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{(({H13000205484 3)))
COVER LETTER

TO: Amendment Section
Division of Corporations

VAME oF corporation. WHITE ELECTRICAL CONTRACTORS, INC.
DOCUMENT NUMBER: P03000146028

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

Please return all eorrespondence concerning tng matrer to the following:

Lisa Adams

Name of Contact Person

Licenses, Etc, Inc.

Firn/ Company

886 110th Ave. N. qlr|l6d
' Address
Naples, FL 34108

City/ State and Zip Code

etc@licensesetc.com

E-muail address: (to be used tor future unnual report notificationd

For further information conceining this matter, please call:

Lisa Adams @239 | 777-8321

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department ot State:

[ $35 Filing Fee [$43.75 Filing Fec &  [1$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Cernfied Copy Certificate of Status
(Additional copy is Certified Copy
enclozed) (Additional Copy
1s eiclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Dhvision of Carporations
P.O. Box 6327 . Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Cucle
’ Tallahassee, FL 32301

(({(H13000205484 3)})



To:

Pago 7 or B 201 3-00-18 128 D7 ¢CSGrT) Fromr: Todd Basobitt
1/001 Fax Server

)
L
8H0-B1l7-8381 89/18/2013 2:54:51 PM PAGE

September 16, 2013 .
FLORIDA DEPARTMENT OF STATE
IN chnsion of Corporations

WHITE BLECTRICAL CONTRACTORS,
470 JIMMIE LOU COURT
SOUTH BAY, FL 33483

SUBJECT: WHITE ELECTRICAL CONTRACTIORS,
REF: P03000146028

INC.

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.
The last page 1s missing.

If you have any questions concerning the flling of your document, please
call (8B50) 245-6050.°
Irene Albritton FAX Aud. §: H13000205484

Regulatory Specialist IT Letter Number: 613A00021723
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201 3-09-13 N1R:24: 31 (GMT)

Mrom: Todd Babitt

Articles of Amendment
to
Articles of Incorporation

of
WHITE ELECTRICAL CONTRACTORS, INC.

{(Name of Corporation as currently filed with the Florida Pept. of State)
P03000146028

{Document Number of Corporation (1f known)

(((F113000205484 3)))

Pursuant to the provisions ot section 607. 1006, Florida Statutes, this Florida Profif Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

new

name musi he distingwishable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” ar Co.,” or the designagon “Corp,” “Inc,” ar "Co”. A professional corporation name must conian the

The
word “chartered,” “prafessional assoctation, ™ or the ahhveviarion “P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS }

C. i 5. [ H
(Mailing address MAY BE A POST OFFICE BEOX)

-_‘ 4
L] =T
e T
ha! )
‘ wn
‘::J_ .
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ~ »
new registered agent and/or the new registered office address: i " 9
£~
Name of New Registered Agent N
(Florida stree! address)
New Registered Qffice dddress: , Florida
(City)

(Zip Code)

New Resistered Agent’s Signature, if changing Resgistered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Registerad Agens, if changing

Page 1 of 4

(((H13000205484 3)))
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{dttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more thun one title, list the first letter of each office
held Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remaove A% Mike Jones
k X Add Y Sally Smith
Type of Action _Title Name Address
(Check One)
1y Change c Cornelius White
l 226 NW 3RD AVE
X emove SOUTH BAY, FL 33493
2) ____Change
__Add
—__Remaove
3) ___ Change
__Add
____ Remove
4) ___ Change
_ Add
__ Remove
5) ___ Change
____Add
_ Remove
6) ___Change
—— Add
___ Remove

20f 4
Page 2 of (((H13000205484 3)))
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpge, reclassification, or cancetlation of issued shares,

provisions for implementing the amendment if not contained in the amendment liself:
{if not applicable, indicate N/A)

Page 3 of 4 ({({H13000205484 3)))




ZO13-09D-16 TR:2A4:31 (GMT) Aram; T oadd BecRitt

To: cage 7 ot 7
Sgp-ls 2013 7:05AM WHITE ELECTRICAL INC. 561-996-7204 page 3
{({H13000205484 3)))
The date of cach amendment(s) adoption: , if other than the
date this document was signed.
Effective date { applicable:
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharchokless. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

" [J The emendment{s) was/were approved by the shareholders through voting groups. The following scatement
must be separately provided for eack voting group entided to vote separately on the amendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by e
{vafing group}

. O The amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharehalder action and sharcholder
action was not required. :

Dated ?"‘ /é?" 9\0/-3

Signature A2 £ -
(By a director, gmlidmt or other officer — if directors or officers have not been
sclacted, by an incotparator — if in the hands of a receiver, trustes, ot ather court
appointed fiduciary by that fiduciary)

Ortiz White

(Typed or printed name of pesson signing)
P, D

(Title of person signing)

(((H13000205484 3)))
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