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COVER LETTER

TO: Amendment Section
Division of Corporations

') Fi + .: BT, .
NAME OF CORPORATION; Juany Blectric, Inc

PER
DOCUMENT NUMBER: (94301

The enclosed Articles af Amendment and tee are submitted for filing.

Please 1eturn all correspomdence concerning this matier 1o the following:

Clav Goins

Name of Contact Person

Quany Eleetrie [ne.

Firm/ Company
2400 SW 57t Wav

Address

West Park IF], 33023

Citv/ State and Zip Code

quarrvone@gmnml.com

l-mnl address: (o be ased tor tutore annual report notilication)

For further wformation coneerning this matter, please calk:

Clay Goins . V34 ) 325-0296
@

Name of Conmiact Person Area Code & Dayume Telephone Number

Enclosed is a check for the tollowing amount made payable to the Fiorida Department of State:

- $35 Filing Fee LI843.75 Filing Fee & 184375 Filing Fee & T1$52.30 Filing Fee
Certiticaie of Status Certified Copy Cernlicate ol Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy
15 enelosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talluhassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
ter v

Articles of Incorporation
of

Quarry Eleciric ine i 25 Fii & 53

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

094501

{Document Number of Corporation (if known)

Pursuuni o the provisions of section 607, 1006, Flonda Statutes. this Flarida Profit Corporation adopis the following amendmeni(s) o
tts Articles of Incorporation:

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

The new

name musi be distingnishable and eontain the word “corporetion,” “company, " or “incorporated” or the abbreviation “Corp., ™
“tne. T or Jol 7 or the designaiion “Corp,” “ine,” or “Ca”. ol professional corporation name must contain the word

“chartered, " “professional association, " ar the abbreviation P

B. Enter new principal office address, if applicable:
{Principul office address MUNT BE A STREET ADDRESS

C. Enter new nuiling address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agemt

(Hlorida street address)

New Revistered Office Address: . Flonda
City) £ip Code)

New Registered Agent’s Signature, it changing Registered Apent;
Fhereby accept the appointment as registered agent. | am fumiliar with and aceept the obligations of the position.

Signaiure of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 6070120 (1 D) (e), .8



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Ariach acdditional sheets. if necessary’)

Please note the officer/direcior title by ihe first letter of the affice title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fyeentive Officer; CIC) = Chief Financial Officer. If an officerldirector holels more than one title, lisi the first teaer of each office held,
President, Treasurer, Director would be PT1.

Changes shonld he noted in the following memmer. Currently John Doe is listed us the PST and Mike Jones is listed as the 17 There is
a chemge, Mike Jones leaves the corparation, Sellv Smith is named the V and 5. These should be noted as John Doe, PT us a Changv,
Mike Jones, 17 as Remove, and Salby Smith, SV as an Adid.

Example:
X Change PT Jehn Doe
X Remove v Mike Jones
_X Add ha' Saltlv Stmth
Type of Action Tatle Name Address
{Cheek Ome)
) \% Raobent Gaudio 13418 NW 8th Count
[ Change
Add Sunrise
S 2119s
Remove FI. 33325
Ly Change
Add

Remove
R Change

Add

Remowve

4) Change

Add

Remove

i) Change

Add

Remuove

6) Change

Add

Remuove




E. if amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessarnvl.  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or caneellation of issucid shares
provisiens for implementing the amendment if not contained in the amendment itself:
(ifnor applicable, indicate NA-D

INFA




The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

(ro miore thar 90 davs after amendment file date

Note: I the date inserted in this block does not meet the applicable statatory filing requirements, ths date will not be listed as the
document’s etfective dute on the Deparunent of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

%‘w amendment(s) was/were udopied by the incorporaters. or board of directors withow sharcholder action and sharcholder
action wus not required.

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shaieholders was/were sutTicient for approval.

O The amerdmens) washwere approved by the sharcholders through voting groups. The following statemem
must be separately provided for each voting group entitled o vote separately on the amendment(sj:

“The number ol voies cast tor the amendment(s} was/were sutlicient for approval

b

{voting groupj

1972020
1ated - - f y
M e =

(By a director, president or other officer — i direciors or officers have not been
selected, by an incorporator — if 1n the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

Signature

Chay Jetferson Guons

(Ivped or printed name of person signing)

President

(Tilde of person signing)



