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COVER LETTER

TO: z\mcndmcpl Section
Division ol Corporations

Voltage Pros Incorporiied
NAME OF CORPORATION; | HES TT0s fneorporiice
PO70000412 14

DOCUMENT NUMBER:

The enclosed HAricles of Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the tullowing:

Pravid Humt

Name of Contact Person

Voltage Pros. Incorporated

Firm/ Company
3000 Michigan Si.

Address
Melboume, FL. 32004

City/ State and Zip Code

KLO62@vahoo.com

E-mail address: (o be used for fulure annual report notitication)

For further information concerning this matter, please call:

Kenwin Logan

[}

21 A083700k
at ( )

Name of Contact Person Arca Code & avtime Telephone RKumber

Enclosed is a check for the following amouni made pavable to the Florida Departiment of State:

| $33 Filing Fee (054373 Fiting Fee & [J$43.75 Filing Fee & [TJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Swaitus
(Additional copy is Certificd Copy
enelosed) (Additional Copy

12 enelosed)

Mailing Address Street Address
Amendiment Section

Amendment Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahissce
Tallahassee. FIL 32314 2413 N Monroe Street, Suite 810
Tallahassce, FIL 32303



Articles ot Amendment
1y
Articles of Ineorparation
of

Voltage Pros Incorporated
{Name of Corpoeration as currently filed with_the Florida Dept. of State)

(Bocument Numbes of Corporation (if known)

PUT000041214
Pursuant to the provisions of section 607, 1006, Fiorida Stuutes. this Florida Profir Corporation adopts the following ameadine

its Articles of Incorporation:
The new

A. Hamending name, enter the new name of the corporation:
o professivnal corporation jume must contain the word

N/A
Torine, T o Ca

neme mise he distinguishable and comain the waord “corporation,” “company, " or “incorporated U or the abbreviation " Corp.,

3000 Michigan St Melbourne F1., 32904

ar Co., " ar the designation "Corp,

e
“chartered, T "professional association. " ar the ahbreviation P

3. Enter new principal office address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS )

2000 Michigan st Melbourne 1L, 32904

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
1
‘d.r —~y
o =y
N
D. If amending the registered agent and/or registered office address in Florida, enter the name of the?: ™ ro —
new registered agent and/or the new revistered office address: - ro [ -
- !
. N/A WD s
Nune of New Regivtered dyent : - x U
e — £ S—
Sy i
¢Flarida sircer address) s oy
LOIN/A
. Florida
(Zip Codei

N/A
(Cirvi

New Registered Qffice Address:

Lam familiar with and cecepr the obligations of the positian,

New Repistered Agent’s Signatlure, it changing Registered Agent:

! herchy aceept the appoiniment as registercd agent,

Signaitire of Nese Registered Agent, i changing

Check if applicable
U The amendmentis) is/are being tiled pursuant o s, A07.0120¢0 1) (). F.S.



It amending the Officers and/or Directors, enter the title and nnme of each ofticer/director being removed and itle, nam
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = Prexident; V= Fice Presideni; T— Treasurer: 5= Secretarv: D= Director; TR= Trustec: C = Chairman or Clerk; CEQ -
Executive Officer; CFOQ = Chief Financial Officer. [f an officeridivector holds meve than one tide, list the first letter of cach offic
President, Treasurer, Director would be PTD.

Chanyges should be nared in the following manncr. Currently John Doe is listed as the PST and Mike Janes is listed as the V7T
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shoudd be noted ax John Doe, PTas a O
Mike Jomes, Voas Remaove, und Sally Smith, SV as an Add.

FExample:
X Change [l Tuhn Noe
X Remuowe v Mike Jones
_N Add sV Sally Smith
Tvype ol Action Title Name Address
{Check Onc)

X . 5 kviwn Logan LAUS Suntos 51 ApL AL SE Palm
1) Change -

Yay FL. 32900
Add Bay Tl

Remove

X . (B David P Hunt 3000 Michigan St Melbourne FL.
2) Change

32904
Add

Remove
3) Chinge

N/A

Add

Remove

N/A
4) Change l

Add

Remove

/A
3) Change l

Add

Remove

. N/A
0} Change

Add

Remaove




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

N/A

F. Il an amendment provides for un exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if ot applicable. indicate N2A)

60% ol 100 Shures are 1o be held by David P Hunt

40% of 100 Shares are to be held by Kenwin A Logan




Apr srd.s 2uzt
The date of each amendment(s) adoption: . if other t]

date this document was signed.
April 3rd. 2020

Effective date if applicable:

o more than 90 davs afice amendmaont file date)

Note: If the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed
document’s effective date on the Deparunent of Staie’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nt required.

1 The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendmenus)
by ihe sharcholders was/were sufficient for approval,

T3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vore separately on the aimendmenis):

"The number of votes cast for the amendment(s) was/were sufticient tor approval

b W

(voting growgsl

4/3/2020
Dated

W \
Signature \‘L‘ DR R A RN
{By a dircctor, preswdent or other officer — if directors or orficers have not been
sclected. by an incorporator — if in the hands of a receiver, tustee. or other coun
appainted fiduciary by that fidueiary)

Kenwin Logan

(Typed or printed name of person siging)

secietary

¢Title of person signing)



