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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

":\'r\w\"’\_of\\a\ E\?C“\'J:C So\r‘ulce \nc,
)
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing
Please return all correspondence concerning this matter to the following
Lo ol wn /\w\\r\o(\\« BQ({DUJ bu\ ﬁxr\c\e (a%eg, POwIeV ok “D‘Mj
Name of Contact Person” \
Arvinonw Flecdvic Seduvice . \nc.
Firm/ Company
- - =
2365 SWwW 34 3, Bau D
Address )
1 Lawderdale o 22512

City/ State and Zip Code

T E}QJ(OLAJLJ\b@ f""\l‘\ Cor
E-mail address: (io be uscd for future annual report notihication)

w5
TR
3 G L
For further information concerning this matter, please call = : .
: 9
fk\ o\ \/ - I o
Aroelo. Yodes a(_elS ) (6% T2 L B -
Name of Contact Person Area Code & Daytime Telephone Number 1‘5 o 5 w
2 —
nclosed is a check for the following amount made pavable 1o the Florida Department of State - '—gﬂ-l o
¥ $35 Filing Fee [1543.75 Filing Fee & (Js43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Centified Copy Certificute of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

Mailing Address

is enclosed)
Amendiment Section

Street Address
Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 T
Tallahassce. F1L 32314

I'he Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee., F1. 32303



Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant 1o the provisions of section 607.1006. Florida Stawates. this Flerida Profit Corporation adopts the following amendmenti(s) to

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

“Inc.”

“chartered,” “professional association.” or the abbreviation *P.A.”

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

The
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviation "Corp.,”’
or Co.” ar the designation "Corp,” “lnc.” or "Cao’

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the {"I
new registered agent and/or the new registered office address: ) O

Nume of New Registered Ageni ” '-_-"

(ilorida street address) v

‘n r‘ )

New Revistered Office Address: . Florida -
rein) (Zip Coete )"
=

New Registered Agent’s Signature, if changin

Registered Agent:
{ hereby uccept the appoiniment as registered agent, | am fumilior with and accept the obligations of the position.

Signature of New Registered Agent. if changing
Check if applicable

(! The amendmen(s) is/are being filed pursuant to 5. 607.0120 (11} (e). F.S.
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A professional corporation name must contain the word



If zmending the Officers and/or Directors, enter the title and name 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/director title by the first letter of the office tille:
P =

President; V= Vice President: T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairmun or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
Presidem, Treasurer, Director would be PTD.,

Changes should be noted in the following manner, Currentdv John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change,
AMike Jones, V as Remave, and Sallv Smith, SV as an Add

Example:

X Change PT John Doe

X Remove

v Mike Jones

X Add SV Sally Smith

Twpe of Action Fide Name Address

(Check One)

I} _X Change D W) 0*:\)(‘3 O:_&"-S L‘t_’( O SE \L\T“ G
___Add D(}(\EQ‘ =L 2y oo‘“.L
__Remowve

2) _ Change S 'T f-\r\%a\cx \/ afes
X Add

Mo MNawekwe Liall
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_ Remove
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53} Change
Add
Remove
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4) _ Change - -r_"‘1 ”_‘:3,
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Remove
6) Change
Add

Remove




Anthony Electric Service, Inc
2365 SW 34 Street, Buy 3
Ft Louderdale, FL 33312

615-668-7251

MINUTES: Board of Directors Meeting

DATE: April 13, 2023 @ 8:00a

ATTENDANCE: William Anthony Barrow, by Angela Yates, power of attorney

Call to order: the meeting was called to order.

URGENT ISSUE: Since William Anthony Barrow has been diagnosed with Alzheimer’s, and subsequently

moved into a memory care unit in Tennessee, his daughter will be taking over his responsibilities in this

business effective immediately. In order to gain access to the company’s bank accounts, Angela Yates
needs to be added as an officer of the company.

MOTION: | hereby motion that Angela Yates be voted in as Secretary/Treasurer, and Wayne QOchs will be
updated to Director (Nate; Secretary/Treasurer will be removed from his title}. Motioned carried.

Meeting was adjourned at 8:05a
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).

(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 each amend ment(s) adoption: 1 / [ /'Z- 023
date this document was signed.

. if other than the
Effective date if applicable: 7 /l L{ /.LO 22

(ner more than 90 days after amendment file dute)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis, 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)

B/hv. amendment(s) was/were adopted by the incorporators., or board of directors withaut shareholder action and shareholder
aclion was not required.

O The amendment(s) was/were adopied bv the sharcholders. The number of votes cast for the amendmenti(s)
by the sharcholders was/were sufficient tor approval

3 The amendment(s) was/were approved by the shareholders through voling groups

gh voling g . The following statement
must he separately: provided for each voting group entitled to vote separately on the amendment{s)

I'he number of votes cast for the amendment(s) was/were sufticient tor approval
by

{voting group)

Dated K /l"| /'Z_OZ'é

Signature /l/f// 127 /',}!?"Lﬂcﬁﬂf/] L)M{()UJ L

Anaeki Mates pown of ¢ 14-7Larnej,
(By a director, president orbther officer - if directors or tfficers have not been ‘
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

LAl ot Pattn ong 1Qar(ow bu\ L:\V\q ela I“U\‘CS
(‘Fvped or printed name dfperson signing)
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DURABLLE POWER OF ATTORNLY

BY THIS DURABLLE POWER OF ATTORNEY. L. Anthony Barrow. of Broward
County. Florida. as Principal. appoint as my attorney-in-fact to manage my atfairs. my beloved

daughter. Angela Yates.

This Purable Power of Altomcv is not affected by subscquent incapacity of the
Principal except as provided by .S, § 709 Flonda Statutes. and shall be effective and
exercisable from this date. All acts donc by my attornev pursuant to this Power shall bind me.
my heirs. devisees and personal representatives. This Power of Attorney is nondelegable.

All of my property and interests in property are subject to this Durable Power of
Attorney.

Without limiting the broad powers canlterred by the preceding provisions. [ authorize
my attormey-in-tact (o:

/’/"/[ : Collect. receive and receipt for anv and all sums of money or pavments due or
to become due 10 me.

Y, r
%’{,.4/ . - : .
2. Sue in my name and on my behall tor the recovery of anv and all sums ot
money or pavments due or to become due to me and to collect on any judgments recovered by

me and execute satisfactions of the same. =
[
i ZC T
P Initiate. dedend, continue or settle suits on my behalf or to enforee the L\eruSc o s
of {hcsg powers granted to my attornev-in-fact. : ™o H
) -
7/ - S i
A :
ST Hire or discharge (with or without cause) emplovees including but not Imutcd = -j
10 physicians, nurses. attorneys. accountants. domestics. L 'w = A
,,/‘;Zg*,g,{’ Al :F o
: Depositto or withdraw trom, ordraw checks or dratts upon. any and all savings ;

or checking accounts . money market tunds. or any other tvpe of account in my name: open
any new such accounts in my name in any bank or financial institution

or with any insurance or brokerage firm: and endorse my name to anv and all negotiable
instruments,

-

/,/

s
Ay o . . .
/ 6. Pav any and all bills. accounts. claims and demands now or hereafter pavable
bv me.




Receive and endorse for depositin any account. any pavments that | receive
from any branch or department of the United States or other government. including without
limitation, Social Security paviments. Veteran's Administration pavments or grants. Medicare
or Medicaid payments and tax refunds.
7
//{/,43. l'o represent me betore any office of the Internat Revenue Service or any state
agency: prepare and sign my tax return on my behalf: receive confidential information
regarding tax matters (85 # XXXX-XX- ) for all pertods. whether before or atter the
execution of this instrument: and to make any tax elections on my behalf.
Py

Borrow meney and to otherwise incur or guaranty indebtedness for which [ will
be liable. and to secure any such indebtedness by morngage or other security interests
encumbering mv assets.

/ {-,"1'6(. Act tor me 1n any business enterprise in which | am now or have been engaged
or interested or with respect to any trust in which | now have a beneticial interest.
7 /54 v Manage all assets and properties belonging to me in which | have any interest.

and to expend whatever funds my attornev-in-fact deems proper for the preservation.
maintenance or improvement ot those assets or propertics.

W Compromise, arbitrate. or otherwise adjust claims in favor of or against me or
any assets or entity in which [ have an interest. and to agree to any rescission or moditication
of any contract or agreement.

/,-/Z/,f,d/ gy . - . . . . .
e Participate in any tyvpe of litigation or reorganization of anyv enterprise.

/déra. Join with other persons with whom | own property as joint tenants with right
of survivorship in any transaction regarding that property.
)
1, g
J “A

.

\1f\:.'|'«‘
RITaEN

P , ; . X '
s Vote and exercise all rights and options or empower another to vote and
exercise those rights and options. concerning anv corporate stock. seeurities or other assets:

1V

R

-3

()

to enler Into or approve agreements for merger, reorganization or egquivalent transactions with ~

respect Lo any company or enterprise: to delegate those rights 1o an agent: and 1o enter into
voting trusts and other agreements or subscriptions.

-~

P - . . . . .
//ff)v f( Exercise all rights and options. or empower another to exercise those rights and
options, concerning sole proprictorships, general or limited partnerships.

eI

Jjoint ventures, business trusts, land trusts, limited Hability companies. and other domestic and
toreign torms of vrganizations.

™~



S 7‘(7(’ Buy. sell. exchange. fease, convey and grant options with respect to any real or
personal property. and to negotiate for and o enter into contracts and agreements ot every
nature concerning real or personal property. including homestead or exempt property. Any
such contract, agreement or lease will be valtd or binding tor its full term even if it extends
bevond my lifetime or the duration ot this durable power of attorney.

Vit I'o exercise all powers even though my attomey-in-tact mav also be acting
individually or on behalf ot any other person or entity interested in the same matters.

/2 g. I'ransact all business. make, execute and acknowledge. all contracts. orders

deeds. bills of sale. assurances. promissory notes. mortgages and other instruments of any

nature which may be requisite or proper to ettectuate any matter or things pertaining to or
belonging 1o me.

L%

Statutes.

/; 77 .{ Buy U.S. Treasury Bonds redeemable at par in payment of estate taxes, and to
purchase. sell or redeem U.S. Savings Bonds.

/g%?:f\ Employ or compensate any investmient management service. tinancial
mstitution, or similar organization to advise my attornev-in-fact and to handle all investments
and 1o render all accountings of funds held on my behalf under custodial. ageney. or other
agreements.

/)3

Conduct banking transactions as provided in Section 709.2208(2). Florida

Enter inte any safe deposit box for which | am a lessee and add or remove

items,
/Q/ﬁ Conduu tnvestment transactions as provided in Section 709.2208(2). F londa
Statutes. 1 ,;'
i .,/, St LA
/,'-,mk)"

Demand. obtain. review and release to others medical records or utmr
documents protected by patient-physician privilege, attorney-client privilege or any 51m11ar
privilege. My attorneyv-in-fact shall be deemed to be my authorized representative pursuant
to HIPAA (Heatth Insurance Portability and Auoumdblllly Act). Therefore. | authorize my
attornev-in-lact to request. aceess. review and obtainall o my health and medical informatiéi. .
tncluding but not limited to medical notes and records from doctors. hospitals. nursing homest > e

=
assisted living tacilities. clinics, managed care plans and other health care providers of any m
kind and nature and for anv purpose whatsoever.

%/:’/4’6 l ile or process claims for any medical biils with all insurance companies.
ihmus_h which | have coverage. including but not limited to Medicare and Medicaid. and to

Oty 5¢ N0 A

i
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receive from Blue Cross/Blue Shield or anv other insurer intormation obtained in the
adjudication ol'any claim in regard to services turnished o me under Title 18 of the Social
Securily Act.

W ;4’5'27. Recerve, deposit. hold. invest or cash all pavments which | receive from Social
Sccurity. Medicare or any other government program or agency. annuities. pension and
retirement benefits. insurance benetits and proceeds and to request. ask. demand, sue for and
recover same. To open accounts. establish trusts and make deposits in any institution or bank
tor any purpose. I further give my attornev-in-tact the power to execute a Qualified Income
Trust pursuant to 42 U.S.C. Section 1396 (d)}4)(B) and to open and establish an Irrevocable
[ncome Trust account with all or part of my income in order 1o qualify me for Medicaid or anv
other public assistance benefits, to obtain an emplover identification number for such Trust
and transter all of part o' my income from other bank accounts to such trust.

PR - . s . -
/ 2/:’ 28. Make application to quality me and receive pavments and benefits on my behalt
with regard to Medicaid or any other tederal or state program or agency. including but not
limited to veteran’s benefits.

fz/?z’lf? Nominate on my behalta person (including my attornev-in-fact) or entity to be
appointed by a court or appropriate jurisdiction as guardian of my person or property. ur both.

or as custodian for my property during the pendency of any proceedings to determine my
competeney.

£ 30 Invest 1n assets. securities or interests in securitics of any nature. including
(without limit) commeodities. options. futures. precious metals, currencies. and in domestic and
torcign markets or investment funds, including common trust funds: te trade on credit or
margin accounts (whether secured or unsecured): and to pledge assets tor that purpose.

L ~
/5/]'4 LZxercise or pcr!'orm any act. power. duty. right or obligation whatsoever th-éit
I may now have, or hereatter acquire the legal right. power or capacity o exercise or pcrrem‘t.
in connection with. ansing from, or relating to any person. item. transaction. thing. huslrrts,s7
property real or personal. ldnuble or intangible. or any matter whatsoever. e

/__ ’
A=)

iz I authorize my agent to exercise the following powers and authority which [

have initialed next o the enumerated power: T
i T

Fi . _

e . . . b —

//{/(ﬁ Create an inter vivos trust. m

e ’ .. .
7 “TB)/, Amend, modiiv. revoke or terminate a trust created
by or on behalf of me.



’7/7 -

i (f Make a gift In an amount not w exceed the annual
exclusion amounts specitied in Internal Revenue
Code Section 2303 (or twice that amount in the case
of a spht gift).

%(ﬁ) Make a gift in excess of the annual exclusion amounts
specified in Internal Revenue Code Section 2303,

ﬂ T . . . :
&Y Create or change right of survivorship.
Q_L%ﬁ/ Create or change a beneficiary designation.

//LT‘Q’) Watve my right to be a beneficiary of a joint and
survivor annuity. including a survivor benefit under a
retirerment plan,

-

/7/4/7’ o ) .
Z “(h) Disclaim property and powers of appeintment.
///7” 33. Sell. rent. lease tor any terim, mortgage or exchange any real ¢state or interests
in 1t including homestead property. for such considerations and upon such terms and
conditions as my attorney may sce fit. and execute, acknowledge and deliver all instruments
conveving or encumbering title 10 property owned by me alone as well as any owned by me
and by any other person. jointly. 1 [ am married. the attornev-in-tfact may not mortgage or
convey my homestead property without joinder of my spouse or my spouse’s legal guardian.
Joinder by my spouse may be accomplished by the exercise ol authority in a Durable Power
of’ Atiorney exccuted by my joining spouse, and either my spousc or I may appoint the other

as attorneyv-in-fact.

Any third person to whom this Durable Power of Attorney is prescnlad may rely upon,
an Affidavit by my attorney-in-fact stating. to the best ot my attorney-in-fact’s knowledge and’=
beliel” that this Durable Power of Attorney has not been revoked and that [ am living and hafc*—-

not been adjudicated incompetent. No third party relving in this power and that Affidavit will”

be liabte for any losses. damages or claims caused by compliance with the action requested’ bv .

my attorney-in-fact. unless that third party has actual knowledge of my death or the revocation
o

of this Durable Power of’ Attorney. ,
e

This Durable Power of Attorney shall not be aftected by the subsequent disabili?]
incompetency or incapacity of the Principal or any of the Principals. except as provided ai
Chapter 709 of the Florida Statutes. [t is my specttic intent that the power conferred upon my
attorney-in-tact will be exercisable from the date of this instrument, notwithstanding my late

disability. except as otherwise provided by statute.

/z%’/m”/- .
T inltial
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It is my express intention that the execution hereof shall serve to revoke any and all

Power of Attorney previously exceuted by me.

TNESS WHEREQF, T have exccuted this Durable Power of Attorney,

. IN W
thislé da_\'(ai"\/’gq;s‘\,‘s# L2022

Signed. scaled and delivered
in the presence of:

Witnesses:
) . 7 /4/" /’77 .:/{/ Lo

ANTHONY BARROW

STATE OF FLORIDA )

COUNTY OF BROWARD )} SS§:-
The foregoing instrument was acknowledged betore ime this [92 dav ot

ZODb_\' ANTHONY BARROW. in my physical prescence. who is personally known to me
as identitication and who

or who has produced

did (did not) take an oath. , -
7 / =28
Notary ffublic-State of Florida - '_"
My Commission Expires: 1

The tollowing persons have been R
notified that a durable power of T NANCY BETH KRINICK -
% MY COMMISSION # HH 098737 (§ . =
&' EXPIRES: June 29, 2025 —
<55 Boadsd Thru Notery Puolic Underwriters [R o

attorney has been executed:
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