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Articles of Amendment
to
Articles of Incorporation
of

MOISES AUTQ ELECTRIC CORY.
(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

The new

its Articles of Incorporation:
A. If amending name. enter the new name of the corporation:
" vcompany,” or “incorparared’ or the abbrevicrion
. A professional corporation name mist confein the

name must be distinguishabic uand cortain the word “corporation,’
“fne.” ar "Co™

“Inc." or Co.." or the designation “Corp, "
word “chartered,” “professional asseciation, " or the atbreviation "P.A."

M1032!
Pursuan: to the provisions of section $07.1006, Florida S1atuzes, this Flerida Proftt Corperation adopts the following amendment(s) to

“Corp., "

E. Enter new principal office addiress, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICII BOX)

D. If nmending the registered avent and/or registered office address in Florida, enter the game of the
new registered agent snd,ur the new registered office address:

MName of New Registercd Agcn:
(Florida street adidrass)
. Florida
(Zip Codr)
T,

N Roviste 4ddr

(Ciry;
e ¥
—— .
- Py=y
' i LI oo
New Redistered Agent's Siznature, if chanaing Repistered Agenc: o
! hereiry accep! the appoiniment as registered cgent. [ om familiar with and accept the obiigaiions of the position. : » . !
iy fa's)
L
- o L
T ‘— -
Signature of New Registered Agent, if changing Sy T
“Tie.oown
T- -
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If amending the Officers and/or Dircctors, enter the title and name of cuch officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(dt:ach cdditional sheets. if necessary}

Picose noie the officeridirector title by the first lener of the office title:

P = President: V= Vice President; T= Treasurer; 8= Secretarv: D= Director; TR= Trustee: C = Chairmar or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Finencial Gfficer. If an officeridirector holds more than one title, fist the first fecier of each office
held. Presidens, Treasurer, Director would be PID.,

Changes showid be noted in the following marner. Curvently John Doe is lisied as the PST and Mike Jones is listed a5 the V. Therelis
a change, Mike Jones feeves 1ie corporuiion, Sally Smith is nared the V and §. These skouwld be noted as John Doe, PT as a Change,
Alike Jones, ¥ as Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Dex
X Remove v Mike Jones

_X Add SV Sally Smith

Tvoe of Action Titie Nack Address
(Checx One)

VP GLEVYS HERNANDEZ 8373 SW 22 5T
1} Charnge

- gA
XX MIAMI, FL 33133 Lt
Add 21232 N

Remove

2) Change

i oy 410061

Add

Remove

.
>

) Change

Add

Remove

) Charge

Add

Remove

5) ___ Chenge

Add

Rzmove

&) Change

Add

Remove
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E. if amendine er adding additnal Articles, coter change(s) here:

(Atach additional sheets, if necessary).  (Bespecific)

3056-752-7385

p.4

—
(¥a)
- —r

o &
E =t

S
F. If an amendment provides for an exchange reclassilication, or cancellation of jsyued shares, ’“ - =
provisions for implementing the amendment if not contained in the amendmeni itself: . X
(if not eppiicable. indicate N/A) " ==
i
Lo
P 5}

e
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19/04/2013
The date of each amendment(s} adeption:

, if other than the
date this document wes signed.

Efiective date if applicable:

(no more than 9G days after amendmen: file date)

Note: If the date inserted in this block does not moct the applicable satutory filing requirements, this Gete wiil not be listec as the
document's effective date on the Department of State’s recards.

Adoption of Amendment(s} (CBECK ONE)

O The ziendment(s) wes/were adopted by the skarchoiders. The number of votes cast for the amendmeri(s)
by the sharcholde=s was/were sufficiert for approval,

O The amendrment(s) was/were approved by the shareholders through voting groups. The fallowing statemeni

k . - : -
must be separately provided jor cach voting group eatizled to vote separutely on the amendment(s): kel L»-s
— ('_
“The number of voies cast for the amendment(s) wasfwere sufficiznt for approval - g -
sk " I
by a3 & =
(voting groupj L o
. . R
B The amendmenz(s) wastwere adopied by the board of directors without sharsholder action anc sharcholder = -
acTion was not required, s - )
e J“l
: . . R
O The arerdment(s) wastwere adopted by the incorporaiors without shareholder action and sharcholder LA
action was not required. 3

Dated_/€ 4‘_(?

Sigzmurc-_d/ﬁg

(By & director, president or other officer — if directors or ofiicers have not been

selected. by @n incorpormor — if in the hands of a receiver, trustee, or other coust
appcinted ficuciary by that fiduciary)

MOISES HERNANDEZ, IR

{Typed o printed name of person signing)
P/D

(Tizle of person signing)
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