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COVERLETTER

TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: (_,JQ)'\ 1 Rg p ’CLS?’? S (}ﬂq F/Ofw[&( }”C/
PaTooc09171.57

DOCUMENT NUMBER:
Fhe enclosed Articles of Amendment and fec ure submitted for filing

Please return all correspondence concerning this matter 1o the following

ores Davis
Name of Contact Person
, LN

thqu@MS&WﬁmA
140 J%amam ?\ oad Siute A
PL. 33765

C] car LQCL%Q(‘
ﬂhmOuﬂﬁnﬂ@%rnmLpsohghowsCOﬂﬂ

E-mail address: (to be useduJbr fiure annuakgohort notification)

M727,LNH*968b

Arca Code & Daytime Telephone Number |

For further information concerning this matter, please call
:

Oames @C& V(S
Name of Contact Person
Enclosed is a check for the following amount made puyable to the Florida Depariment of State |
Filing Fee Os43.75 Filing Fee & 54375 Filing Fee &~ 0085250 Filing Fee .
Certificate of Status Certified Copy Certificate of Status
{Additional copy s Certitied Copy l
enclosed) {Addmonal Copy
is enclosed) ﬁl'\;‘: Pn:,
Pt -
Mailing Address Street Address -—-,t-:r [
Amendment Section Amendment Section ;‘-_‘fj:; 22"'
atl Division of Corporations {;’_} ~
Chifton Building —r-'_; ©
2661 Exccutive Center Cirele Ty Do
e x
= a7
et =

Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314 2 2
Tallabassee, FL 32301
o
e 4 <O
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

JAMES DAVIS

2140 RANGE ROAD
SUITE A

CLEARWATER, FL 33765

SUBJECT: LIGHTING PLASTICS OF FLORIDA, INC.
Ref. Number: P97000097757

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 519A00000751

www . sunbiz.org

Thvieinmn nf Carnaratiorne - PO ROY £197 _‘Tallahacane Flarida 2991d



Articles of Amendment
to

Articles of Incorporation
' of

anl’ﬂrmq Dlastics o Plorida. The) %, *

)/N
. - &
(Name of Corporation as currently filed with the Florida [51[)( of State) 1|( L, @ h
P b ~
— o %
DA77 0000 97757 Vs P
{Document Number of Corporation {(if known) I vﬁ\f o
PIEN

. S . g S , " . LY
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendmeni(s) 1o
i1s Articles of Incorporation: !

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

/\//ﬁ' ‘ The new

¥ . e - e i = [ . .
name must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the| abbreviation
“Corp,” Uhne, " or Co ook the designation “Corp,” “Inc, " ar “Co™. A professional corporation name must contuin the
ward “chariered, " “professional association. " or the abbreviation " P,

R. Enter new principal office address, if applicable: /\/// /

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: /u / f ;
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the ]
new registered apent and/or the new registercd office address:

Name of New Reyistered Agent N / / ; l
/

(Flogida strevt addross) ‘
New Revistercd Office Addresy: /\ // / ; . Florida .

(Cin (Zip Code)

New Registered Agent’s Sigpature, if changing Registered Apent:
{hereby accept the appoiniment as registered agent. T am familiar with and accept the oblicutions of the position,

Signature of New Registered Agem, if changing
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It amending the Officers and/or Directors, enter the title and nane of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first levter of the oﬁ'ce ttle:
P = President; V= Vice President; T= Treasurer; 5= Sccrctary; D= Direcior: TR= Trusice: C = Chairman or{Clerk; CEOQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ride, list the first lener of cach office
held. President, Treasurer. Direcior would be PTD, !

Changes should be noted in the joltowing manner. Currenty Join Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones lcaves the corporation, Sally Smith is named the Vand S, These should be noted as John I?m-, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add,

Exumple:
X _Change PT John Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

P Qarh@ Davis

Add {

{_. § Remove

2y Change ﬁ ma‘t‘t [)M/7/7f44ﬁ4/77 Q/L/O (76—
X Add J { ?// f c /4
o [earcdater L
7@

3) Change

&/4/0

Add

Remuove

4) Change

Add

Remove

3 Change

i
___Add |
|
!

Remove

) Clinge

_Add ’

Remove

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

N /7

F. If an amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not ¢contained in the amendment itself:
{(if not applicable, indicate N/A)

Vi
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ST A0l9
' The date'of each amendment(s) adoption: \hr—) M Mq /

date this document was signed.

Effective date if applicable:

. 1f other than the

{no more thun 90 days afier amendment file daie)

Note: 1 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 records.
Adoption of Amendment({s) (CHECK ONE)

%c amendmeni(s) was/were adopted by the sharcholders. The number of vetes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following staicment
must he separately provided for each voting group entitled to vote sepurately on the amendment(s):

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

by

(voting groug)

O The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wias not reguired.

U The amendment(s) wasAwere adopted by the incorporators without sharcholder action and sharchalder
action was nof required.

. 1/24 )19

T F y
Signature Q?j M@%M

(By a Jiector, president or other officer — if direciors or officers have not been
sclectied ) by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

dames. Davis

(Tvped or printed name of person signing}

President

{Tile of person signing)
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