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COVER LETTER

TO: Amcadment Seetion
Division of Corporations

NAME OF CORPORATION: J-‘D+ Choic& Ele‘;‘*'f"f-ﬂl’ C‘-‘"'HUU"Ofﬁ I

DOCUMENT NUMBER: P1iOOOC Blil

The enclosed Articles of Amendment and tee arc submitted for filing.

Please return all correspondence concerning this maiter 10 the foilowing:

Shawen  Beaister

Namv wf'-f)nm:m Person

.l‘)f’ C,l—, eI Electrical  Cwn e “'orj Tric.
Firm/ Company

’; (O Hcm.’@f Qog_('.l

Address

Hollister, ©1 23147

City/ State and Zip Code

real ster LYY A qmail. com

—F E-mail address: (1o brused tor future annal report notitication)-

For further information concerning this matter, please call;

6‘1@:-0 Reaister L S SRR W o W A S0 S I

Nasne o €ontact Person Arca Code & Daytime Telephone Number

nclosed is o check for the following amount made payable o the Florida Depanment of Suae:

O $35 Filing lee Os43.75 Filing Fee & [1843.75 Filing Fee & [@s%2.50 Filing Fee
Centiticate of Status Certified Copy Certiticaie of Sttus
(Additional copy is Centified Copy
cnclosed) (Additionl Copy

is enclosed)

Maziling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallabassee. FL 32314 2661 Executive Center Circle

Tullahassee. FIL 32300
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2018

SHAWN REGISTER 2ND MAILING
POST OFFICE BOX 673
HOLLISTER, FL 32147-0673

SUBJECT: 18T CHOICE ELECTRICAL CONTRACTORS INC
Ref. Number: P11000086311

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050. '

Claretha Golden
Regulatory Specialist I Letter Number: 018A00004927

SECRETARY OF S1AMY
TELLAHASSEE. Finu

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 12, 2018

SHAWN REGISTER
128 HOOVER ROAD
HOLLISTER, FL 32147

SUBJECT: 1ST CHOICE ELECTRICAL CONTRACTORS INC
Ref. Number: P11000086311

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 018A00004927
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Artictes of Amendment

to
Articles of lncorporation oy,
of M
1ST CHOICE ELECTRICAL CONTRACTORS INC - Sy )

i rrently w ifa De ol Stat)
pPitocco B 21! ¢

(Document Number of Comporation (it knowmn)

Name of Cq

Pursuant to the provisions of section 607.1006, Florida Stanutes. tiis Florida Profit Corporation adopss the following amendmeni(s) to
its Articles of (ncorperation:

A. I{amcnding name, enter the new name of the COrpOration;

MunHe Securiti of . Nerth £londa Tac The now

name st be distinguishable and coniaif? the word "A)r;mrmion, " company.” or “incorporated” o the abhreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc.” or "Co”. A professional corporation nawme must contain the
word “chartered,” “professional association,” or the abbreviation “I"A."

B. Epter new principal office address, if applicable: l l (.0 E(Wl Wwion d hf‘ | Ve
(Principal office address MUST BE A STREET ADDRESS ) .
Saint _Johins : FL

352 549

C. Enter ngw mailing addres, il applicabre: )
{Maiting addvess MAY BE A POST OFFICE BOX) PO Pox W73

Hollioter  FL
23247

D. If ammending the registered agent andfur registeced office address in Florida. onter the name of the
new revistered gpent god/or fhe pew revistered office ntdres:

Name of New Registered

(Floricda xtreet address)

Noew Rewistered Office Address: . TFlorida
tCityy tZip Code)

New Repistered Agent's Sigwatwre, if changi ing Registerad Agent:

[ hereby accept the appointment as registered agend. [ am familiar with and accept the obligations of the prosition.

Sighatine of New Registered Agemt, if changing

Pape 1ol d



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each-Oificer and/or Director heing added:

(Attach additional sheets, if necessary)

Please nute the officeridirector title by the, first letter of the office title:

P = President: V= Vice President; = Trewsurer, §= Secretary; D= Director; ¥R= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Otficer. if an officer/director holds more than one title, list the fiest letter of each office
held President, Treasurer. Divector wondd be PTL.

Changes should be noted in the jollowing manner, Cyrrenily John Doe is Jisted as the PST and Mike Junes is listed us the V. There is
o ehange, Mike Jones leaves the corporation. Saffy Smith is named the i and S These should be noted as Jolwr Due, PTas a Change,
Mike Jones. ¥ ax Remave, and Salfy Smith, SV as an Add.

Example:
X Change Pl John Doe
X Remaove v Mike Jones
XA SV Sally Smith
Tvpe ol Action Tile Namge Address

(Check {ne)

B Change

Add

Remove

2} Chunge

Add

Remove

3) Chunge

Add

Remove

1 Change

Add

Remove

3 Change

Add

Remove

6 Clhange

Add

Remove

Page2 of 4



E. If amending or adding additional Articles, enter change(s) hure:

(Attach additional sheels, if Recessary). (Be specifics

we, reclassification, or ca neellation of issued shares,

F.If an amendment provides for an cachar
if not contained in the amendment itsclf:

provisions for implementing the amendmgnt
(f not applicable. indicate N/AY

Papge Jof 4



1
The date of cach amendment(s) adoption: . if uther than the
date this document was signed.

Fffective date il applicable: - 02 - 328 - AR

fno more than 9 days after amendment file daic)

Note: 11 the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s etiective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONL)

B[]'hc atendment(s) was/were adopled by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were suflticient for approval.

O ‘The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled o vote separately on the amendmeni(s).

“The number of vaues cast for the amendment(sy was/were sulticicm tor approval

by

fvoling group)

O The amendment(s) wasiwere adopted by the bourd of directors without sharcholder action and sharcholder
action was not required.

O3 The amendment(s) wasiwere adepted by the incorporators without sharcholder wetion and sharcholder
action was not reguired.

Dated F AL e

Signature

(By a director. president or other oflicer — i directors or oflicers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Slmwn }?pg; sky

{(Tvped or prin'le{l naAme t person signing )

/r‘(aJ urdy
¢Title ol person signing)
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