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COVER LETTER

TO: Amendmen Section
Division of Corporations

. g . . AIR ELECTRICINC.
NAME OF CORPORATHON:

POIO0010GT2T

DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter to the following:

JOSE LEON

Name of Contact Person

ERS-LEONBUSINESERVICES LLC

Fiem/ Company

R333 W MUNAB RD SUITE 115

Address
FTAMARAC FLORIDA 33321

City/ State and Zip Code

FILS.OFFICEQLEONBUSINESERVICES.COM

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

JOSE LEON 9544 323-9074
ar{ }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following amount made payuble 1o the Florida Department of State:

B S35 Filing Lee DI543.75 Filing Fee & E3843.75 Filing Fee & UT$32.30 Flling Fee
Certificate of Status Certitied Copy Certinicate of Stws
(Aadditional copy is Certified Copy
enclosed ) (Additional Copy

12 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetton

Division of Corporations Division of Corporations
P.(. Box 6327 Chifton Building

Tallahassee, FE 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301



Artickes of Amendment
FILED

Articles of Incorporation
of
WIBSEP 17 PY 1: 4g

(Name of Corporation as currently filed with the Florida Dept. of Sl:ilc):) E_C', TAR‘!' OF S TATE
T4 -

LLAHASSEE. Fi

AR BEECTRIC EINC

POO00T06T727

(Document Numther of Corportion (it known)

Parsnant o the provisions of section 6071006, Florida Stawtes, this Florida Profit Corporation adopts the following amendmenti st o

its Articles of Incorporation:

AL Hamending name, enter the pew name of the corporation:

the  new

e st be disiinguishable and contein the word Ccorporation.” “company,’
TCuip T thie o Co T or the desiznation “Corp,” Cine, " or "Co " A professional corporation meme st contiin the

Cor Tincorporated” or the abbreviaiion

word Tehaeiered. T professional association, o the abbreviation “1' A4
8621 NW 54 STREET

B, Latier new principai office address, if applicable:

(Erincipal affice addroas MUST BE A STREET ADDRESS ) LAUDERHILL FLORIDA 33351
€. Enier new mailing address, if applicable: 8621 NW 54 STREET

(Madding wddress MAY BE A POST OFFICE BOX)

LAUDERHELL FLORIDA 33351

N M amending the registered agent and/or registered office address in Florida, enter the name of the

new registered avent and/er the new registered offive nddress:

Neane of Nowe Regisicred Auent

t1-ferricls streel address:

. Florida

Sew Repistercd Office Adidresy:
i 'i{'.'] FZE,) { el

New Registered Agsent’s Sienature. if changing Repistered Asent:
Fherehy aveecpr she wppoimment av registered agent. | am fumilior with and aceept the oblivations of the position,

Signenre of New Registered Agenr if chunging
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title. name, and

addiress of cach Officer and/or Director being added:

tAnach additional sheers, if necessar)

Please nore the officer dircetor title by the first letter of the office title:
P President: 1= Viee Presideni: T= Treasurer: 8= Secretary: D= Director: TR = Trustee: € - Chairman or Clerk: CECGE Chiey
Fxecurive (Yficer: CFQ = Chief Financial (Officer. I an officer/direcior hotds more than ane title, list the first leiter of cach office

held, Presidenmt, Treasurer, Divector would be PTT).

Changes shaoudd be noted in the following manner. Currenidy John Doe is listed as the PST and Mike Jones is listed s the V7 There is
a change, Mike Jones leaves the corparation, Satly Smiilr is named the Vand S These should be noted as John Doe, P1 as o Change.

Mike dones, Voas Remeve, aird Sallv Smith, §17ax an Add.

Example:

X Change PT John Doe

N Remove N Mike Jones
X Add A Sally Smith
FTyvpe of Action Tide Name

1Chech Oney

Address

1y Change
Add
Remove
) Change
_ Add

Remove

3) Change
Add
Remuove

4} Change
Add

Remove

hY] Change
Add
Remove

1} Chanpe
Add

Remove
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. I amending or adding additional Articles, enter change(s) heve:
{ARach addiiional sheets, if necessary). (e specific)

PLEASE CHANGE ADDRESS OF FOLLOWING TO THE NEW ADDRESS:

REGISTERED AGENT: CHANGE TO: 8621 NW 51 ST LAUDERHILL FLORIDA 33331
PTSD: CHANGLE TO: 8621 NW 33 8T LAUDERHILL FLORIDA 33351

Fooan amendmient provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself;
Cif srest applicable, indicare N4
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The date of each amendment(s) adoption:

date this dotument was signed.

09/12/2018
Effective date if applicable:

. if uther than the

tno more than 90 davs after amendment fife daie!

Note: [ the date inserted in this block does not mieet the applicable statutory {iling requirements. this date will not be listed as the

document's effective date on the Deparument of State’s records.,
Adoption of Amendment(s} {(CHECK ONE)

B The amendment(s) wasiwere adapied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

3 The amendment(s) was/iwere approved by the sharcholders through voting groups. The following siatement

must be separatelv provided for cach voting group entited 1o voie separately on the amendmentis):
“The number of votes cast for the amendment(s) was/were sufficient 1or approval

by

oL grovg)

£ The amendmentisy wasfwere adapted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

09/12/2018
[¥ated

Signature ],Z,u w( \.‘\\'\J \/LU...W\ <\

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a reeeiver. trustee, or other count
appointed fiduciary by that fiduciary)

RONCALLO RAMIREZ

(Typed or printed name of person signing)

PTSD - PRESIDENT

( Title of person signing)
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