PllLoo00 83155

(Requestors Name)

WRNRLIAIIAA

— 200250161792

{City/State/ZipiPhone #)

[ Pckur [ war [ mar

Py
(Business Entity Name)

L et IR B S R
0812/ 3 —il 24001 iy, O

(Document Number)

—
X en -
M w
e =
Certified Copies Certificates of Status T &= T
2z o~ I
lf_'“ o] 3 m
Special Instructions to Filing Officer: n o = g
P :“___'1 U: — o
O —— .
= ?_f} Ko
Srm e
T

Office Use Only




‘ . . 3 | .
TO: Amendment Section ) .
Division of Corporations

..

NAME OF CORPORATION: S&V\ HOQL Al LN COmdj -l-fon lhj 4 ncC.
DOCUMENT NUMBER: QG OCco ) §455

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

9) Y o Ha-"les

Name of Contact
CaniBel At Condi iy Tie
Finp/ Company
(213 pPeriwable We A
Address
Sﬁnldlc L. 323957
City/ State and Zip Code

{.)\\'*U\M\ & SantBELYir. Csm

E-mail gddress: (to be used for future annual report notification)

For forther information concerning this matter, please call:

Regon Hayes w239, 472- 3033

Nishe of Contact Person Area Code & Daytime Telephone Number

Endlosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee Os$43.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mziling Address Str dress

Amendment Section Amendment Section

Division of Cosporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

.- ' Artcles of Incorporation ! FIL E
of
Souibel Ai/' Cond Fromng Zic. D

Name of Corporation as carrently filed with the Florids Dept of State)

D96 0000 2 31 55 . TASEC{?ET IR

{Document Number of Corporation (if known)

£ ATE
Pursaant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) to “SURID
its Aniicles of Incorporation:
AL : -

Sanipes Ap Ano  Electric Znc. The new

name must be distinguishable and contain the word “corporazion,” “compamy,” or “incorporated” or the abbreviation
“Corp..” “Inc,” or Co..” or the designation “Corp,” “Inc,” or “"Ca”, A professional corperation hame must contain the
word “chartered.” “professional association,” or the abbreviation “"P.A.”

B. Enter new principal office address, if applicable: / 2[ .3 éﬁ [{'Z&J/ﬂgl'f L)‘ 7
{Principal office address MUST RE A STREET ADDRESS )

Sandel Fl 33957

C. Enter new mailing address, if applicable:
Some

{Mailing address MAY BE A POST OFFICE BOX) el afBope.

D. I{amending the registered agent and/or stered office address in Floride, eater thename of the

pew rogistered ageont and/or the new registered oMce addreas:

>

{Florida sb?n:s}
New Registered Cffice Address: '// / y , Florida
)

(Zgp Code)

New Registered Agent’s Signatore, if chan Registered Agent:
[ hereby accept the appointment as registered agont. 1am fgmiligr with and accept the obligations of the position.

V4

Signatura 37 Nev{Registarad Agent, if changing
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If smending the Officers and/or Directors, cater the tide and name of each officer/director being removed and title pame, and

address of each Officer and/or Director betng added:

{Attach additional sheers, if necessary)

Please note the officer/divector ritle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first latter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily Jolm Doe 15 listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove

X Add

Type of Action
{Che<k One)

1) _____Change
Add

Remove

2) ____ Change
Add
' Remove
3) ___ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

2

o

I
e

™~
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E. Ifsmending or adding additionsl Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an_exchange, reciassification, or cancellation of issued shares,
provisions fhr implementing the amendment ifnot contalned in the amendment jiself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: g}/j/-/s

date this document was signed.

Effective date {f appHcable:

{no more than 90 days afler amendment file date)

Adop tipiof Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The pumber of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statament
must ba separataly provided for each voting group entitled to vota saparately an the amendment(s):

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

by
{voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was oot required.

3 The amendment{s) waswere adopted by the incorporators without shareholder action and sharehotder
action was not required.

e Zfs)a

Signanre /’@iﬂ

(By a dired&, prasident ot o ev/bfficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoimted fiduciary by that fiduciary)

pﬁWAM\ HNTC-S

™ (Tgged or printed name of perhon signing)

NS o e
\

(Title of person signing}
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