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COVER LETTER

TO: Amendment Section
Division of Corporations

106G ipC
NAME OF CORPORATION: EH GROUP CORP

05 459
DOCUMENT NUMBER; | 02000043981

The enclosed Articles of Amendment und fee are submitied tor filing.

Please return all correspondence concerning this inatter to the following:

JAVIER DE VARONA

Name of Contact Person
DE VARONA CPA PA

Firi! Company
2525 PONCE DE LEON BLVD STE 300

Address
CORAL GABLES, FL 33134

City/ Snte and Zip Code

IDEVARONA@DEVARONACPA.COM

E-mail address: (1o be used for fuire annual report notilication)

For further information cencerning this matier, please call:

at ( )

Name of Contact Person Arca Code & Dayiime Telephone Number

Inclosed is a check for the tollowing amcunt made payable 1o the Florida Depuriment of Siate:

335 Filing Fee [1$43.75 Filing Fee & 11843.75 Filing Fee & £3852.50 Filing Fee
Cenificale of Status Certified Copy Certiticate of Siatus
{Additiona! copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Boax 6327 The Centre of Tallahassce



Articles of Amendment

Articles of |ll:)(‘()l'[lﬂt':llitill
of
JSH GROU CORP
(Name of Corporation as currently fled with the Florvida Dept. of State)
5000045981

(Docament Number of Corperation (if knowin)

Pursuzitt 1o the provisious of section 607.1006, IFlorida Statutes, this Florida Profit Corporation ndopts the following amendment(s) 10

its Articles of Incarporation:

A, If amending nanwe, enter the new name of the corperation:

PRECISION MEP SUPPLY INC

The new

© nume must be distinginshable and comain the word “corporation,” "vompany, " or “incorporaled” or the abbreviation “Carp.,”

I

“fie, " or Co.” or the designation “Corp,” “ine,™ or “Co”. A prafessional corporation name must contain the word

"o

“chartered, " "professional associaiion, " or the abbreviation "PL "

B. Euter new principal office address. ifapplicable:

(Principal office address MUST BE A STRIZET ADDRESS )

C. Lnwer new mailine address, if applicuble:
(Matling address MAY BE A POST OFFICE BOX)

. IFamendine the revistered agent undfor registered office address in Florida, enter the name of the
new registered agentand/or the vew registervd nlfice address:

Neame pf Now Registered dAgent

Hlorida streer address)

New Registered Office Address: . Florida

(Cing

New Registered Avent's Sipnature, il chanving Registered Apent:

(Zip Cade)

{ hereby accept the appointinent as registered agent. T am familiar with and aceepr the obligaiions of the position,

Signaiure of New Registered Agent, if chunging

Cheek il applicable
O The amendment(s) isfare being filed pursuant 10 5. 607.0128 {11) (2), F.5.



If amemding the Officers and/or Directors, enter the title and name of each officeridirector being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additionul sheets, if necessary

Please nete the officer/director title by the first lener af' the affice tide:

B o= President; ¥= Viee President; T= Treasurer; §= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide. list the first letter of each office held
Pregident, Treasurer, Director would be PTD.

Changes should be noted in the following manwer. Currvently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaver the corporation, Sally Smith is numed the ¥ and S. These should be nowed as John Doe, PT as a Change,
Mike Jones, 17 as Remove. and Safly Smith, SV as an Add

Example:
X Change P John Doe
X Remove Ay Mike Jones
_Xx Add Y Sallv Smith
Tvpe of Action- - Title - Ninne . Address

{Check One)

1) Change

Add

- _Remove

2) Change

Add

Remove —
35 Change

Add

Remove

4) Change

Add

Remove

5) __ Change

Kemove - ——

&) Chanpe _

Add

_Remove




E. I amending oy adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, [f necessaryj.  (Be specific}

F. If an amendment provides Tor an exchanve, reclassificition, or cancellition ol issued shares,
provisions for implementing the amendment if not contsined in the amendment itself:
(if not applicable, indicate N2»)




JANUARY 13, 2023
The date of cach amendiment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(10 more thens W devs after amendrient file date)

Note: If he date inserted in this block does noi meet the applicable siutery 1iling requirements, this date will not be Tisted as the
document's effective thite on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK ONL)

B The amendnent{s) was/were adopted by the incorporators, or board of dircetors without shareholder action and sharcholder
aclion wis not reguired.

O The amendment(s) was/were adapted by the sharcholders. The mumher of votes cast or the amendmeni(s)
by the sharehalders wasfwere sutficient for approval,

O The amendmeniis) was/were approved by the sharcholders through voting groups. The following statemenl
unist be separately provided for each vating grows entided 1o vote separately as the amendment(s):

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

by
{voting group)
. D]
- 2Ty
1 O - _‘_,)
Dated \ VAL N

7 - Y
AV N
Siznaure / -y ST N

(By a direetor, f;n:sidcm‘or other Ofl-ll.,‘}\‘j' — il directors or officers have not been
selected, by ait incorporator — ifin-the hands of & receiver, rustee, or other court
appuinted I]{(}lucinry by that fiduciary)

JOLIN TIERNANDIEZ

(Typed or printed nume of person signing)

PRESIDENT

(Title of person signing)



