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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . Power Builders Inc.
NAME OF CORPORATION:

S44613

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Federico AL Fernandez

Name of Contact Person

Power Builders, [ne.

Firny Campany

3737 Suint Juhns Blutt Rd #1508

Address

Tacksonville, FLL 32224

Cily/ State and Zip Code

Lovaudbe powobo \@QWAQ Co

E-mail addressY (1o be used Tor future anndalreport notification)

For further information concerning this mxtter, please call:

Federico A, Fernandez a 595 \ % m b}

Name of Contact Person Area Code & Davtime Telephane Number

Enclesed is a check for the tollowing amount made pavable to the Florida Departiient of State:

0O $35 Filmg Fec WS43.75 Filing Fee & [J843.73 Filing Fee & [J$352.30 Filing Fee
Certificate nf Status Certified Copyv Certiticate of Status
{Additonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendineni Seciion

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

Tullahassee. FLL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment
1o
Articles of Incorporation

UoWe ¢ BoldsS ol

{Nime of Curpurul‘iun as currently filed with the Florida Dept. of State)

2y qu o\

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071000, Florida Statutes, this Fleride Profit Corporation adopts the following amendir

its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:
The ne

Toar Cincorporated” or the abbreviatio

name musi be distinguwishable and comain the word “corporation,” “compuany,
“Corp.,” e, or Col 7o the designation " Corp,” Cine, " or “Co " A projessional corporation name must contain th
word “chariered, " Uprofessional associarion, " or the abbveviaiion "PAT

B. Enter new principal office address, il applicable:

(Principul office address MUST BE A STREET ADDRESS )
(@] L]
—~m 2
B &
~ S ~3
C. Enter new mailing address, if applicable: P - o
{(Muiling address MAY BE A POST QFFICE BOX) g ™ nica
. B
£ Vel
mt 2N
[Y! [ e,
- /
=t 3
~ o

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered olfice address:

Nume of New Repisiered Avent

(Elorida streer address)
. Florida

(Zip Cudvj

New Registered Office Address:
{(Citv)

New Registered AgentUs Signature, il changing Registered Agent:
! hereby accept the appointment as registered agent. [ an fumilicr with end accept the obiigations of the position.

Signaiure of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title und name of each officer/direetor being removed and title, name,
address of cach Officer and/or Director being added:

tAtach additional shees, if necessary)

Please note the officerfdirector titte By the fiest leder of the office tide:

P = President: V= Vice Presideni: T= Treasurer: 5= Sceretary: D= Director; TR= Trusice; C = Chatrman or Clerk: CEQ = (
Executive Qfficer: CFO = Chief Finuncial Officer. {f an officeridirector holds muore than one title, list the pirst letter of vach «
held President, Treasurer, Director would be PTD.

Chunges shanld be noted in the jollowing manner, Currenthy dofim Dov is lisied as the PST and Mike Junes is listed as the V. The
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 5. These showld be noted as John Doe, PT as u Cha
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
] D.VP Tason Pham 115 Bartram QOaks Walk Ste 106
1} Change
X Saint Johns. FL. 32259-3247
Add
Remove
) Change
Add
Remove
3) Change
Addd
Remove
4) Change
Add

Remove

3) Chanpe

Add

Remove

6} Change

Add

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

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

The date of cach amendment(s) adoption: . 1f other tha
date this document was signed.

June 1, 2019
Effective date if applicable:

(na maore than 90 davs afier umendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed a
document’s effective date on the Department of State’'s records.

Aduption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cust tor the amendment(s)
by the sharcholders was/were sufficient for approval.

(] The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing siatement
must be separately provided for each voting group earitled ro vate separately on the aimendmenits).

“The number of votes cast for the amendimeni(s) wis/were sufficient for approval

by
(valing group)

O The amendment(s) wasfwere adopted by the board of directors without sharchotder action and sharcholder
action was not reguired.

O3 The amendmeni(s) was/were adopted by the incorporatars without sharcholder action and sharcholder
action was not required.

June 1. 2()!9
Drated #

1

{Bva director. pres pnwlcnt or ( officer — if directors or officers have not been
setected, by an incorporator (Cif in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciany)

Federica A, Fernandez

(Typed or printed name of person signing)

President 1 (; :M@ ‘; E ;a

(Tide of persan signing)
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