and Mike Jones ix listed as the V. There is
ua change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as Jol Doe. PT as ¢ Chanye,

Mike Jones, ¥ as Remove, cid Sally Smuh, SV as an Add.

Address

2447 Quail Hollow Ave

Example:
X Change rr John Doe
N Remove A4 Mike Jongs
_X Add SV Sally Smith
Tvpe of Action Title Name
{Check One)
s Mario 1 C 5
h Change o 1 Cacere
X Add
Remave
P Eliezer A Alvarez

X
2} Change

Kissimmee, F1. 34744-3023

2400 Chateau Loop

Add

Remove

Kisstmmee, FL 34741

1) Change
Add
Remove

L) Change

Add
Remove

3) Change

Add
Remove

G} Change

Add

Remuove

(((H22000243929 3)))
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k. Hoamending or adding additional Arvticles, enter change(s) heve:
(Alach addivional sheers, if necessary).  {Be specific)

. I an amendnient provides for an exchange, reclassificntlinn, or cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicale N/4)

(((H22000243929 3)))
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The date of cach amendment(s) sdaption

. . if other thun the
dale this document was signed.

Effective date if applicable:

(e meore than 90 days after amendment file date)

Nute: |1 the dale inserted in this block dacs not meet the applicable statutory fiting requirements, this date will not be listed as the
dacument’s ¢tfective date on the Department of State’s records.

Adaption of Amendmeni(s) ([CHECK ONE)

o The wmendment{s) vas/were udopted by the incarporators, or board of discelors withoul sharehulder action and shareholder
action was nol requred.

Ct The amendmuent{s) wasfwere adopled by the sharcholders. The number of votes east for the amendiment(s)
by the sharcholders wasfwere sulticient for appraval.

0 The amendmenl(s} was/were appraved by the shareholders through voting groups. The foilowing statement
mnasi be separately provided for each voring gronp entitled 1o vote separciely on the amendmeni(s):

"The number of votey cast for the amendinent(s} was/were suficient for approval

by K
(vating growp}

lyly 8. 2022
Laled

Signature Z—/\% L./\

(ay a director pres:d‘ml or oihe%_fﬁccr— if directors or officers bave not been
sclu_u.d by an mcufrporu!o: - ifin the hands of a receiver, brustee, or other courl
appmnu.d hducnyﬁ' by that fiduciary)

/

Eligzer A Alvarez

(Typed or printed name of person signing)

President

(Title of person signing)
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