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COVER LETTER

. 1]

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sine Wave Electric, Inc.

DOCUMENT NUMBER: P22000045421

The enclosed Articles of Amendment and fec are submitied for filing,

Please retum all correspondence concerning this matter to the following:

Keri Pelerson

Name of Contact Person
Sine Wave Electric, Inc.
Firmy Company
PO Box 235
Address

Burley, WA 98322
City/ State and Zip Code

Keri@joy.us.com
E-mail address: (o be nsed for future annual report notification)

For further information concerning this matter, please call:

Keri Peterson at | 253 ) 313-6866

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a chieek for the following amount made payable to the Florida Department of State:

00 $35 Filing Fee (})$43.75 Filing Fee &  [J$43,75 Filing Fee & [J$52.50 Filing Fee
Centificate of Siatus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionat Copy

15 enciosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallshassee, FL 32314 2415 N. Monrog Street, Suite 8§10

Talluhassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
Of fva , .
Sine Wave Electric, luc. A, : |
{Name of Corporativn as currentty filed with the Florida Dept. of State)
o ST e,
P22000045421 '3

(Document Number of Corporation {if known}

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the foltowing amendment{s) to
its Articles of Incorporation:

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

JOY Companies, [nc.  AdtesrateFOY e The new

name must be distinguishable and conrain the word “corporation.” “company, " or “incorporated ” or the abhreviation “Corp., ™
“ine T or Col 7 oor the designation “Corp.” “Ing.” or "Co™. A professional corporation name must contain the word
“chartered,” “professional associution.” or the abbreviation "P.A.”

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Apent

tFluriduy street uddress

New Registered Office Address: . Florida
ity 1Zip Code)

Sivnature of New Reuistered Agemt, if changing
p & £ LIng

Cheek if applicable
1 The amendment(s) is/are being filed pursuans t s. 607.0120(11) (e), F.S.



IT amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarmy

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

£ = President; V=Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currentdy John Doe is listed as the PST and Mike Jones is fisted us the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PT as u Change,
Mike Jones. ¥V oas Remove, and Sallv- Smith, SV as an Add,

Example:
X Change

X Remove
_X Add

Type of Action
{Check Oncy

1) __ Change
_Add
_ _Remove
2} Change
_Add

Remove
3) Chunge

Add

___ Remove
4) __ Change

__Add

____ Remove

3 Change

Add

Remove
) Change

Add

Remove

John Doc
Mike Jones
Sullv Smith

Name Address




E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional shers, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

proyisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/A)




The date of each amendment(s) adoptien: . 1f ather than the
date this document was signed.

Effective date if applicable:

(o mare than 90 days afier amendment file dearey

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s recurds.

Adoption of Amendment(s) (CHECK ONE)

{3 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

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

0 The amendmentfs) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group emiitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment{<) was/were sufficient for approval

by

(Yoting growpy

Dated 05/02/2024 /

Signature \ N IJZ‘ L"”/

(Bva dircctw, (ﬁrcsidﬁ'm ar ather officer — if dircctors or officers have not been
selected, by an incomporator ~ i in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fidugiary)

Keri Peterson
{Tvped or printed nume of person signing)

President

('Ttle of person signing)



4
e State of 3¢

s

Secretéry of State

[, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

" JOY COMPANIES, INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the iaws of the
State of Washington and that its public organic record was filed in Washington and became effective on (13/11/2008.

1 FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records
of the Secretary of State do not reftect that this cntity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Sceretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 01/29/2024
UBI Number: 602 811 909

Given under ney and and the Seal ot the State
of Wishington at Olvipa, the State Capital

R

Steve R Hobbs, Secietany of State

Date Isaued: 831 20,2024




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2024

KERI PETERSON
PO BOX 235
BURLEY, WA 98322

SUBJECT: SINE WAVE ELECTRIC, INC.
Ref. Number: P22000045421

We have received your document for SINE WAVE ELECTRIC, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION APPLICATION BY
FOREIGN PROFIT CORPORATION, but your entity is a FLORIDA PROFIT
CORPORATION. Please complete and return the enclosed blank form(s).

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) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 824A00007598
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2024

KERI PETERSON

PO BOX 235 .
BURLEY, WA 98322 FRO= A T
SUBJECT: SINE WAVE ELECTRIC, INC. 4 4 %
Ref. Number: P22000045421 tﬂ JUN 27 107

We have received your document for SINE WAVE ELECTRIC, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 724A00011699

“Plleranle ™ Name Ach OB has beon, Roman d
#C[ae,e,\L Vas  noh Qbk-wr\,(,& Mens ecess \_\(\5.3
Qo S eoan ¥ ke Orvg e el . Thelaol,

@I\ le\-U’S-V\ 257, 5\5- 69bb
es@ SoNMUS. Cot

www.sunbiz.org

Thicricinn n~fb i avrnnratinme . P Y BOWY A&9297%7 _Tallabhacean Flayvida TOF1A



Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

JOY COMPANIES, INC.

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 03/11/2008.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fecs, interest, and penalties owed and collected through the Secretary of State have
been paid.

T FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

[ssued Date: 01/29/2024
UBI Number: 602 811 909

Goven under iy hand and the Seal of e State
of Washingion w Olvenpia. the Stte Capital
Stene R Hobbs, Secrvtary of St

Prate ssued: 01 29/2024
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