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COVER LLETTER

TO: Amendment Scction
Mvision of Corpomabions

. o ALUESS AVUINU
NAME OF CORPORATION:

A EANT N ., V51256
DOCUMENT NUMBER:

The enclosed 4rticles nf Amendment and fee arc submined for filing.

Please return all correspordence cancerning this matter to the following:

MICHAEL LINTON

Kame of Comact Person
ACCESS AV, INC

Firm! Company
12650 AUTUMORBILE DR

Address
CLEARWATER

Ciry/ S1ate and Zip Code

ACCESSAVINCOGMAIL.COM

E-mail address: (10 be used for future annual repont notification}

For further information cvncerning this matier, please sall:

MICHAEL LINTON . 727 l 214-3418
aly

Name of Contact Persun Area Code & Daytime Telephone Number

Enclusad iy o cheek for the fullowing amount made payvuble o the Florida Departmient of Stute:

' $3% Filing Fee 842,75 Filing Fee &  (J$43.75 Filing Fec & 352 50 Filing Fee
Cenificate of Stans Cenufied Copy Cenificate of Staus
{Additional copy is Centified Copy
enclosed) {Additionai Copy
15 enclosed)
Malling Addres Strecg Addr
Amendment Section Amendment Section
Division of Corporations Yivision of Corporations
P.0). Box 6327 The Centre ul’ Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1 32303



Artcies of Amendment

S
to 9/1«'/-: Conm. Fy

Articles of Incorporation DI TGN SN

of SRR
/% DS, N
ACCESS AV INC Y Or; e G.

LI s
(Name of Corporstion as currenily filed with the Florida Dept, af State) J Ay o

V51256 0: /9

{Dvcument Number of Comporatien (il known)

Pursuzant to the provisions of section 607.1006, Florida Satutcs, this Florida Profir Corporation adupts the tollowing amendment(sj to
its Antizlzs af Incorparation:

A. If amending name, enter the new name of the corporation:
ALCCESS ELECTRIC, INC

The new
nante must be distinguishuble and contain the word “corporation.” “company,” or “iscorporated " or the abbreviazion “Corp..”
“hte " or Co., " or the designotion “Cuorp,™ “lae.” or "Ca”. A mafessional corporation agme awst contain the word
“churteved, " “professional associalion, ” or the ahbreviation “PA”

. MICHAEL G LINTON
.. Enter new principal office aiddress il applicable;
CLEARWATLER, FL. 33759
C. Enter new mailing address, if applicable: ACCESS ELECTRIC, INC
(Melling address MAY BE A POST OFFICE BOX) e .
3254 SAN BERNADINQ ST
CLEARWATER FL, 33759
1r. L amending the registered apent andfor registered offiec address in Flogida, enter the name of the
new registered apent and/or the new rephvered office addresy
Name of vew Reynecered Aponi
tFlerido sthrect adidreist
Npw Kegisiorod Offfce Address: . Flosidn
(Citw) iy Cerderd

! hereby aceept the cppaintment as regisiered ageat. T am familiar with oad accep: the abligations of the position,

Signature of New Registered Agent, if chunging

Check il applicable
0] The amendment(s) is‘are being filed pursuant to 5. 6070120 (L) (e}, F.5



If amending the Officers and/or IMrectors, enter the ¢isie and namre of rach afficer/director helng removed and title, name, and
eddray of cuch Officer and/or Director belng added:

(Auachk additivnal shevts, if necessarny)

Please note the officerAdivector wile by the first letter of the affice tide:

P = Prosident; V= Fice President; Tm Treasurer: S= Socrenwry: D= Divector: TR= Trusice: O = Choiraan or Clerk; CE(O = Chief
Exceutive Officer: CFQ = Chief Financial Officer. lf an officeridirector holds more than one tilde, list the first letier of each affice held.
FPresident, Treusurer, Director would he PTL

Changes should be noted in the follow ing manner. Curvesily John Doa ie listed ar the PST and Mike Jones is listed us the V. There is
u chunye, Mike Janes leaves the corparation. Sally Smith is naned the Vand S, These skould be nated as Jahn Doe, PT as a Change.
Mike Joacs, Vas Remove, and Sally Smith, SV as an Add.

Fausmple:
X Chunge BT dohn Dog
X Remove v Mike Jones
X Add Y Sally South
jtio JTidg Mame Address
(Check One)
1y Change
__Add
Remonee
2y __ Change
__Add
—__ Remove
Yy Chanpe
_Add
. Remuove
41 Change
_Add
__ Remne
J) ____ Changc
___Add
— Remuve
6y Change
—_Add

Remove




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

F. Ifan amendiment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicaie NGO




The date of cuch ammendment(s) adoption: , if other than the
date this documenl was signed.

F.ffective date If npplicuble:

(et sare than YU days after amerdmens file dule)

.

Note: II the date insened in this black ducs not mect the applicable aututory filing requireiments. this date will not be listed as the
ducument’s etlective date on the Depanment of State’s reconds.

Adoption of Amendnene(s) (CHECK ONE)

& The amendmenis) wasswere sdopted by the ingorparators, o board of directars without shareholder action and sharcholder
action wus nul reguired.

O The amendment(s) was*were adopicd by the sharchoklcrs, The number of voles cast for the amendment(s)
by the sharehulders was/were sufficient for approval.

{1 The amendment(s) was~wvere approved by the sharchalders through voting groups, The following statemeni
awst ke sepnrately provided for eoch voting groop entitled 1o viie separately oo the emendmenitsh:

“The number of votes cast for the amendment!s) was'were sufficient for approval

by

voringe gring)

12025
Dated

Signature V\AAOQ‘,:t_)

{By u director, president ar other officer - il directors or afficers have not been
selected, by an incorporator - if in the humds of 2 recciver. trudee. or other vourt
appuinted fiduciary by that fiduciary)

MICHAEL G LINTON

(Tvped or printed pame of person signing)
PSTD

(Title of persan signing)



