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COVER LETTER

TO: Amendment Section
Division of Corporations

e e vt UNITED ELECTRIC CONTRACTORS INC
NAME OF CORPORATION:

- . P1O0NO0 3804
DOCUMENT NUMBER:

The enclosed Aericles of Amendmenr and tee are submited for filing,

Please return al! correspondence concerning this matter o the following:

NIGEL ALFRED

Name of Contact Person

LIBERTY TAX SERVICE

Firm/ Compuny

1309 E COMMIEERCIAL BLVD

Address
OAKLAND PARK. FIL 33334

City/ State and Zip Code

UEC202060GMAIL.COM

E-manl address: (o be used B future annual report notification)

Fuor turther information concerning this matter, please call:

NIGEL ALFRED " (954 | 202-10061

Name of Contact Person Area Code & Davoime Telephone Number

Enclosed is a check for the tollowing amount made pavable w the Florida Department of State:

- S35 Filing Fee (1543.75 Filing Fee & [J843.75 Filing Fee &  [(J$52.50 Filing Fee
Certificate of Siatus Cerntified Copy Centiticate of Status
{Additonal copy is Certified Copy
enclosed) (Additienal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Mvision of Corporations Diviston of Corporations

.0 Box 6327 The Centre of Tallahassee
Talluhassee, FIL 323714 2415 N Monroe Street, Suite 810

Tulluhassee, FL 32303



Articles of Amendment
o
Articles of Incorparation
of

(Nume of Corporation as currently filed with the Florida Dept. of State)

UNITED ELECTRIC CONTRACTORS,INC

{Document Number of Corporation i1 known)
Pursuant 1o the provisions of section 6071006, Flerida Stawtes, this Florida Profit Corporation adepis the following amendmentds) o

its Articles of Incorporution:

A. I amending name, enter the new nanw of the corporation:

The new

name must be distinguishiable and contain the word “corparation.” “company, " ar Cincorporated " or the abbreviation " Corpl,”
Car "Co T A professionad corporation name must comtain the word

fucl, " ol or the designanon "Corp. ™ Cine

Tohartered, T Uprotessional assoctarion, " or the abbreviaiion " P4

B. Enter new principal olfice address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

.y ~
R ==
C. Enter pew mailing address, if applicable: T =
(Mailing address MAY BE 4 POST OFFICE BOX) - ',.B,_.' —r!
c‘j ——
: — ——
. 7 i
i = Tl
L T
. . . . , C by T oo D
Do I amending the registered agent and/or registered office address in Florida, enter the name of the — v
I £
<o

@

mew reaistered agent and/or the new revistered office sddress:

Nanre of New Rewgistered Agent

(Florida strvet adidress)

. Florida

(Zip Cade)

New Regustered Office Address:
ey

New Repgistered Agent’s Signature, if changing Registered Agent:
Lhereby aceept the appainiment s vegistered agent. Tam familiar with and aceept the abligations of the position.

Stgnanere of New Registered Agent if changing

Check il applicable
CF The amendmenitst isaare being liled pursuant s, 6070120 (11 e IS,



I amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address ol cach Otficer and/or Dircetor being added:

celirac e additional sheets, if necessaryy

Please note the officerddivecior dide by the fivse lener of the affice dide:

= President: V= Viee President: T= Treasurer; S= Secretany; D= Director: TR= Trustee: C = Chairman or Clerk: CE(} = Chief
Executive Ogficer; CFO) = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach aoffice hetd.
President. Treasurer, Director would be PTD.

Changes should he noved in the folfowing nianner, Curvemby John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
G hange VEke e leaves the corporarion. Sadhy Smith is named the Voand S, These showld be noted ax John Do, PT ax o Change,
Mike Jones. Uas Remove, aird Sallv Smith, SV as un Add,

Example:

X Uhange T John Doe
N Remove vV Mike Jones
_N Add 3V Sallv Smiih
Type of Avtien Tule Nume Adddress
(Check (e
b €1 v JUDITH DORELIEN 1830 N UNIVERSITY DR
__ Change
N 2381
Add

PLANTATION, FL 33322
Remeve

RS} Chinge

Addd

Remuove
) Chanige

Add

Remove

- Change

Add

____ Remowe

3 (Change

Addd

Remaove

m) Uhange

Addd

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Atach additional sheets. if necessaryy.  (Be specific)

F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ne applicable, indicate N2t




The date of cach amendment(s) adoption: St ather than the

date this documaent was signed.

Effecrive date if applicable:

(ne more than M days after amendment file daiey

Note: If the date inserted in this block does not meet the applicable statutory fiing 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)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not reguired.

1 The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sufticient tor approval.

Z The amendinent(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separaiele provided for cach voring growr entitled to vore separatels on the amendmentisy.

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

by

fvoling growp)

Drated //7/64//7:2?/

Siglnltllr'fé'?z‘_///

(Bya r'ucl()l(pr«:siil'tnl ur other officer — i directors or officers have not been

4 . A - .
AL1¢d, by an mcorporitor — it in the hands of a receiver, trustee, or other court
Ginted tiducinry by that fiduciary)

[f Cl/ o 120 oo (P (e

{Typed or printed name of persen signing)

7 .
808y wloe 7

(Fule of person signing)




