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. COVER LETTER

TO: Amendment Seetion
Division of Corporations

Accurate Electrical Contracting, Inc.
NAME OF CORPORATION: 9

P1000008745

NDOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ali correspondence concerming this matier to the following:

Arthur Engelmann

~ame of Contact Person

Accurate Electrical Contracting, Inc.

Firm/ Company

7193 Guilloti Place

Address
Port S\, Lucie, Fiorida 34952-2912

City/ State and Zip Code

linda@lgals.com

E-man address: (1o be used for luture annuai report nutification)

For further information concerning this maiter, please catl:

Arthur Engelmann . (?72 N 370-5755
a

Numne of Contact Person Arca Code & Davtime Telephone Number

Enclosed ts a check for the following amount made pavable fo the Florida Department of State:

535 Filing Fee Os43.75 Filing Fee & 084375 Filing Fec &  [0852.50 Filing Fec
Certificate of Status Certified Copy Certificate of Statug
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Sccuion

Division of Corporations Mivision of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
tn
Articles of Incorporation

Accinde. B

Lo Catrical CF,OF\;\'VQ ok ne L nc
{Name of Corporation as currently filed with the Floridd écpt. of State)
POl oooooAys

(Nocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Siatutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, HHamending name, enter the new name of the corporation:

AN/ p—

“erp, U Uhie, o Col”

The  new
name must be distinguishablc and contain the word “corporation.” “companv,” or “incerporated” or the abhreviation
or the designation “Corp.” “Ine,” ar "Co "0 A professional corporation name must contain the
ward “chartercd.” “professional association.” or the abbreviation "PA. "
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

=

B ™
C. Enter new mailing address, if applicable: rr:.("..
- . - . . // i —
{(Muailing address MAY BE A POST OFFICE BOX) /(.1/ )4/ ™ - 5 T
= =
vt ¢ T
‘!‘?f——PJ— m
YT
mo
- T 9
w2 9
—
. If amending the registered agent and/or registered office address in Florida, enter the name of the Eokd N
new registered agent and/or the new registered office address: C,-';'r'-"t -,
Name of New Registered Ageni /d// ;4-"

(Flarida sireet address)
rd

. Flonda
(Cinvi

New Registered Office Address:

(#ip Coder
New Registered Apent’s Sipnature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent,  Tam familiar with and accept the obligations of the position.

) A

Signatre of New fé(’giﬂercw‘ Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

tAtrach udditional sheets, if necessary)

Please nene the officer/divector iitle by the first letter of the office iile:

= President; V= Vice Presidens; T= Treasurer: 8= Secretary; D= Divecior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive (fficer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of cach office
held. President, Treasurer, Director would he PTD.

Changes should be woted in the following manner. Curventlv John Doe is listed as the PST and Mike Jones is fisted asc the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the Vand 8. These should be noted as John Doe, PT asa Change,
Mike fones, Voas Remove, and Salhy Smith, S¥ as an Add.

Examplce:

N Change BT John Doc
N Remove v Make Jones
_X Add Y Sally Smith
Type of Action Title Name Address
(Check Oned
X . P Arthur Engelmann 7193 Gullotti Place
I} Change
Port 51. Lucie. Florida
Add
34952-2912
Remove
S Dorise Virgilo 7193 Gullotti Place
by Change
Port St. Lucie, Florida
Add
34652-2512
Remove
R Change
Add
Remove
) Change
Add
Remove
Ji Change
Add

Remove

) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
{Anach additiongl sheets, if necessarv).  (Be specific)

/L//ﬂ/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Lif ner applicable. indicate N/A) /

4
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The date of each amendment(s) adoption: . tf other than the
date this document was signed.

Fliective date if applicable:

(e maore than 90 davs after amendmens file dare)

Note: If the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by the sharchoiders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The follawing siatement
must he separately provided for cach voting group entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

hy

{voting group)

O The amendmeni(s) was/were adopied by the board of dircctors without sharchaolder action and sharcholder
action was nat required.

O The amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

Mated ysi 6/3,6\7/;0/8

/ E j
Signature /é 5

el . . -
{By a director, pregident or ather officer - if dircctors or officers have not been
selected, by an ingorporater — if in the hands of a receiver, irustee, or other count
appointed fiduciarv by that fiduciary}

Arthur Engelmann

{Typed or printed name of person signing)

President

{Title of person signing)
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