P06 T000 (0%SYS

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheat

Note: Please print this page and usc it as a cover sheet.

Type the fax audi number
(shown below) on the top and bottom of all pages of the document

(((H23000342489 3)))

IR A

H23000242453388122
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page

Doing so will generate another cover sheet

S

- s

To: AR B
Division of Corporations . O e
Fax Number . (850)617-6380 g >

= T

From: 'E_',:: . %‘E el
Account Name @ EQUAL SERVICE S
Account Number . 12020060€173 l;f;, @
Phone  (309)596-565% — g
Fax Mumber : (866)622-4623

**Enter the emall address for this business entity to be used for future
annual report mailings.

Enter only one email address please. **
Email Address:

-
- COR AMND/RESTATE/CORRECT OR O/D RESIGN
:_-_ KEBOS ELECTRICAL UNLIMITED INC

; |Cc1‘tiﬁcznc of Status | 0 ___j

E\‘ I@'c‘r_ti_ﬁcd Copy l 0

7 Page Count I 05

= [Estimated Charge [ s3s00

Electronic Filing Menu

Corporate Filing Mcenu



'28/23 09:06PM EDT Equal Services

8506176380 Pg 2/6
H23000332489 3

COVER LETTER

TO: Amendment Section

Division of Corporations

. .. _ Kebos Electuieal Enitmuted Inc
NAME OF CORPORATION: 0 c

POTOO0 04545
DOCUMENT NUMBER:

The enclused AArticles of Amendment and tee are submitied For Hling.

Please retum all correspondence concerning this matter ta the following:

Frank D« Lo Paz

Name of Contact Persen
Equal Services
a M
Finn' Company =
. L
12210 SW 105th St . o 3
- g
: rm
Address 5 O e
Miami F1 33186 . o
e i "i
culld |
Citys State and Zip Cuode e = ;j
. " A =]
equalservices@ymail.com _— O
= r - .. !
E-mall address, (1o be used for future anpual report notilication) R & &
Foo further fformation concerming this matter. please call

Iraok De La Paz

RITN (32-8422
ai o )
Name of Contact Person

Arca Code & Davtiine Telephone Number
nclosed is a check for the fullowing amount made pavable to the Florida Departiment of State:
= 555 Filing Fee CIS43.73 Filing Fee & TJS43.78 Filing Fee &

Ceriificare of Status

(552,50 Filing Fee
Certitied Copy

Certificate ol Status
i Additional copy is Cerified Copy
cnclosed) {Addinenal Copy
is enclosed)
Muailing Address

Street Address
Amendmem Section

Amendment Section
Division of Corporations

Division of Corparations
PO, Box 6327 The Centre of Tallahassee

2413 N Maonroe Sireet, Sutle 810
Tallahassce, FIL 32303

Tallahassee, FIL 32314

23000342489 3
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Articles of Amendment
tu

Articles of [ncorporation
ol

feebos Electiical nlimited Ine

{Name of Corporation as carrently filed with the Florida Dept. of Stale)

POT0O00T04548

(Ducument Number of Corporation {if known)
Pursuamt to the provisions of scction 607,1006, Flogida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
itx Articles of [ncorporation:

A, M amending name enler the new name of the corparation:

. The
name must be distinguishable and contain the word “carporaion. ™ “company, " or “incorporated T or die abbreviation C
“hic, U or Co., oo

LTt
1.
or the designaiion "Corp.” “Ine,” or “Co’. o professionul corporation neme musi contain Ifwg)rd
“chariered, " “professional association,” or the abbreviation TPA" - :')J =
To® T
' —D .
3. Enter new principal office address, if applicable: p P '_::
{Principal office address MUST BE ASTREET ADDRESS ) <. O §
i T
i = ity
M
- —_ , . ST o
. EFnter new mailing address il applicable; - )
(Mailing address MAY BE A POST QFFICE BOX)
n.

If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agenl and/or the new registered office address:

Nume of New Repnstervd Agent

Forrefa steeer addreasd

New Regnstercd Office Address:

. Flonda
l’(_“.l‘[.l'l

2ip Coder

New Registered Agent’s Signature, if changing Registered Agcenl:

Iherehy accept the appointment as registered agenit. [ am familior wiit and accept the obligations of the position.

Signuture of Now Regstered Agent, i chunging
Check il applicable

[ The amendment(s) isfare being fled pursuant to s, 6070120 (1 1) (e) .5

HIM000342450 2
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H amending the Officers and/or Divectors, eater the title aad name of coch olficer/director being removed and title, nnme., znd
address of cach Officer and/or Divector being ndded:

fAtach additional sheets, i necessanct

Please wore the officercdirecior title By the first leiter of the office dile:

P = President: U= Tice Prevident; 7= Treasurer: 5= Secretary: £ = Iirecior: TR = Trusteer C = Chairman or Clerk; CEQ = Chief
Fyectave Officer; CFQ = Clief Financial Qfficer. ifan officerdivector lolds more than one title, list the first letter of vach office held,
President, Treasurer, Divecror would be PTL,

Changes should be noted in the followmg manner. Curvencly John Doe s listed ax e PST and Mike Jones is listed as the 1. There s
a change. Mike Jones leaves the corporation. Sailv Smith ix named the 7 and S, These should be noted ay Joha Doc, PT as a Change,
Mike Jones, Pas Remove, and Soltv Smith, ST ay an Add.

Example:

X Change PT Juhn Duoe
N Runonve v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
. N Izdunrdo Fuentes 17981 NW 37th (0
1) Change
Miami FL 33018
Add
Remove
cmo - g_'
. VP D Yunicr Chaviano 3629 SW sth Terrace - - =
. Change el Py __Fﬂ
.- T, T ™M |
XX \dd Miamn FUIFL - © _:__B
- A Pty ~ ra— | ATLm—
DN o d
Remove o’ we
O Change g = i ﬂ
. K a " a
Add A "
) —J
(@ o)
Remove
1) Change
Add
Remove
3 Change
Add

Remove

&) Change

A dd

Remove

123000342489 3
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F. 1f amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, if necessary),

(Be specific)

- 3
. (==}
bl et
P
—- [ ) '”—"'—i]sq
[ - l'"1 ]
e o =
fa ™o s
o o e
- N - - 7 - - - ﬁ‘f—L - +arpan
[ . ] E
-

80 OHY
{

F. I an amendment provides for an exchange, reclussification, or cancellation ol issued shares,

provisions for implementing the amendmentil not contained in the amendment itself:
(i net applicable, indicate NOA )

FI23000343989 3
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. 1f other than the

The date of each amendment(s) ardoption:
date this document was signed.

Fifective date if applicable:
(no more than 90 duvs afier cumendment fife dote)

Note: If the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the

document’s cffective date on the Departiment of State’s records.

Adoption of Amendment(s} {CHECK ONE)
B I'hie amendment{s) was/were adopted by the incorporators, ar board of directors without sharcholder action and sharcholder
action was noet required.

U] Fhe amendinemisy was/were adopied by the sharchalders. 1'he aumber of voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

21 The amendment{s} was/were appreved by the sharcholders through voting groups. The folluwing stutement
musi be sepavaiely provided for each voting group entided te vote separaiely on the amendmeni(s).

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

by

{voting gromg)

2 §- 2023 -
f?f o . =

Dated
- ‘'
e — - .-
el e =
Signature . / = H
St N

{],1:@(_&[&3! ropresident dr other officer - iT directors ar officers have not been A
. e . P
selected. by an incorpogator —~ if in the hands of a receiver, lrustee, or other court ,~ =

appointed fiduciary by'that itduciary) :

80 0IKY 62 435 F207
1

Jorge Chaviano

{Typed ar printed name of persnn signing)

President

(Tile of person signing)

H2300034248% 3




