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FLORIDA DEPARTMENT OF STATE
Division of Corperations

June 10, 2019

MARK DURHAM

DURHAM ELECTRIC INC

511 NE 42ND STREET
OAKLAND PARK, FL 33334-3111

SUBJECT: DURHAM ELECTRIC, INC.
Ref. Number: 356451

We have received your document for DURHAM ELECTRIC, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

CANNOT USE PROFIT BENEFIT FORM

{Please check the appropriate box on the amendment form regarding the
“adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

-If the corporation is a PROFIT corporation it must be signed by a director,:
" president or other officer - if directors or officers have not been selected, by an*,
incorporator - it in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

BIUZ

If the corporation is a NOT FOR PROFIT corporation it must be signed by the™=
chairman or vice chairman of the board, president or other officer - if directors <=
have not been selected, by an incorporator - if in the hands of a receiver, trustee, L‘D
or other court appointed fiduciary, by that fiduciary.

o
Please return your document, along with a copy of this letter, within 60 days or ;—-3
your filing will be considered abandoned. i

o —

If you have any questions concerning the filing of your document, please rcall
(850) 245-6050.

Shelia H Young



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Durham Hectic _LlNC,
DOCUMENT NUMBER: 256451

The enclosed Articles of Amendment and tee are submatted tor filing,

Please return all correspondence concerning this matter to the following:

JLJ'\{ Gel‘ﬁlﬂf
Name of Contact Person

Ddrham Chectrie

Firm/ Company

Sy N2 2" Shreet

Address

Dok land Parle, FL 33334

City/ Stae and Zip Code o

dorham edechric @ bellsouth. ned

E-mail address: (te be used for future annual report notitication)

For turther information concerning this matier, please call:

Jolie Gersler al Jd5M , $30-32501

Name of Contact Person Arca Code & Daytume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

O S35 Filing Fee 053375 Filing Fee & 084375 Filing Fee & [IS52.50 Filing Fev
Certihicnte of Status Certitied Copy Certificate vf Stuus
(Addivonal copy s Certiticd Copy
enclosed) {Additional Capy

is enclosed)

Mailing Address NStreet Address

Amendment Section Amendment Section

[Nvision of Corparations Pivision of Corporaiians
P.O. Bux 6327 Clhitton Building

Tullahassee, FL 32314 2661 Exceutive Center Cugle

Tallahassee, FLL 32301



"
Articles ol Amendment
to
Articles of Incerparation
of

Durham UecHic Inve,

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

254 51 o

{Document Number of Carporation (it knewn)

Pursuant to the provisions of section 607.1000, Florida Statutes, this Floridu Prafit Corporation adopts the toltowing amendment(s) to
its Artictes of [ncorporation:

AL If amending name, enter the new name of the corporation:
/A

The new
name must e distingnisheble and contain the word Ccorporation,” Ccompany,” or Cincorporated T or the abbrevianon
“Corp. " Cinel " or Col o the designation "Corp, ™ Cine, " or "Ca "0 A projessional corporation name must containt the
word “chartered.” Uprajessional association, ” or the abbrevianion P,

B. Enter new principal office uaddress, if applicable: _/\_'}A_Q____ o _
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable: !
(Mailing address MAY BE A POST QFFICE BOX; ,\./ / A — E—S
ST
- =
e o
L ) T
—— . — e &
L M
D. I amending the registered agent and/or registered office address in Florida, enter thie name of the WD
new registered agent and/or the new registered office address: - ‘f\)
e of New Rewisiored Ave \ T e
Nume of New Revistered Agenr AL/A nall

(Floridu sireet addressy

J
Noew Registered Qjfice Address: N /;é

(Ciny

_ Flarida

IZJ"I) Coddey

New Registered Apents Signature, if changing Registered Avent:
[ hereby accept the appaintment as regisiered agent.

{am panndive with wied aecept the oblivations of the position,

Signaitire of New Regisivred Ageni, of changing

Pape 1 ot 4



If amending 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 added:

tAtiaeh additional sheeis, if necessary)

Mease note the officerZdirector title by the first letter of the office title:

I = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFOQ = Chief Financial Qfficer. If an officer/divector holds more than one tite, list the first letter of each office
hetd. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Do is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and S, These should be noted as John Doe. PT as a Change,
Mike Jones, Voax Remove, and Sally Smith. SV as an dd.

Example:
N Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check Oney
\ Steven G. Geisler, Sr. 511 NE 42 Street,
b} Change
X Oakland Park, FL 33334
Add
Remove
N/A
2) Change
Add
Remove
N/A
) Change
Add
Remove
N/A
4} Change
Add
Remove
N/A
3} Change
Add
Remove
N/A
) Change
Add
Remove

Page 2 ofﬂ



.

E. i amending or adding additional Articles, enter change(s) here:

{Re specific)

{Artach addeditional sheets, if necessarvy,

N /A S

L an amendment provides for an exchange, reclassification, or cancellatiovn of issued shares,

F.
provisions for implementing the amendment if not contaned in the amendment itself:

G o applicable, indicate N2

N /A

7

Page 3 ol 4




* The date of cuch amendment{s) adoption: - . ; % /20/7 . it other than the
date this document was signed.

F.ffective date il applicable:

tne mare than Y4 davs aprer amendment file dutey

Note: 1f ihe date inserted in this block does not meet the applicable stutwiory [iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

The amendment(s) was/were adopted by the sharcholders. The number of votes cust tfor the amendimentis)
by the sharcholders wasiwere sutficient for approval.

O The amendmenigs) wasfwere approved by the sharcholders through voting groups. The foliowing staremen
must be separately provided for cach voting growup entitled 1o vote separately on the ameidnrenitsg:

“The number of votes cast for the amendment{s} wasfwere sufticient for approval

by .

(voting graug)

O The amendment(s) was/were adopted by the board ot ditectors without sharcholder action and sharcholder
action wus not reguired.

LI The amendmentys) wasiwere adopted by the incorporators without sharcholder action and sharcholder
aclion was not required.

Dated 7/’ /ZQ/7 /

Signature

(By a dircctor. presidens or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of o receiver, trustee, or other court
appuinted fiduciary by thi fiduciary)

/V\&FL( bu_i“:L_\.a/_u\,___ S

(Typued or printed name of person signing)

PI@L\&M‘X’

{(‘T'itle of person sigming)
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