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Acrticles of Amendment s
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Articles of Incorporation 16 MAR -2 PR IZ: 18
T
I ’ LI‘\S’ uH .f \-"' 3TA1E
MYP General Service Corp T:,ff'1 RELAT L rkUﬁ]BA
i

(Name of Corporntion as eurrently filed with the Flaridsa D__eg;, gf State}

P12000031806

(Document Number of Corporation (if known)

Pursusnt to the provisions of saction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Asticies of Incorporation:

A. If amending name. enter the new name of tge'como;n_tjom

MVP Electrical Servies Corp . The new

name must be distinguishable and cortaln the word “corporation,” "compary,” or “incorporated” or the abbreviotion
“Corp.,” “Inc.” or Co.," or the designation “Corp,” “Inc,” or "Co”, 4 professional corporation name musi contain the
word “chartered " “'prafessional association, " or the abbraviation “P.A."

B. Enter new princips] office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addrass, i{ applicable:
(Mailing nddress MAY BE 4 POST QFFICE BOX)

D. If amending the registered go r repistered office address in Florida, enter the name of the

nety registered agent and/or the new registered office address:
et Barr
e of New Registsred dgem 7 520

29785 SW 164th Place

(Florida soreet addrexs)
New Repisterad Offico 4ddress: Homestead . F|0ﬁdﬂffj—_
(Ciny {Zip Code}

I hamby aceapt the appointment a8 registeredjagent. [ am familiar w:fh and accspt the obligations of the position.

/ Signaturs of New Ragisierad Agent, if changing

Pagel of 4



IF amending the Officers and/or Directors, enter the title and name of each officec/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional shaels, if necessary)

Plaase nate the officer/divector title by the first letter of the office title:
P = Prasidem: Ve Vice Prasident: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief

Exscutive Officar; CFO ~Chigf Financial Officer, If an afficer/direcior holds more than ons title, list the first letter of each office

held. President, Treasurer, Diractor would be PTD.
Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is

« change, Mike Jones leaves the corporation, Sally Smith is mamed the and 8. These should he noted as John Dos, FT ag a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT  lainDoe

X Remowve v Mike Jones
X Add SY  Sally Smith
{Cheek One) E—

W
1) ___ Chango Sec Orlando Morales 29755 SW 164¢h Place
X g Homestead, F1 33033 '

_ Remove

2) . Change

Add

——

Remove

3y . Change

Add

—. Remove

4) ____ Change

Add

Rcomowve

3} Change

Add

Remove

&) ____ Chenge
Add

— RetnOVE
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E. Jfamending or adding additional Articles. entar chanee(s) here:
{Atach additional sheats, if necessary).  (Be specific)

F. I{an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment §f not coptrined in the amendment itself:
({f not applicable, indicate N/A) :
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. March 2, 2016
The dats of each atmendment(s) adoption: , if other than the
date this dooument was sizned, .

Effective date if applicable:

(no more than 90 days afier amendmen file date)

Note: If the date inserted in this bloek does not meet the applicable stanrory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoptien of Amendment(s) (CHECK ONE}

Bl The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmant(s)
by the shareholders wag/were sufficient for approval. .

EJ The argendment(s) was/were approved by the shareholders through voting groups. The following statemant
must be sepavarely provided for each voting group entitled to vote separately oh the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

”

by

{voting group)

T The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

(J The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

March 2, 2016
Dated Pt /\

sl L)

Tfeét&r,}pfcsidant or other officer ~ if directors or officers have not been

selectﬁi, by an incorporator — jfin the haitls of a recelver, trustee, or other court
appointed fiduciary by thayiduciary)
}
Aret Barrios f
A 1/'!

(Typad or pri}é«:’/nnni'fe of parson signing)

President

(Title of perzon signing)
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