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" COVER LETTER

o "TO: Amendment- Section o

‘ ,' Division of Corporattons

1.7
L’

NAME OF CORPORATION 85'\/ TAAL 556716 /CAL &*/ /@571%5 &,?
DOCUMENT NUMBER: P/ 0%2/ 326

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eezee Cochw Te . o . . .

Name of Contact Person

Cengra. Eteetesral (_’m//@z: ézs &gp.

Firm/ Company

)/' Cove 7 2‘/77;—

City/ State and Zip Code

Cerrress £ C Cor Lo @ %Mg’Q Qoo
E-mail address: (to be used for future finnual report dotification

" For further information concerning this matter, please call:

F//ezgz Coteazo ff w oD ) £83-2092

Name of Contact Person R . Area Code & Daytime Telephone Number _ o
Enclosed isa chcck for the following amount made payable to the Florida Deiaartment of State:
Béﬁling Fee .  []$43.75Filing Fee & [[1$43.75 Filing Fee & [ $52.50 Filing Fee
' Certificate of Status Certified Copy - _ Certificate of Status

(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 . _Clifton Building .
Tallahassee, FL. 32314 .2661 Executive Center Circle

Tallahassee, FL 32301
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~Regulatory Specialist |1 - . Letter Number: 310A00015680 -

RECF!\!F“!
ZB!BJUL -6 AW 8:00.

- FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALL AHASSEE FLORIDA
June 25, 2010 | o
ELIEZER COLLAZO JR

CENTRAL ELECTRICAL CONTRACTORS CORP.
3717 MOON DANCER PL
ST CLOUD, FL 34772

SUBJECT: CENTRAL ELECTRICAL CONTRACTORS CORP.
Ref. Number: P10000031825

— - - -

We have received your document for CENTRAL ELECTRICAL CONTRACTORS
CORP. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s): -

" You must complete the amendment application before it can be processed. The

area for the corporation name shoéuld be in the area at the top of the page 1 as
indicated with the red X, you also need to have the title of the officer such as

_ Pres. VP, Sec. Treas. the title of owner is not acceptable. On the last page of the

document, you will need to check one of the blocks to indicate the manner of
adoption.

Please return your document, along with a copy of this letter, wathm 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

 (850).245-6903.

Cheryl Coulliette
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. (Principal office address MUST BE A S!EEE T ADDRESS )

. | N ' o Articles of Amendment
' to -
, : Artlcles of Incorporatlon

,\/7%«. Llcetreiia/ Corv;»/é’ff’f// RS &"'ﬁ_

me of Corporation as currently filed with the Florida Dept, of State

Flrooces/ g2 s

(Document Number of Corporation (if known) '

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proﬁt Cm'poraﬂan adopts the following |

amendmeni(s) to its Articles of Incorporation:

" A. Ifamending name, enter the new n meo.f he corporation:

The new

- name must be distinguishable and contain the- word "carporan'on * “company, “or “incorporated” -or the -

abbreviation "Corp.,” "Inc.,” or Co.," or the designation "Corp," "Inc. or "Co”. A professional corporation
name must contain the word ''chartered,” "prafessmnal assocmtmn or the abbrevratmn "PA »

nter ne incipal office address. cable:

C. Enter new mailing ad if 8 - licable:

(Mailing address MAY BE A POST OFFICE BOX)

S0l WY L- 00 01
j

nere s e d en ndlor the new registered ofﬁce ddrws.

Name of New Regg' stered Agent:

Ne}g. ‘Registered Office Address:

(Florida street address)
i asi etk oo lieatiy ¥ Pt
(City)- (Zip Code)
Registered Agent’s S if changing Registered nt;

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3 R g




me heO icers a IorD e er etit nd name of each officer, irecturbeiu

(Attach addmonai sheets if necessaty) . - -

3

Title . Name ddress e of Actio

pff“"”‘f"’f Ele2ee dcux/znﬁ 37/ 7 macar_Daveer ol Add
57, C/ouzb 1% 77&__ O Remove

O Add
O Remove

0O Add
’L_.| Remove

_ . - - . P - ~ -

E. I[f amending o ing additional Article gt here:
(attach additional sheets; if necessary). - (Be specific)- - - - - - S

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for lementing the amendment if not contained jn th t
. (ifnot applicable, indicare N/A)

" Page2 of 3




1

' The date of each amendment(s) adoption: b'/ g-/0

(date of adaption is required)

Eﬂ'ecti've date if npglicgblg: . N
Ty (no more than 90 days after amendment file date)

_Adop-h‘on of Amendmen't(s) T (CHECK ONE)

-

%e amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval, -

D The amendment(s) was/were approved by the shareholders .through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

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

i

by _ R
{voting group) ‘ o - o

[7] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required. :

D The amendment(s) was/were adopted by the mcorporators wnthout shareholder action and shareholder
action was not required. .

Dated__o /5O

Slgnamr:% %ﬁ

(By a director, premdéﬁror other officér — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

A4 @MZ& f

(Typed or printed name of person signing) . .

| eeswert L

.. .—{Tiile of person signing) _.__

. Page3of3 .
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