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COVER LETTER

T Amendment Section Dhivision of Corporations

. ATS Electric Services, Ine
SUBJECTT:

Name of Corporation

. f S x
DOCUMENT NUMBER: 6000005781

The enclosed Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Carolvn Brooks

Name of Contact Person

ATS Elecarical Enterprises, [ne.

Firm/Company

HI08 Pine Valley Rd

Address

Gainesville GA 30501

Citv/State and Zip Code

finance@atse2.com

E-mail address: (10 be used for Tuture annual report notification)

For turther intormation concerning 1his matter, please call:

Carolyn Brooks 404 375-0582
)

al |

Name of Contact Person Arca Code & Dayume Telephione Number

Lnclosed 1s o check for the tollowing amount:

£1835 Filing Fee O $43.75 Filing Fee & jﬁ $43.75 Filing Fee & [J $52.50 Filing Fee.
Certified Copy Certiticate of Status &

Certificate of Status
Certificd Copy

Mailing Address: Street Address:
Amendment Section Amendment Seeniion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 10

Tallahussce, F1L 32314
Tallahassee, FL 32303



Contral Wumber - 13411947

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hercby certify under the seal of
my office that

ATS Electrical Enterprises. Inc.

a4 Domestic Profit Corporation

was formed 1n the jurisdiction stated below or was authornized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not tiled aricles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not ceritty whether or not a notice of mtent o dissolve, an appheation for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate s 1ssued pursuant to Title 14 of the Oftticial Code of Georgia Annotated and 15 prima-tacic
cvidence that said entity is in existence or is authorized to transact business in this state.

Ducket Number ;0 19666549
Date [nc/Awmh/Filed: 03/15/2013

Jurisdiction o Georgina
Print Date S LO20/2000
FFarm Number c 2L

Bwut Fatmapsfon

Brad Raffensperger
Secretary of State




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6071304, F.8))

SECTION
(1-3 MUST BE. COMPLETED)
FOOOON37R1

{Document number of carporation (if known)
l ATS Elecinie Services. lne

(Namwe ol corporation as it appears on the records of the Department of State)

N 09/07/2006

( Date authorized to do business in Florida)

Georgia

T

(Incarporated under laws ot}
SECTION N
{(4-7 COMPLETE OONLY THE APPLICABLE CHANGES)

4. 11 the amendment changes the name of the corporation. when was the change effected under the laws ot its jurisdiction of
. . 5/2013
incorporation’? (H4/15/2013

< ATS Electrical Enterprises, Inc.

(Name of corporation after the amendment, adding suffix "corporation.” “company.”™ or "incorporated.” or appropriate abhreviationof
not contained in new name ol the corporatiuni

(if new name is unavailable in Florida. enter alternate corporate name adopted tor the purposc of transacting business in Florida)

. It the amendment changes the period of duration, indicate new period of duration. 2., =
- [ [
- P
- e ’
> ¢ 1:
. = -
(New durationy ro -
Y
z ]
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. - _j
arp— [
- L
{New jurisdiction) -?-l

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

Namie af New Revistered Agent

(Florida streel address)

New Revistered (4fice Address:

. Florda

(Cirvi (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby acoept the appoiniment as registered agent,

Fam familiar with and acceept the obligations of the position.

Signatnre of New Registered Agem, if chanaing



9, 1fthe anendment changes person, title or capacity in accordance with 6071304 (1), indicate that change:

Title/ Capacity Name Address lvpe of Action

OAdd

Remove

Aadd

D{CIT'IO Ve

Oadd

E]{L’IHO\'C

Dr\dd

D{L‘IHU‘.'L'

E]r\dd

Remove

Attached is a certificate or document of similar import. evidenging the amendment. authenticated not more than 90 days prior 1o delivery
ol the application 1o the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the laws of which its incorporaed.

(ool B

“~—_(Signathire of a director, president or other officer - it in the hands of
u reeeiver or other court appointed tideciary, by that fiduciary}

Carolyn Brooks President
(Typed or printed name of person signing) t Title ol person signing)

FILING FEE $35.00



