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FILEU

Articles of Amendment
to .
Articles of Incorporation 2010DEC -7 AM10: 25
of
: , STATE
TRI-CITY MECHANICAL CONTRACTOR CORBECRETARE Tebrants;
ams o Earparatu as cacezally 169 with the Florits Dent ST Seee
P10000098207
{Document Number of Carporation {if known)

Pursuant to the provisions of section 607.1006, Florida Satutes, this Florida Proflt Corporativn sdopts the following
amendment(s) to its Articles of orporation;

A, U amending nnme, enter the new name of the corporation:

TRI-CITY MECHANICAL CORP The new
pame muyt be distingnishable and comtain the word “corporation,” “compamy.” or “incorporated” or the
abbreviation “Corp.,” "fne,,” or Ca..” or the designation “Corp,” “Inc,” or “Co". A professional corperation
name must contain the word “chartered, " “'professional assnciation, * or the abbreviation “P.A,"

B. Enter pew pyincinal office address, If npplicable;
(Principal offfce address MUST BE A STREET ADDRESS )

C. Enter new mailing add if apphicable:
mailingaddrmmxkﬂd POST OFFICE ROX)

New Registered Office Address: (Florida street addrers)

. Florida
(Cit) (@ip Cod)

i 73 Signature, i changi inte
I hareby accept the eppoiniment as regissered agent. I am  Jamiliar with and accept the obligations of the position.

Signature of New Reglstered Agent, if changing
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{Attach adaﬁl'l‘ami .v}rsen ' nece.fsauy)
Tite Name dress Type of Action

O Remove

] Add
0 Remove

E. I amending oy 2dding additional Articles, enter chanee(s) here:
(antach additfonal sheets, if necessary).  (Be specific)

‘ (rfnor applicable, indicats N/A)
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The date of each smandment(s) adoption; 12/06/2010

{date of adnprion is required)
Effective de i apblicable: 12/06/2010 -
{ro more than 90 days fter amendment file date)

Adoption of Amendment(s) (CHECK ONF)

[7]The amendment(s) wac/were adopted by the shareholders, The number of votes cant fot the amendment(s)
by the shareholders was/were sutficient for approval.

[1ve smendment(s) was/were appraved by the shareholders theough-voting groups. The following statemens
must be separately provided for each voting group emitled to vota scparately on the amendment(s):

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

by -1 i}
(voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

£ The amondment(s) wasiwere adopted by tho incorporators without shareholder sction and shareholder
action was not required.

Deated 12/06/2010

Signaturs —

. (By a director, président er officer = if dirmotors or officers bave not been
selected, by an incovporaitor - if in the hands of @ receiver, trustee, or other court
appointed fiduclary by that fiduciary)

EVARISTO RUIZ
(Typed o7 printed name of person sigaing)

PRESIDENT
(Title of paeson signing)
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