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COVER LETTER® '

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION, MYERICAN COMMUNICATIONS & ENGINEERING, N
AN \ e s .

POLSON005 2164

POCUMENT NUMBER:

The envlosed Arriches of Amendment and fee are submitied for Hling.

Please return all correspondence concerning this matter to the tullowing:

BARBARA H SCHREIBMAN, ESQ.

Name ot Cantact Persan

BARBARA H. SCHREIBMAN, ESOLUATTORNEY-AT-LAW

Firm/ Company
2625 ENECUTIVE PARK DRIVE

Address
WESTON.FL 31331

Ciiy! State and Zip Code

barbaraf@schreibmankaw.com

E-mail address: (1o be used for future annual report notitication)

Far further information concerning this matter, please call.

BARHBARA H. SCHREIBMAN, £E50Q. 954 | SEY-pI52

—— at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclased is a chech for the following amount made pavable to the Florida Department of State:

O S35 Fiting Fee C1843.75 Filing Fee & @MS43.75 Filing Fee & 85250 Filing Fee
Certificaie of Status Centificd Copy Certificate of States
{Additional copy is Certified Copy
enclosed) (Additionat Copy

t5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ef Corporations Iivision of Carporations

P.O. Box G327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FLL 32303



Articles of Amendment
to

Articles of ITncorpuration

of

AMERICAN COMMUNICATIONS & ENGINEERING, INC.

{Name of Corporation as currently filed with the Florida Dlept. of State)
POSOMING 2 04

(Drcument Nutiher of Corporasion (if knowmy
us Articles ol Incorporation:

Pursuant to the pravisions of section 6071006, Florida Stawutes, this Floride Profu Corporation adapts the following amendment{s) 10

A, Ifamending name, enter the new name of the corporiation:

The  new
e must be distingashable amd contenn the word “carporatoom, Ccapipany, " or Cuncarporaied T or the abbreviation “Uorp 7
Clec U ar Co 7 ar the designation CCorp, " Cine, " ar Co " A pryfessional carporaiion nume niust costain e sweord
Cchartered, " Cprojessionad association,” or the abbrevianon “P A4
B, Euter new principal office address, if applicable:
T - ~ e STy =3
(Frincipal office address MUST BE A STREET ADDRESS ) -2
)
vl
I
- s o : . [on}
C. Enter new nuiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -

+
'

ag i ¥

Iy If amending the registered agent and/or repistered office addreess in Florida, cuter the name of the
new registered apent and/or the uew registered office address:

, L SHABANA AMER
Namie of New Regrsiered Aoenn '

7707 HIGH PINE ROAD

(Floride streer waodiiress)
R ORLANDO
Mew Revistered Utfice Addryess:

A28

, Fiorida’
(Linyg

(2 Condey
New Repistered Agents Signature, if changing Repistered Apent:
Cherehr aevept the appaiimiment as regisicred agens

Fam fampies vomi aad accoep the obligations of the pooaition

)

>
Y
—

Chech if applicable

Nignatnre of New Registered Agens, if changing

21 The amendment(s) is/ae being led pursuant to s, 607 0120 (1) (e), F.S.



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

(Aitach additional sheets, if necessary)

Please note the nfficerddirector title by the firse better of the ogfice titde:

i President, V= Viee President: T= Treasurer, 8= Secrctary, D= Dicector, TR= Trustee, O Chairman or Clerk: CEC) - Chiet
Lxeeniive Officer, CFO = Chiv Finuncial Officer I an agticer/director olds mare tha one titde, list the first letier of wach oftice Inled
President. Freasurer, Director wonld be PTD

Changes shouddd be neted in the following manner Currenmtly John Dov is listed us the PST and Mike Jones is isted as the V. There is
a chumge, Mike Jones heaves the corpovation, Sully Setirh 15 named the 1V and S, These should be noted as John Doe. PP as g,
Mike Jones, I as Remove, and Suliy Smith, SU us an dd

Faxample:

& Change B John Do
A Remove v Mihe Jones
_N Add R Sallv Smith
Tvpe o Action Fitle Naine Address
{Check Oned
. VP SYED SHAH SGR2INW LAIST STREET
[1 .__ Chanie

MIANMI GARDENS, FIL. 33014
Add

N

Remove

2y Change

Add

Remowve
3y ___ Change

Add

R Remove

b ___ Change

Add

Kemove

5P Change
_oAdd

Remove

o) Change
__Add

Kemowve



E. If amending or adding additional Articles, enter change(s) here.
tAtach additional sheets, i wecessary) (Re speciic)

F. Ifan amendment provides for an exchange, reclassification, or cancellatinn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nnt applicable, indicate N/




12/0172020
The date of each amendment(s) adoptivn: . if other than the
dute this document was signed.

Effective date if applicable:

(o more thae 0 deys after amendment jile dore)

Note: If the date inserted in this black does nat meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of direetors without shareholder action and shareholde
action was not required.

W

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

— The amendmient(s) was/were upproved by the shaivholders through voting groups, Fhe following stetement
muast he seperaicly provided for cacl voting erowg esitled o vore separately on the amendmenies)

“The number of votes cast for the amendment(s) was/were sufficivnt tos approval

by

fvoling grows)

Dated _ 12/03/202¢ - -

Signature [ e S \/

selected, by an incorporator - if ins the hands of a receiver, trustee, or other court
appointed fiduciary by that tideciary)

SHABANA AMER

{Typed ar printed name of person signing)

PRESIDENT

(Tite of person signing)



