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Articles af Amendment
1o

Articles of Ineorporation
of

ELECTRICAL MASTER VSR, INC,

Name of Corporati s carrently filed wi ¢ Florid ¢ of State
PO4OON04 1620

{Document Number of Corporarion (if knewn)

Fursuant to the provisions of section 607.1006, Florida $tatutes, this Floride Proflr Corporation adopts the foliowing amendment(s) o

its Articles of Incorporation:

name, enter the pew f the corporation:

N/A The new

pane muyt be distinguishoble and contain the word “corporation,” "vompany,” or “incorporaled” or tha abbreviation
“Corp.,™ "Ine.." or Co.." or the destgnation “Corp.” “lnc.” or "Cv". A professional corporation name must comtain the
word "chartered, " "professional association. " or the abbrevigiion “P.4."

B. ter new ipal if applitable;
(Principal office address BE A STREET A ) §248 NW SOUTH RIVER DRIVE
MEDLEY FL 33166
C. oF new address, if applicable: 27 SANTEE TERRE LANE
{Malling addras MA Y BE A POST OFFICE BOX) 8273 EE
WINTER GARDEN FL 34787
D. ding the registered agent and/or repister addrese in Florida, en of th
ew registoped agent and/or the n office add
Name of New Registered Agent
{Florida sireer address)
E w GARDEN i)
New Register rce Address: 827 SANTEE TERRE LANE WINTER Florida
) {Citvj {Ztp Cods)
Regi . ent’s § fure, if cha ogistered
I hereby accepr the appointment as registered agent.  [am ﬁ:mr};ar w:tb and accep! the obiigetions of the positfion.
Fn

Slgnarure of New Registered Agent. if changing

NS o 82 0 S
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'll'-amanding the Officers and/cr Directors, enter the titic and name of each officer/director being removad and titte, name, and

-sddress of each Oflicer and/or Director being added:
{Arach additionef sheets, if necsssary) .

Please note the officer/director titlc by the firsi lexter of the office title:
P = President; V= Vice President; T= Treasurar; S= Secretary: D= Direcror: TR= Trusiee: C = Chairman or Clark: CSO = Chizf
Execuitve Officer: CFO = Chief Financial Officer. Jf on qfficersdirector holds more than one title. Hist the first letter of cach office
held. Presideni, Treasurer, Director wowld be PTD.
Changes should be noted in the following mapner. Currenthy John Doe is listad as the PST and Mtke Jones is fisted as the V. There is
@ chompe. Mike Joros leaves the corporatian, Sally Smith is named the + and S. These should be noted as John Doe, £T as a Changs,
Mike Jones, V as Remove, .and Sally Sarith, SV as an Add,
Example:

X Change BT dohn Dige

X Remove ¥ Mike Jon

-—

_X Add 8y Sally Smith
Type of Actin jtle Natve Address
(Check One)

X P YALENTIN RIVERO 827 SANTEE TERRACE LANE
1) ____ Changs

Add WINTER GARDEN FL 34787

Remove

vp ISISE MOLINA ' 877 SANTEE TERRACE LANE

2) E_ Change

WINTER GARDEN FL 34787
Add :

vr—a——

Remove

X $ AMANDA A RIVERO 827 SANTEE TERRACE LANE
1) 7 Change .

WINTER GARDEN FL 34787

Add

Remove

4} ___ Change —

Add

Rempve

v——

3 Change —

Add

e

Remopve

6y . Change —_

Add

.

Remove
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E. I:amending or sdding additional Articies, enter change(s) hers:

{(Atach additional sheats, If necessary).  (Be specific)
N/A
. K. If an amend rovides for an exchan iflcation. ot cancelistion of issned sha
provisions for implementing the amanderent If not coqtnined in the smendiment iteelf;

(if nor applicable. indjeata N/}
N/A
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0252000
The dme of each amendment(s) ajoption: . Iif ather than the
dure this document was sipned. .

077252018

Effective dare if appliconte:

tho mame then 90 dave witer ameendmons file date)

Note: I the dme insested 4in this biock dets noi meet the apphcabh statvtory filing requdremonts, this dote will not be listed as the
document’s effective dote on the Depattmvent of Smie’s records,

Agoption of Aypengment(s) (CHECK ONE)

8 The mmendmum(s) was/were adopted by the shaschoiders. The number of votes cast fat the amendmentiss
by fhe shareholders was/were sufficient for 2pproval,

[ The amendmentis) wes/were agproved by the shareholders through volinp groups. The foliowing statement
mast be separetely provided for vach voting group emtitled to vore seporate()- an the amendmeni(s).

“The awmber of votes cast for the amendmens) wasiwere sufficient for approval

by -
{wating gromp!

£3 The amendmen(s) was/were adopted by the board of directors without sharchalder action and sharehokder
action was nol required,

D The smendmentrs) was/were adopted by the incorporators withoul shnreholdcr action and sharcholder
action was hot reguired.

072572016 [\
Signatre xL
{Byadi , psideat or owher officer — if ditectors or officers have not been
selected, by & incorporator — if in the hands of & receiver. irusiee, or other coun
appoimed fidurinry by that fiduciary)

YALENTIN RIVERG

{Typed or primed name of person sigming)
PRESIDENT

{Title of person signing)
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