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COVER LETTER

TO: Amendment Section
Division of Corporuions

CLICK SLECTRIC. CORP

NAME OF CORPORATION:
1FOYOBON3V0 T

DOCUMENT NUMBER:

The encloscd Articles of Amendment and t ¢ are submined tor filing.

Please return all correspondence concernit » tnis matter o ihe following:

JOSELIN LOPEZ

Nuame uf Contact Person

Firm/ Compiny

16634 5W SUTH TERRACE

Address

MIAMI, FLL 33193

Eily! State and Zip Code

JLSELECTRICALSTRV BELLSOUTIHLNET

F-mail address? 1w Ec used Tor fnure annual repors notifican? =y

For turther informatien concerning this e ez pleese call:

JOSELIN L.GPEZ ns 3150255

N } L o

Name of Contact Person Arca Code & e ae Telephone Number

Enclosed s o check for the tollowing amo et niade peoyable 1o tie Florida Depariie: ol State:

W 535 Filing Fec LSA3.75 Filing, Pve & 84572 Biling Fee e O3S52.50 Foig Fee
Certificate of Srates Certtfied Copy Certisiesie of Status
(A dditional copy is Coert =i Cony
eneiosed) rAdde onad Uopy

15 ensedy

Mailing Address Streen Addeess

Amendiment Scction Amen-docin Sc. o

Bivigsion ol Corparationa Phvision of Core. zations

P.O. Box 6327 The Contre of s Habassee
Tallahassee, FIL 32314 2415 N wionio. Street. Suite 816

Wallshassee, FL 21303



Articies ul Amendmend

Articles of [lI'I:.‘ibr[)tlr:llitlll -
of o
CLICK ELECTRIC, CORP
. ) (Name c)l-lz-fiiﬁ:'linn as currently filed with the Florida Dept, of State)
POB00002907 1

{Docament Number of Corporation Gt keeevn)

@ o
.. . - - . ~ . . . . . ~ - : kg
Pursuant to the provisions ot section 60710735, Florids Statutes. this Florida Profii Corporation adopts the following amcndmunﬁ%tn
s Ariicles of lncorporation:

A. If amending name, enter the new nane uf the corporation:
JLS ELECTRICAL SERVICES, INC

The new
name must be distinguishable and contain it0 cord “corporation.” “eompany, " or Cincorporated " or the abbeeviation " Corpl”
“lae, T or Col U oe the designation " Corp. Clae, T or 7Co T

A professioval corsecation rame must contain the scord
“chartered,” Cprofessional association, " o che abtveviation CPAT

. NIA
B. Enter new principal office address, if applicable:

C.

Enter new mailing address, if applicable; NAA
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/nr registered oftice address in Florida, enter the nume of the
new registered agent und/or the new registered 0ffice address:

. . N/F
Name of New Regisiered Avent

v

th el street addvessy

New Revistered Office Address:

_ . L Florida
1T t4ipr Conders

New Regristered Agent’s Signature, if chapging Roeyistered Agent:

I hereby accept the appoimtment as registered airent. L am familior with and accepr e isaiions of the position.
.

Signoinre of New Registored Agent if clinging



[f amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of cach Officer and/or Director being added:
fAnach additional sheets. if necessary)
Please note the offtcer/director title by the fivst leter of the office dtie,
P = President; V= Viee President: T= Treasarer: S= Secretary: D= Divector: TR= Tustee: O = Chaivanan ar Clevk; CEO = Chicf
Executive Officer: CFO = Chief Financial Otlicer, Ifan officeridirector linlds more thean one title, st the first fetier of each office held,
President, Treasurer, Director wonld he P,
Changes shouwld be woted in ithe following manner. Curvenmtdy Joli Doc is listed as the 1S aned Mike Jones is Usied ax the Vo Thore s
a change, Mike Jones leaves the corporation, Sally Smith (v named the Vand S, These shonld be noted as doln Doc, PT as a Change,
Mike Jones, 1V as Remove, and Sallv Smith, SV ax an Add
Example:

X Change rr John 2

X Remove, v Mike Jopes

X Add SV Sallv Smih

Type of Activn Tile Niung Address
{Check One)

1 Change

Add

Remove

i) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

N _Change

Add

Ruemaove

A) Ch':mgu

Add

Remuove




E. If amending or adding additional Ariicles, enter change(s) here:
Ve speciticd

{Allach additional sheots, If necessary;.

N/A

F. If an amendment provides for an eachanyge, reciassification, or cancellatvwin ef it ced shares,
provisions for implementing the amendraent if not contained in the ame:izont ilsell:

(if not applicable. indicate N/

N/A




OLO1/2020
The date of cach amendment(s) adoption: | ___ . if other than the
date this documeni was signed,

01/0172020

Effective date if applicable:

(irer mewre Hhan W davs afier amendienr sile datey

Note: 11 thg date inserted in this block dnes not meet the appiicahle stattory filing revirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

W The amendment(sy was/were adopted B e sharchalders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient forjapproval.

O The amendment(s) wasfwere approved by the skireholders shrough voting groups, 7. falfowing statement
must he separately provided for cach vetineg group emtitled 1o vole sepurately on the amendmoentis):

“The number of votes cast for the amerdmenn(s) wasiwere sulficient for approvai

by o e

fvocing sroup)

[ The amendment(s) is/are being filed purruancto s 5070120 (11 (e}, F.S.

] The amendment{s) was/were adopted by
action was not required.

wncorporators, or board of divectors without shareholder action and sharcholder

Dated D/'/O 7 2020

Stunature \(}" - o
rector. oresident or other officer — if direeters or ofticers have not been
v anancorporior - 1f in the hands of o reeciver, tiostee. or othier count
appoutttd Hduciary by that fiduciary}

JOSELIN LOPEZ

{Typed or printed name of person signing

PRESIDENT

(Title of nursor. signing}




