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Articles of Amendment

Articles of I.t:norpornrion
of
GENERAL POWER LIMITED, INC.
(Name of Corporation as cnrrently filed with the Florida Dept. of State)
PO3000058280

(Document Number of Corporation (if known)

Pursuant (o the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If smending name, enter the n £
The new-o

name must be distinguishable ard contgin the word “corporation,” “compuny,” or “incorparated” or the abbrevmt{of:'
“Corp.,” “Inc..” or Co." or the designation “Corp,” “Inc.” or "Co”. A profassional corporation name must conitaln, the', Y

word "chartered,” "professional association,” or the abbreviation “P.A.™ '-,-,.7" i -\
- ——
Ll
B. Enter new principal office addess. it applicable: e o U
(Principal offlce address MUST BE A STREET 4DDRESS ) : e m
ne T O
'_') I52) &
T .
hil‘f-_;.‘ —
C. Enter new mailing address, f applicable: R

(Mailing address OST OFFICE

D. If amending the registered age address jn Florida mtert e pame of the
ew registered agent and/or the new registered ce nddress:

(41

(Florida street address)

‘ew Registered Office Address: , Florida
Cipy - {Zip Code)

New Registered Apent’s Si changing Registere ent:
1 hereby accepr the appoinement as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Reglsiered Agent, if changing

Pape 1 of 4
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LoD #4te 171

if amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nota the officer/director title by the first letter of the gffice title:

P = President; V= Fice President; T= Treasurer; = Secretary; D= Director; TR= Nvustee; C = Chalrman ar Clerk; CEQ = Chief
Execurtve Officer; CFO — Chief Financial Officer. If an officer/direcior holds more than one titls, list tha first letter of each office
held President, Treasurer, Director would be PTD, ’ ,

‘ Changes should be noted in the following manner, Currently John Dou is listed as the PST and Mike Jones is listed as the V. There is
| a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

| Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add
|

Example: |
K Change " B  JohnDug
X Remove v Mike Jongs
X Aw SV SallySmih
ction Litle Nams Address

{Check One)

1) . Change v Gabriel Lopez 9930 NW 21t Street
X_ Add Miami, FL 33172
— Remove

2) Change v Laura Lopez 9930 NW 215t Street

T add Miar, FL 33172°
———Remove

3) ___Change v Melissa Lopez 9930 NW 215t Street .

X ad _ Miarmi, FL 33172
Remove

4) ____ Change L
— Add
. Remove

3) — Change R
_ _Add 3
_i{emove

) ____ Change O
—_Add

Remove
Page 2 of 4
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E. If amending or adding additional Articlg, enter change(s) here:

(Attach additonal sheets, if necessary),  (Be spécy"fajl

PAGE  04/@5
BhoLLsT17 1

F. Ifan amendment provides for up exchange reclassification, or cancellation pf issued shares,
provisiegs for implementing the amendment if 1ot contained in the amendpjent tcelf:

(if not applicable, indicate N/d)

Page3 of 4
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The date of éach 2mendment(s) adoption: . if othet than the
date this dogumant was gigned. '

Effective dats If applicable:

(o more than 90 days aficr amendment Dle date}

Note: Jf the dare ingerted in this block daey not nxeet the applicable statutory filing raquiremar'ts, thls date will not be [isted as the
dugument's effcaidve date on the Dapartmest of State’s reconds.

Adueption vf Amendment(s) ; ’ ONE

B The amendment(s} was/wert adopted by the sharcholders. The number of votes cast far the emendmient(s)
by tha simrehnlders wisiwere suf‘ﬁcicm‘ for approval.

{J The amendment(s} was/wers epproved by the sharshotders ihrough viting groups. The foflowing sidterent
rust-be separately proviged;for.eitch voring growp entitlad to vore separalily an the ammdmm{s)

“The number of vobes crat for tim amendment(s) was/were wfﬁciom: for approvel

by _ —
_(vgtinggmup}

I3 Toe amendment(s) was/were adopred by the board of dircctors without sharsholder action and sharcholder
uction was not required,

3 The smentdment(s) wasiwerz scdopied byithe i aters without sharshalder action antd-sharcholder
action was not required,

Septeraber 20, 2016 /
Datad

Sigrature A - ~

(Bru’&irecmr, presideat or other ifficer ~ tf ittt or Gfflcées have ot been
selacted, by an incorporator ~ if h the hands ofa récoiver; trustes, or other opurt.
nppointed fiduniary by that fiduciaiy)

. Lade Lopea
(Typed or prinied name of peraon signing)

President

(THle of person yigning)
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