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COVER LETTER

TO: Amendment Section
Division of Comorations

NAME OF CORPORATION: Aurora Qutdgor Lighting, Tampa Inc.

DOCUMENT NUMBER: PS5000008664

The enclosed Articles of Amendizent and fee are submiued for filing.

Please return all correspondence :oncerning this matter (o the following:

Norman Robans
(Name of Contact Persou}

Norman T, Roherts
(Firm/ Company)

50 Waest Mashia Drive ste. 4
(Addross)

Key Biscayne, FL 33149
(City/ Stare and Zip Code)

For further informalion concetnirg this maticr, please ¢allk:

Kim Rittar at{ 727 .. ) 524-4270 ext:108
{Narm¢ of Contact Perse 1) {Arcn Code & Daytinte Telephone Number)

Encigsed is a check for the follow ing amount made payable lo thie Florida Departmiont of Staic:

435 Fiting Fee [J543.75 Fit ng Foc & .75 Filinf Fee & [T}1$52.50 Filing Fee
Cenifeat of Slats ) Ceniificate of Status
y is Cenlilied Copy
{Additional Copy

is encloscd)

enclosed)

NMailine Address Sireet Addm' :ss

Amendinent Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1, 32314 . - 2661 Exceutive Center Circle

Tallaliassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2009

NORMAN ROBERTS
50 WEST MASHIA DR, STE 4
KEY BISCAYNE, FL 33149

SUBJECT: AURORA OUTDOOR LIGHTING TAMPA, INC.
Ref. Number: P96000008664

We have received your document for AURORA OUTDOOR LIGHTING TAMPA,
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 must have original signatures.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The signature of the registered agent is a copy.

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 fllnng of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il ' Letter Number: 909A00005613
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S Articles of Amendmen:t
to _
Articles of lucorporatio:i
of

Ov éo\a‘/‘ \_\C&\f\\w n‘-\ \Mnock 3:%
(Nawme of Corporatin a5 currently I‘}edq\r;th the Firida Dept. o [,‘5!1!0)

‘_-; - -—'v I
:r:r’" o
Ty 1
— —n? o
(Docament Number of Carporation (:f ksmwn) AN
me b
Pursuam 0 the provisions ol secti m 607.1006, Florda Stalules, (his Florida Pre ofit Corparatiom bd‘op(ﬁlw
following amendment(s) (o its Ariiclss of Incorporation: S5 W
27, 2
. o o
A. famending name, anter the now name of the corporation: M

The new name vt be distingrishable and comain th o, “coyporation,” “ccmpany, "
Cincorporatedtyor:the abbreviation “Corp.,” “Inc.,” or Co." or the designution “Corp," "
“Ce". A professional corporvtion name must comatn n’;e word
assoeiation, " or the abbreviation “)’ A, "

[H

Ine, " or
“ehartered. " “professional
B. Enter new principal office addi ess, i applicable: 15329 US Hwy 19 Suite 100
(Princlpal uffice address MUST Bt ASTREET ADDRESS) _
Cleanwater Fl. 33764 o

C. Enter new majling address. if \pplicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

19329 US Hwy 19 Ste 100

Clearwater, FL 33764

D. i amending the vegistered agent and/or regisicred offic

: ice address in Florida, enter the name of (he
new regisiored apent andfoy th): new registered office atdress;
N of New Registered Ag.nt Noiman T Roberls
50 West Mashia Drive Ste. 4
New Registered Offfce ddelre w:

(Filorida street address)
Key Biscayng

. Florida_33149
{Ctry)

(Zip Codle)
New Registered Agent’s Sipnature, il changing Registered Apent:

I ereby aceept the appointment ay registercd aﬁerm Iy
position,

familior ywith epdiaccept the obfigarivns of the

of NeAAeuisied Age, f changing
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.- Hamending the Officers and/or D rectors, enter the titie and pac'of cach officer/director beiny
. : remoyved and tite, name, nind add: ess of cach Officer andfor Dircelor being added:

{Attach additionol sheets, if necessav)

Title Name Address Tvpe of Actian

Vice Pey Nai s. sall 19329 US Hiy 19 Ste 100 Add

Clearwater, FI. 23764 a3 Remove
Presidgy, Thomas C. Bernard ) 12245 Gatden Lake Circle ald Add

Qdessa. FL 3, 556 g Remove

Vice Py Selina M. Bernardo ﬂmgmm nld Add
QOdessa _F). 33556 a @ Remove

E. I{amending or adding addition 3] Articles, enter chanpe(s) ller

(anterch additiondd sheets, I necesaary). (B2 specific)

F. ifan amendinent provides for . exchange, reclassification. oF cancellation of jssycd shares,

provisions foy implementing the amendment if not contained in {he amendment jtsclf;
(if ot applicable, indicate N A)

Page 2 0f3
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* I amending the Officers and/or D rectors, enter the title and name of each offjcer/director being

removed and title, name, and add; ¢gs of each Officer and/or Director being added:
(Anach addivional sheers, [f necessa, y)

Tite Name Address Type of Action
Shareng Jeffrey Pitkay 19329 US Ky 19 Ste 100 Add
Clearwater F1 33764 m [ Remove
Officer Mark Comiskey 19320 US Hon 10 8ta 100, g Add
Clearwater F)._33764 g Remove
» E¥ Add
- O Remove

E. W amendiny or adding additipn: | Articles, enter change(s) hcrc
(artaeh addinional sheets, if necess wy).  (Be specific) :

F. LWan amendment pravides for gn ¢xchanpe. vectassification, or cuneeliation of issued shares,

provisions for implomenting th amendment if not conteined in {he amendmient itsell:
(if not applicable, indicate N/ 1)

Page2of3
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+"The date of each amendment(s) adoption: 09/01/08

. Effective date if applicable: 09/01/08

(no mare than 90 days after amendmem f le date)

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the shareholders. The numbcr of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Q) The amendment(s) was/were approved by the shareholders throuéf;_n.\:foting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

L1]

by

{voting group)

L The amendment(s) was/were adopted by the board of directors witii_out shareholder action and sharcholder
action was not required.

{0 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
acrion was not required.

Signature MA C MO ,LA

{By a director, president or other ofﬁcﬁgjiﬁ;&ctom or officers have not been
selected, by an incorporator — if in the han a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

{Typed or printed name of person sﬁng)

O ELLcer

(Title of person signing)
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