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COVER LETTER

TO: Amendment Section
Division of Corporations

. R . JARR PROFESSIONAL & ASSOQCIATES ELECTRIC INC
NAME OF CORPORATION:

T A .. POGNON0N6T9S 6
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiticd for fling,

Please return all correspondence concerning this matuter to the tollowing:

RAUL RODRIGUEZ

Name of Contact Person

JARR PROFESSIONAL & ASSOCIATES ELECTRIC INC

Firny Company

7361 SWI6TH TERRACE

Address

MIANIL FL 331383

City/ State and Zip Code

E-mail address: (to be used for future apnual report notitication)

For further information concernmg this matter, please call:

RAUL RODRIGUEZ : 786 ) 208-8209
£

Namwe of Contact Person Area Code & Daviime Telephone Number

Enclosed is @ check lor the fullowing smount made payable w the Florida Depariment of Suate:

=33 Filing Fee 184373 Filing Fee & [$43.73 Fiting Fee & [J$32.50 Filing Fee
Certificate of Status Ceriifled Copy Certificate of Status
(Addiional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scenon Amendment Section

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassec, FL 32303



Articles of Amendment

[
Articles of Incorporution
of TTYETM
JARR PROFESSIONAL & ASSOCIATES FLECTRIC INC ; L

{Name of Carporation ay currently filed with the Florida Dept. of State) . L AA
wieer (1 PR 1203

[FOGUO0O6TI56

{ Document Number of Corporation {it known)
L . i . . . - .- . -' HE R § I. .
Pursuant to the provisions of secton 6071000, Fiooda Stunutes, this Florida Profit Corporation adopts the following amendmentts) to

its Articles of Incorporation:

A amending name, enter the new nume of the corporation:

The  new

nante must be distinguishable and contain the word “corporation,” “company, " or Vincorporated " or the abbreviation "Corp., ™
Che, T or Col U oo the designation "Corp 7 Cne, " or "Co A professional corparation name must contain the word

“chartered, " Uprofessional association.” or e abbreviation P

B. Enter new principal office address, if applicable: .
{Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address. if applicahle:
tMuailing address MAY BE 4 POST OFFICE BOX)

Do If umending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Neame of New Revistered Agent

1 lorida strect addressy

New Registered Office dddress: . Florida
Citv) (A Codes

New Registered Agent's Signature, if changing Repistered Agent:
Ihereby aceept the appoiniment ax vegistered agend. L am familicr with and aceepr the oblivaiions of the position.

Stvnature of New Registered Agemt, o changing

Check if applicable
L) The amendment(s) isfare being filed pursuant o s, 607.0120 (1 1) {e), F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Director being added:

rAttach additional sheets, i necessary)

Please note the officer/divector titte by the fiest ferer of the affice tile:

P o= President, U= Vice President: 1= Treasurer: 8= Seereraryy 13= Director: TR= Truseee: O = Chairman or Clerk: CEQ = Chief

Exventive Officer: CFO = Chief Financial Of .cer. Ifan officorddivector holds more than one titde, lise the first letter of cach ofjice held.

President, Treasurer, Divector would be PTD.

Changzes shonld he noted in the following manner. Curreatly John Do is isted ax the PST and Mike Jones (s lsted as the V. There s

« chamye, Mike Jones leaves the corparation, Safly Smith is named the Vand 5. These should be noted as John Doe, PT as o Change,

Mike Jones, Vas Remave, and Sallv Smith, SV as an Add.

Example:
X Change

N Remove

X Add

Tvpe of Action
{Check One)

]

Tad

4}

f)

. Change
X_ Add
_ Remowve
__ Change
_ . oAadd

Remove
Change

_Add
Remove
_ Chunge
_Add
Remove
_ Change
__Add
Remove
_ Choange
o Add

Remowy

PT Jolin Do

. Mike Jones

b Sallv Smith

Title Nine Address

S JOSE L BATISTA 7361 SW I6TH TERRACE

MIAMIFE 33155




. I amending or adding additional Articles, enter chanpe(s) here:
tAmach wdditional sheets, if necessary). (Be speciyic)

I-, Ifan smendment provides for an exchaage. reclassilivation. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nar applicable, indicate NLAY




The dute of cach amend ment(s) adoption: .1 uther than the
date this document wus signed.

Effective date if applicable:

fna mare thar 3 davs after anendmens tile duie)

Note: I the date inseried in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= Phe amendment(s) washwere adopted by thie incorporators, or boand ol directors without sharchulder action and sharcholder
dction was not required.

T The amendment(s) was/were adopred by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

J The amendmentis} wasfwere approved by the shareholders through voung groups. The following siatement
muist be sepurately provided for each voti iy group entitled o vote separateds oa the amendment(s);

“The number of votes cast for the amendment(s) was‘were sutficient tor approval

by
ivorlng yronp)

o9/10/021
Dated

Sienature

appothted fiduciory by that fiduciary)

RAUL RODRIGUEZ

(Typed or printed name of person signing)

PRESIDLENT

(Tle of person signing)



