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Articles of Amendment
101]
Articles of Incorporation

CITY ELECTRICAL SERVICES CORP

{(Name of Corporation as correnily filed with the Florida Dept. of State)

P12000005804

{Document Number of Corporaticn (if known)

Pursuant to the provisions of secrion 607.1006, Florida Statutes, this Florlda Profit Corporation adopls the follow:.ug amendment(s) to
its Auticles of lucorpomation:

A. If amending name. enter the new anme of the corporation:

The new
name must be du:stinguuhable and contain the word "corporanon, " “company,” oF “incorporated” or the abbreviaton
“"Corp.,” “Inc.,” or Co.,” or the desigran'ozz “Corp,” "In¢,” ar “Co", A professional corporation name must contain the
word “chartered,” “professional asseciation, " or the abbrevirtion “PA."

B. Enter unew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter mew mailing address, if applcable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flovida. enter the name of the
paw registered apent and/or the new repistered office address:

JUAN GUTIERREZ

Name of New Repistered dgent
14980 SW 82 LN #105
{Florida street address)
New Registersd Office Address: M ] AM i Florida 33 1 93
{Cip} {Zip Code}

‘U—mf‘r,?ofm» Registered Agent f changing
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If amending the Officers and/or Direciors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Direcior being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Tyeasurer; 8= Secretary; D= Director; TR= Drustee; C = Chairman or Clerk: CEOQ = Chief
Execunve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remova, and Saily Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove ' Mike Jones

X Add SV Sally Smith

Type of Action Tiile Namg Address

{Check Onc)

1 1 change p ANTHONY FUNDORA 14980 SW 82 LN
D_ Add #105
[] Remave MIAMI, FL 33193

2 [ crange P JUAN GUTIERREZ 14980 SW 82 LN
Add #1058
[] Remove MIAMI, FL 33193

3)I;|_mmc

4) D_ Change
D_ Add
D_ Remove

5) D_ Change
[ ] aca
I:I_ Remove

6) D Change
[ 1 ace
D Remove
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E. If amending or adding additional Articles. enter chanpge(s) here:
(Anach additional sheats, if nacessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment {tself:
(if not applicable, indicata N/A)
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12/10/2014

The date of each amendment(s) adoption: , if other than the

data this documnent was signed.

Effective date if applicable:
{no more than 99 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

EIT be amendment(s) was/were adopted by the shareholders. The cumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’l‘he amendment(s) was/were approved by the shareholders through voting groups. The following suuement
must be separately provided for each vating group ennitled 1o vote separaiely on the amendmeni(y):

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

by .n
{voting group)

e amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
attion was nol required.

DThe amcendment(s) wasiwere adopted by the incorparators without shareholder action and shareholder
action was pot required.

¢ é oltrer Bitieer — If directars or offte=rz have not besn
solected, by an incorpOrator — i8in the hande of § estyer, trustes, or ather el
eppointed fduciary by that fiduciary)

or printed tEms of p gighing)

Pr.

(Title of person signine)
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