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COVER LETITER

T Amendment Scetion
Ihvision of Corporations

B.C.DO. FLORIDA ELECTRONICS CORPORATION

NAME OF CORPORATION:
Pa5000025910

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for Nling.

Pleasz return all correspondence concerning this matter to the following:

BERENICE IPIA-FELICIANO

Name of Coniact Person
PRATS FERNANDEZ & CO.. P.A.

Firmv’ Company
99¢ PONCE DE LEON BLVDLSTE. 110

Address
CORAL GABLES, FLL 33132

City/ State and Zip Code

ADMIN@APRATSFERNANDEZ.COM

E-mail address: (to be used Tor Toture annual repont noficazion

For further information concerning this maiter, please call:

BERENICE IPIA-FELICIANG » 308 ) <44 {333
K

Name of Contact Person Area Code & Daytimwe Telephone Numbier

Enclosed is 2 check for the following amoun made payable to the Flonda Depariment ol Ste:

B $33 Filing Fee 543,75 Fiting Fee & 084375 Filing Fee & [0852.50 Filing Fee
Certificate of Status Certitied Copy Centificate of Status
(Additional copy is Cenificd Copy
enclosed) (Additienal Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Sccuon

Division of Corporations Divisiun of Corpotations
P.O. Boy 6327 Clifton Building

TaHahassee, FLL 32314 2o61 Execetive Center Cirele

Tallahassee, FLL 32301




Articles of Amendment N
o Bl B ey
Articles of Incorporation LR A el TR
ol

R.C.1. FLORIDA ELECTRONICS CORPORATION

{Name of Corporation as currently fited with the Florida Depl. of Statel

POSOOOOI 5914

{Document Number of Corporation (1 known)

Pursuunt to the provisions al section 607.1006. Florida Swiues, this Florida Profit Carporasion adopts the following amendment(s) 1o
s Articles of Incorporation:

A I amending name, enter the new name of the carporation:

- e men
mene gt be distinguishable and comtain the word “corporanon,” Ccompany. T or Toeorpetated T or e abbeey it
“Corp.” “Ine." or Co., " or the designation “Corp,” “lnc.” ar "Co”. A professionad corporetion wamre must contain e
word “chertered,” Vprofessional associntion. " or the abbreviation P4

B. Enter new principul office address, if applicable:
(Prinvipal office address MUST BE A STREET ADDRESS )

. Enter new mailing uddress, il applicuble:

{Mailing addrosy MAY BE 4 POST QFFICE BOX)

0. If amending the repistered agent sndior registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

N of New Revistargd Agent

(Florida atreer wididressy

New Resnsteved Otfice Address; . Florida
(Civr 171 Coder

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered agent,  Lam familiar with gnd accept the obligations of the posttion,

Signatre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and tille. name. and
address of cach Officer andfor Directar being added:

Atk additionat sheets, if necessann

Pleave note the officer/dy ector title By the fivse lewer of the office dde-

P = Presidend; V= Vice President; T= Trogsurer; 5= Stereturyy D= Diccctor; TR= Trstee; € Charmian or Clerk . CECY Cluey
Fxecutive Qfficer: CFQ = Chief Financial Officer. If an officevidivecior holds move than one titde, list the firs fetier of ench affice
held. President, Treasurer, Director would be £T0.

Changes should be noved in the following manner. Currently John Doe is listed us the PST und Mike Jones is fisiod as the V. There i
a change, Mike Jones teaves the corporution, Sully Smith is named the Vamd 3. These should be noted as Joha Doe. PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Erample:
X Change 't John Doc
X Remove v Mike Jones
X Add sy Sallv Stnith
Type of Action Title Natig Address
1Check Oney )

X . PY JUAR AL MOLINAR]S O BOX a7
1 Change

CORAL GARLES FL A3

Add

Remave

VP MARCELO PICAZOS PO, BOX 140970
2) Changy
b CORAL GARLES, FLL 33114
Add
Remove
. 5 NICOLAS AL MOLENARS PO, ROX 140970
R Change
X ORAL G LES.FL AR
Add CORAL GABLES. FL 11
Remove

<) Change

Add

Remove

31 Change

Add

Remove

f) Clunge

Add

Remove

Page 2 0f 4




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessuryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions f[or implementing the amendment if not contained in the nmendment itsell:
{if not applicable, indicate N/4)

Pape ¥ of 4




The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date il applicable:

fro more than 90 davs after amendment file darer

Note: I the date insened in this block does nut meet the applicable statwtory Gling requivements, 1his date will not be Tisted as the
document's effective datg on the Depaniment of State’s records.

Adoption of Amendment(s) (CIHHIECK ONE)

B The umendmentds) wasiwere ndopted by the sharcholders. The ntinber of votea cast for the amendinent(s)
by the sharcholders was/were sufficient {or approva,

O The amendmeniis) wasfwere approved by the sharcholders through voung grocps. The jullowny vatement
must bo separately provided for cach voting group entitled to vote separately on the umendmenii sy

“The number of votes cast tor the amendmen{s) was/were sufficieni for approval

by

(vulig group)

O The smendmentis) wasiwere adopted by the board of directors withuut sharcholder action and sharcholder
Wl was o reguired,

O The amendmeni(s) wasiwere nduplﬁ&h?'llm\mluls without sharehobder action and shareholder
action was aol fequired. Y -

Plaed_ | g2 /- /'/

T / i /
—
Signature A

- - < o
(By o director, president or othergihic?r= lt‘d*}t orsarafficers have not been
. . . .
selecied. by an incorporator — if in (Be-heads off-o receiver, trustee, ot uther cour
appointed fiduciary by that fiduciary) J

JUAN A MOLINARI

{ Typed or printed namw of person signing)

PTDS

(Title of person signing)

Papedofd




