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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A PLUS ELECTRICAL CORP

DOCUMENT NUMBER: P17000031790

The enclosed Articles of Amendment and fee are submitied for filing.

Flewse return all correspandence concerning this matter W the following:

MARIELYS GODOY

Name of Contact Person

JP FINANCE CORP

Firm: Company

7610 NW 186 ST

Address

HIALEAH, FL 33015

City/ Stute and Zip Code

JPFINANCE3418@GMAIL.COM

-mant address: (Lo be vsed tor fulure snnuzl report notitication

Far further information concerning this matter. please call:

MARIELYS GODOY at 305 , 827-5400

Nume of Contaet Person Area Code & Daviime Telephone Number

Enclosed is o check far the tollowing amount made pavable to the Florida Depariment of Stne:

Bd S35 Filing Fee Os43.75 Filing Fee & [J$43.75 Filing Fee & TS$32.50 Filing Fee
Centilicaie of Sates Centitied Com Certiticate vl Status
tAdditional copy s Curtitied Copy
enclinied) tadditionul Copy

15 enclosed}
Muiline Address Street Address
Amendment Section Amendment Section

Divisien of Corporations Division af Corporations

7.0 Box 6327 Clilton Building
allahussee, 191 32314 2060 Bvegutine Center Circle
Fitllahussee, F1L 3250



! : Articles of Amendment
o

Articles of lncorporation
af F ' L E D
A PLUS ELECTRICAL COR

f _%‘._ g—
(Name of Corporation as curcentdy Hled with the Florida |)t‘DI-‘ﬂ| .f;niLi 2 hu

P17000031790 SECRDIARYUF S3TAYE
(Ducument Number ol Corporation (i known) TALLANASSLE FLURIVA

FPursuant o the provisions ol seetion 6071006, Fiorida Stawetes. this Florida Prafit Corporation adopis the [oHowing amendmentis) to
s Articles of Incorporation:

A. Ifamending name enter the new name of the corporation:

A PLUS INDUSTRIAL SERVICES CORP Phe  mew

name st be distinguishable and comeain the word “corporation 7 Ccompamy e Cincorporated T or the abbreviation

“Corp " e or Co 7o the designadion "Corp U Cine, U or TCa T professioned corporation name must candain the
word “chartered,” Uprofesyional cassaciation. " or e abbreviation P

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

C. Enter new miling address. if applicable:
{(Muailing address MAY BE A POST QFFICE BOX)

D. IF amending the registered agent and/or registered office address in Florida, enter the name of the
new registercid agent and/or the new revistered office nddresy;

Name of New Registered Agent

fFlarda sireet address;

New Registered Officye Addidress: L Floridza
vy i Condes

New Registered Agent’s Sipnature, if changing Registered Agent:
Uherehy aceept the appointment as pegisiered agent fam famidior swith and aceepi the obligativns ui the posion

Sigoranure of New Kegistered Agonn if changing

Page L of d



If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being wdded:

btk additional sheets, if necessaryy

Pease note the offiver. director title by the fivsi letier of the affice disle

1= President: U Uice Presidens; T Treasarer, 8 Secretery, 1Y Divector, TR Trassee: O = Clairman or Clerk: CRO < Chief
txecutive Oficer: CFOG = Chief Financial Officer I an officer dirvctor holds more than ane titde, dist the giest letter of each aifice
held. Presidemt, Treasurer, Divector would he P17

¢Changes should be noted in the follovwing manner. Currently John Dov is listed ay the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sadlv Smith is named the UV and N These should be noted ws Jod Due, PT as a Change,
Mike Jones, | as Remave, and Salfy Smith. 817 ax an Add.

Example:

X Change T Juhn Dog

X Remove A Aike Junes
X Add SV Sally =mnith
Type ot Action Title Ninee Address
{(Cheek One)d

1y Change

Add

Hemowve

I Change

Add

Remove

-

3) Change

Add

Kemaose

4] Change
Add
Remove

J) Change
Add

Remose

) Change

Add

Remove
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E. 1T aunending or adding additional Avticles, enter change(y) heee:
(Atach additional sheets, if necessary) {Be specific)

F. Ifan amendment provides for an exchange, reclassificition, or cancellation of issued shares,
provisions fuor implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare NoA)
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The date of each amendment(s) adoption: 01/01/2018 . i uther than the
dute this document was signed.

Effective date if applicable: 01/01/2018

(no more the W dayys after amendment file daie)

Note: It the date inserted in this block Joes not mieet the applicable statutory 1iling requirements, this date will not by Jisted as the
Jdocument’s effective date on the Departiment of Siate’s reconds.

Adoption of Amendment(s) (CHECK ONE)

OJ The amendmentgs) swas/sere adopted by the sharcholders. The number o' votes cust Tor the amendmenti )
by the sharcholders wis/sere sulficient for gpproval,

£} The amendment(s) washwere upproved by the shareholders through voting groups. Vhe folfowmy statemen
mrat he separaiely provided for each voturg grosp entitled 1o vote separaicly on the amendmentty )

“The number ol voles cast tor the amendment(s) wasauaere sutticient Tor appros

by

(varing groups

O The amendment(s} wasfwere adopted by the board ol directors without sharcholder action and sharcholder
action was nol required.

B The amendment(s) washvere adopied by the incorporators without sharcholder action and sharcholder
activn was net required,

Dated 07/18/2018

Stgnamture ﬁ@

(v a dircctor, president or ather officer — iF directors or afficers have not been

selected, by an incorparator — i in the hands o n recehver. trustee. or ulher court
appointed Niduciary by that Hiduciar }

AMADO MOREJON CORDOVA

{Typed or printed nume of person signing)

PRESIDENT

Vlitle of persen signing »
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