13 47 APl Processing 35435673401

\A0000 T, E&RS

Florida Department of State
Division of Corporations
Clcctronic Filing Cover Sheet

r .

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000399956 3)))

0O O A A

H200003999563A8CA

Naote: DO NOT hit the REFRESI/RELOAD bution on your browser from this
page. Doing so will generate another cover shect.

" ™
1>¢y e
i K [ty
To: -0 = —
pivision ef Corporations TS 11
Fax MNumbor ¢ {850)517-63E0 e == —
Wl — e
T ]
— From: ;_:: N oy
Accounl Name @ APT PROCESSING s Ui
- ' Account Number : 120110000063 Do 3
o Phione : {994)567-0013 _t = -
. Fax Numbex 1 {954} 507-310] R
. o e
“axfnber the cmail address for this brainess entity no bo used for fulure
. annual repart majilings. Toner only one emall address plaase. +#
i Email Address: i, MDJDWQ{JED}JQ“ M
Su V] T
COR AMND/RESTATE/CORRECT OR /D RESIGN
COLOSSAL ELECTRICAL SERVICE & REPAIR INC.
e
[Certificate of Status | 0 |
[Certificd Copy [ o |
iPage Couit | < |
[Fstimated Charge $35.00 | .
— —— — — ool " ‘!( T F

NOV 29 0

Electronic Filing Menu  Corporate Filing Menu Help

[P 7 T3 DL T TR T b0 P 1141074



3545673491 NO.333 902
Haoaxo3G995%H 3

Q’ge DolS

11/19/2928 13:47  API Processine

Articles of Amendment
to

Articles of Incorporation
of

Cotossal Electrical Scrvice & Repair, Inc.

(Name of Corporation as currently filed with the Florida bevn't‘ ol Stute)

PLRUGUUTINESS

{Document Number of Corporation (it known)

Pursuant to the provisions of scetion §07.1006, Florida Siatutes, this Florida Praflt Corporatinn adopts the following amendmeut(s} to

its Articles ol Incorporation:

A. I umending name,_enter the new name of the corporation:

Colossal Electrical Service, Inc, .
The new

name must e distinguishable and contuin the word "corporation, ™ “vompuny.” o “invorporaied ™ or the abbreviation “"Corp.. ™
“Ine,” or Col” or the designation “Corp.” “Inc, ™ or "Ce™. 4 professional corporation name must conrain the word

“chartered, " “professional associarion. ™ or the abbreviarion "F.A.”

B. Enter new principal office address, il applivable:
(Principal affice addras MUST BE A STREET ADDRESS )

C. FEnter new mailing anddress, if applicuble:
tMailing address MAY BlL 4 POST QP FICE BOX

3 =3
tel o]

D. I amending the registered agent and/or registered office address in Florida, enter the nume vfthe = -7 ¢
—- =

4

new registered agent and/or the new registered office address: =
=

Name of Now Regivtered Agent ; =

: : (s

(Florida sireet address) R

. :

New Registered Offive Address: ,Morida__ &= -
(Ciry) . {}’fip; Cordej ¢

s ] [

N

New Registered Apent’s Signature, if chanping Registered Apent:
1 hereby accept the gppoiniment as registered agenr. T am familiar with and accept rhe obligations of the position.

Signuture of New Reglstered Agent, if changing

Check if applieable
{J The amendment(s) ixarc being filed pursuant 1o s. §07.0120 (11} (¢}, F.S.
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1f amending the Officers and/or Directors, cater the title and name of each officer/director being rémoved and title, name, and

address of each Officer and/or Dircctor being added:

Arach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V- Vice President; T= Treasurer; §= Soeretarv; D— Director; TR— Trstee; ¢ = Chairmun or Clerk; CEQ = Chigf’
Evecusive Officer; CFQ = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of euch office held

Prosident, Treasurer, Direciur would be PTD.

Changes should he noted in the following mavner. Currently Job Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith iv numed the V and 5. These should be noted as Jokn Doc, PT av a Chunge.

Mike Jones, ¥ as Remave, und Sally Smith, SV as an Add

Example:
X Change rT John Doc
X Remove v Mike Jones
_X Add SV Sally Sinith
1ype of Actign Titlc Name Address
(Check One)
1} __ Change n Kuilth Owens 12552 SW 26th Strect
i Add Miami, FL 33175 )
Remaove
2y ____ Change
_ Add
__ Remove
3) . Chunge
__ Add - . H_
_ _Rumowe
4} . Change L
___Add
Remove
5) _Chan;ge
__ Add
Remove
6y __ Change
____Add
— Remuve

e ——
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E. If amending or ydding additional Articles, enter change(s) here:

(Atach additional sheets, if necessaryv).  (Re specific)

F. If un amendment provides for an gxchange, reclassification, or canccllation of issued shares,
provisiogs for implementing the amcndment if not contained in the smendment itsell:
(i nor applicable, indicate N/A)
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The date of each pmendment(s) hdoption: L , if aiher than the
date this decumont was sigaed. ' t

Effective date jfapplicable: .

{#a mure than 90 dﬂ){&_aﬂrr amendman: file date)

Nute: If the dale inserled tn this block: does not meet the applicable statutory Fling requi*cmcnts this date’ witl: not be Hsted ax the
docunent's ellectve dite vathe Dupdrimex it o Sune's reconds. .

Adoption nf An!pndmenl(s) . (CHECK ONE)

3 The'amendmeni(s) waslwere .uiupled by thi mwrporatom or board of dircetors, wif.nou! sharcholder aclmn and sharcholder
action was not reguired..

00 The; amendmem( $) was/were ddopted by the shareholders. ‘The. oumber of voies cast for the amendment(s‘
by the shereholders viad/were sufficient for approvel, . :

% The.amendment(s) was/were approved by the sharcholders through-voting groups. . The followinis statemant - -
must be-separataly provided e oF eack voiing group-eniitied to vote ssparately on ihe amendmemﬁ)

“The number of votes cast for. the amendmennt(s) washvere sufficient fpr z;ip:br’o‘.fﬁ!

by

-{voting group)

Dated\/ | ﬂ!]q! (2',9

fncorporator — ifin the ha

;i ﬁfa reg lvcr, trustee, 01 HEIGE court
idry by thar fiduciary) N

Jesxica Anne Fernandez,

{Typed or printed name of person Eigning};'ﬂ

- Progident

(Title of parson sipning)

o o : L “...,_.-._v.,:..-.-:f.::.nmfm:‘%{,u...%-.__-__.m-.-...-..



