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FLORIDA DEPARTMENT OF STATEﬂ a

Division of Corporations
April 17, 2020
CEREINA M LANCASTER
J & L ELECTRICAL CONTRACTOR INC
PO BOX 953
MIDDLEBURG, FL 32050-0953

SUBJECT: J & L ELECTRICAL CONTRACTOR, INC.
Ref. Number: M65505

We have received your document for J & L ELECTRICAL CONTRACTOR, 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):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist Il Letter Number: 320A00008126
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COVER LETTER

TO: Amendment Section
Division of Corporations

'NAME OF CORPORATION: JY¥L Elf (,\J hca,@__@f}//’(?ﬁ%f Jf}(
© DOCUMENT NUMBER: M5S0 S

The enclosed srticles of Amendment and fee are submisted for filing.

Please return all correspondence concernmg this matter o the following:

Cereina. M Lancasier

Name ot Contact Person

T+ Ehectrical Contiacty Lre

Firme Company

PoBex 953

Address

M.dd ﬁbﬁ/!ﬂ Tl 32008

City/ State and Zip Code

C*(,V{sr}a Lancaster C, { ”’)nc COM

Famiail address: (to be used for future annual [L['H.Jll noligition)

FFor turther intormation concerning this matier, please call:

(evema M |aneaster . Qed |, 484123

Name of Contact Person Arca Code & Dastinmee Telephone Number

Enclosed is a cheek or the tollowing amount made pavable to the Florida Deparuneni of State:

?‘é\ $35 Filing Fee L)843.75 Filing Fee & 184375 Filing Fee & LIS32.50 Filing Fee
Certilicate of Statos Certified Copy Cortilicate of Status
(Additional copy 15 Cortilied Copy
enclosed) (Additionul Cogn

is enclused)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

.0 Box 6327 The Cenire of Tatlithassee
Tallahassee, 11, 32314 2415 N. Monroe Street, Sutte 810

Tattahassee, 11, 32303



Articles of Amendmuent
to

Articles of Incorporation
of

J & L Electrical Contractor Inc

{Name of Corporation as currentlv {iled with the Florida Dept. of State)

M&5505

(Document Number of Corporation (if known)

Pursuani 10 the provisions of scetion 607.1006, Florida Sietuics, this Florida Profit Corporation ddopl‘- the following amendmem(s) 1o

its Anicles of Incorporation:

A, If amending name, enter the new name of the ¢orporation:
'\
The wnew
“company. " or Cincorperated” or the abbrevianon “Corp., "
A professional corporation name must comigin ihe ward

hd L . . " . "
name must be distinguishable and contain the word “corporation,
“fne . " or Cul U oar the designation "Corp.” “ine,” or "Co ™.

“chartered,” “prafessional association.” or the abbrevianon “P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

C. Enter new mailing address, if applicable: )
{Mailing address MAY BE A POST OFFICE BOX} . .

I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered affice address:

n.

Name of New Repistered Agent

(Flarida street addrexs)

. Florida

New Regostered Office Address:
rZ!-_,"J Cm!c’)

iyt

New Registered Agent's Signature, if changing Registered Agent: : =
! kereby accept the appointment as registered agent. [ ain famitiar wrm and aecept the obligations of the posrrmn. =
HEN ' e ~r
= v—er
N :“l-‘-
, (¥l r
- - iy jou
Signature of New Registered Ageni. if changing n i f?
= O

Checek if applicable |
3 The amendmeni(s) isfare being fited pursuant 1o 5. 607.0120 (1) (0). F.8.

6¢



If amending the Officers andfor Directors. enter the title and namc of cach officer/director being removed and title. narme, and
address of each Officer and/or Director being added:

fAuach additional sheeis. if necessary)

Please note the officer/direcior title by the first letter of the office tile:
P = President V= Vice President: T= Treasurer; §= Secretary: D= Direcior: TR= Trustee. C = Chairman or Clerk: CEQ\= Chief
Fvecurive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one ritle. list the first letter of each office held.
President. Treasuwrer, Direcior would be PTD. :

Changes should be noted in the folfowing manner. Currently fohn Dov is hisied as the PST and Mike Jones is listed as the V. Phere is
a chunge, Mike Jones leaves the carporation. Sally Smith is ramett the V ond 8. These should be noted as John Doe. PT as a Change,
Mike Jones. V us Remave, and Sallv Smiih, 5V as un Add.

Example:
X Chunge BT John Doe
X Remove v Mike Joncs

_X Add sv Saily Smith

Type of Aclion Title Namg Address

(Check Ongey

1} ___ Change Sec/Tre Brent Lancaster 2418 Iris Street
X add ' Middieburg, FL 32068
_ Remove

2y __ Change
__ Add .
—_ Remove

3y __ Change
_Add
___ Remove

<) ___  Change
_ Add —

Remwove _— - -

5y _ _. Change e
Add _
___ Remove

o) Change

Add

Remove




E. If amending or adding additiona) Articles, enter change{s} here;
{Atlach additional sheers, if necessarv).  (Be specific)

F. lfan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable. indicare N/A)




03/30/2020

The date of each amendment(s) adoption: . 1T other thun the
datc this document was signed, '

Effective date if applicable:

{na more than 90 dayvs afier amendment fite dae)

Note: I the'date inseried m this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effzctive date on the Depariment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopted by the incorporators, or board of direciors without sharcholder action and sharcholder
acuon was not reguired.

0 The amendment(s} was/were adopied by the sharehotders. The number of voies cast for the amendmeny(s)
by the sharcholders was/were sufficient for approval,

O The amendmeni(s) wasfwere approved by the sharcholders through voling groups. The Joflowing siarement
must he separately provided for each voiing group entitled 10 vote separately on the amendmeni(si

“The number of voies cust for the amendment(s) was/were suflicicat for upproval

by Incorporators
fvoting group)

03-30-2020

Srgnature (//'éc/fuc/ 777 e /CJ/Z% /

{By a director, prcaldcnl or other officer — if dirceudrs or qfi'ccus have not been
sclected, by an incorporator —if in the hunds of a receiver, trusice. or other court
appointed fiduciary by that fiduciary}

Cereina M Lancaster

(Typed or printed name of person signing)

. VP

{Title of person signing)




