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COVER LETTER

TO: Amendment Section
Division of Corporations

Commercial Electncal Systems Cu
NADME OF CORPORATION:
G224
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all correspondence conceming this matter o the tollowing:

James Ditaranto

MName ol Contact Person
Commurcial Bleetrical Systems Ca

Finn/ Company
S Independence CT

Address
Sarasota 11 34234

Citv/ Siate and Zip Code

cindye@ces-co.com

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

For further infermation converning tiis matter, please call:

Cindy Chanako 941 338-3303
ad )

Namwe ol Contact Person Arca Code & Davtime Telephone Numbaet

Enclosed is o eheck for the following amownt made pavable to the Flotida Department of 84

(3 $35 Filing Fee 843,75 Filing Fee & (343,75 Filing Fee &
Certificate of Status Curtified Copy
{Additional copy is
eiclosed}

= 352 50 Filing Iec
Certilicate of Status
Certified Copy
(Additionat Copy

15 enclosed )

Mauiling Address Strect Address

Amendment Section Amendnent Section

Division of Corporations Division of Corpotations

I.0). Box 6327 The Centre of Tallahassce
Talluhassee, FI. 32314 2415 N Monroc Sireet. Suite 810

Tallahassee, 11, 32303



Articles of Amendment

1o
Articles of Incorparation :“ ’ R T
of ’ o b !2. 3 o

Commercial Flectical Systems Co.

{Name of Corporation sy currenthy filed with the Flurids Bept. of State)

o224

(Document Number of Corporation (if known)

Pursaant 1o the provisions ol section G0 100G, Florida Stalutes, this Florida Profit Corporation adopts the lollawing amendment{s) o
its Articles of Incomporalion:

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

1\ Iﬁ- The new

sranie must be distinguishable and conlain the wart! “corporotion.” “company, " or “lncorporuted ” or the abbreviation o
el or Co. " ar fhe designation “Corp.” "ine” or “Co". A professional corporation name must contain the wonl

“ehartered.” “professional asseciotion.” or the abhrevietion "PoLT
A4S Independence C
B. Enter new principal office address, if spplicable:

(Principal office address MUST BE A STREET ADDRIESS) Surusuela
Bl 34234
C. Enter new mailing address, if applicable: 4415 Independence CT
{Mailing address MaAY BE A PONT P FICE BOX
Sarasota
171 34234

D. If amending the repistercd apent andfor registered office address in Florida, enter the nume of the
new reeistered agent andfor the new cepistered office address:

Nume of New Registerved dyent w ] A

NA -

tHlorics sircel ackfnes)

New Registered Office Addreas: N \ ﬂ‘ iloridi
\ _ . ;
iy AT RT3

New Registered Auents Sionature, if changing Repistered Agent:

Fhereby accept e appoiniment ax egistervd agent. [ am famitior with and accept the obligations of the position,

AT

Signarure of New Registered Agent, if changing

Check if applicahle
B “F'he antendmentis) isfare being filed pursuant to 5. GU7.0120 (17) (). F.S.



If amending the Officers and/or Directors, enter the titie and numc of each officer/director being removed and title, nume, and
address of each Officer and/for Director being added:

{dnach additional sheets, i necessary

Please note the officerdirector title by the first lester of the office title;

P o= President: 1= Uiee President: T= Treasurer; 8= Sccorviary; 1Y - Divector: TH= Trusiee: € o= Chairman o Cled: CT0) = Chiefl
Fexecutive Officer; CIFO = Chicf Financial Officer. i wn officer’director holds more thar ane title, fist the fivst letter of each office held.
Iesident, Treasurer, Director would he 1771,

Changes should be noted in the_following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the carporation, Sally Smith is named the 1 and 8. These should be noted as John Doe, PUas a Change,
Mike Jones, 17 as Remeove, and Sulfy Smith, S17as an Aded.

Example:

N Change rr John 13oc
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Title Naue Address
{Check Ong)
9 Brian Ditaranto 4315 Independence
1) Change
X Sarasota, Pl 34234
Add
Remove
Ay Bradley itaranio S Independence CT
2) Chinge
N Sarasota, [71 34234
Add
Remove
3) Change
Add
Remove

4] Change

Add

Ramove

3) Chanae

Add

Remose

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheeis. if necessarvi,  (Be specific)

N &

F. If an amendment provides for an exchange, reclassification, or capcchation of issued shares,
provisiens for implementing the smendment if not contained in the smendment itself:
{if not applicable, indicate Nl)

WA




44302020

The date of cich nmend ment{s) adoption:

. it other than the
dirte s document was <igned.

4472020

Effective dute if applicable:

(e more than 9 duvs after amendment file datej

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument's elfective dote an the Pepartment ol Stale™s revords,

Adoption of Amendment(s) (CHECK ONE)

& ‘Il amendment(s) wagwere adopted by the incomoratars, or haurd of directors without shareholder action and sharcholder
aelion was ot reguired,

O e amendieni(s) wasAvere adopted by the sharcholders. The sumber of votes cast for the anendmeni{s)
b the shurcholders wasfwere sulticient for approval.

2 e amendmient(s) washwere approved by the sharcholders trough valing groups. Tlie folfowing statement
st he separentelv provided for vaelt voting group eitled 1o vote separately on the amendmeni(si:

“I'he number of votes cast Tor the anendment(s) was/wcre sutficient for approval

by

(valing gronpj

37182020
Dated

Su.n.jlim. //'/%ﬁ/

Foror A esidenfor other olficer — if ditecters or officers have not been

LLtLd b an incorporator — b in the hands of u recerver, trustee, or other court
uppom lu!uu.m by that fidue iury)

James Ditaranto

CTvped or printed nime ot person signing)
President

Clitle of person signing)



