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September 28, 2021

FLORIDA DEPARTMENT OF STATE

Phvasy f 107
IGT POWER, CORP ivision of Corporations

23215 5 DIXIE HWY #a
HOMESTEAD, FL 33022US

SUBJECT: IGT POWER, CORP
REF: P13000096647

We received your electronically transmitted deocument. However, the
document has not been filed. FPlease make the Zollowing corrections and
refax the complete document, including the electronic filing cover sheet.

This document was previously filed on September 24, 2021.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. #: H21000351334

Regulatory Specialist III Letter Number: 621400023363
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COVER LETTER

TO: Amendment Scction
Division of Corporations

IN GOD WETRUST ELECTRICAL CORP

NAME OF CORPORATION:
213000056647

DOCUMENT NUMBER:

The unclosed Articles of Amendment and fee are submitred for [iling.

Plaase return al! correspondence cencerning this mater to the foliowing:

ENNA DIEPPA

WName of Contact Person
KIOENNA SERVICES INC

Firm/ Compuny
214 SW 1 ST STREE, STE 110

Address
MIAN, FILL 33135

Ciry/ State and Zip Code

KRISIOENNAGY AHOO.COM

E-mait address? (70 be used (or Tuiwre anniusi veport nol fcanion?

For further information concering this matter, piease call;

ENNA DIEPPA at( ) 7864997132

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Flerida Departnent of Statc;

s 935 Filing Fec CI$4375 Filing Fee & [0843.75 Filing Fee & [J§52.50 ¥iling Fee
Certificatc of Stams Certified Copy Certificate of Status
{Additional copy ix Certifiedd Copy
enclosed) {Addiional Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendinent Secton
Division of Covporations Division of Corporutions
PO, Box 6327 The Centre of Tullabasses
Tollahassee, F1 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FI1. 32303
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Articles of Incorporation > o
i R s
of ;—»; v T
IN GOD WE TRUST FELECTRICAL CORP g')v* rc‘,f' r
— — - - l'r:"_"f:'_ el
(ume of Corporation as currently filed with the Florida Dept. of State) :n_C;; ,:; )
P1300009664 S5 S
: - - —— = — B EoU
{Document Number of Corporation (if known) == o
oMy

>
Pyrsuant to the provisions of section 607. 10086, Florida Statules, this Florida Profit Corporation adopls the following amendmeni(s) to
tis Articles of Incorpuration:

A, Il amending name, enter the new name of the corporatiun:
1GT TOWER INC

The new
agme must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp..”
“Inc..” or Ca,” or the designation “Corp.” “ne,” or “Co"

A professional corporution name musl conrain the word
“chartered,” “profeisivnaf associution,” or the abbreviation "P.A4.”

B. Entcr new principal office address, if applicable:
(Principad office address MUST BE A STREEY ABDDRESS)

23215 SOUTH DIXIE HIGHWAY, UNIT B

HOMESTEAD FL 33032

C. Enter new mailing address, it applicable:

(Maiting address MAY BE A POST OFFICE BQX)

D. If amending the revistered apent and/or registered office address in Florida, enter the name of the
new registered zoent and/or the new registered office address:

Nome of New Revisiered Agent

{Itorida s!rc;;'rxddre.\.y )
New Registered Office Address:

, Florida I
ity (Zip Code)

New Registered Avent’s Signature, if changing Rewistercd Aeent:

! hereby aceept ihe appointment as registered agent. [ am familior with und accep: the cbiigations of rie position.

Signnture of New Regisiered Agens, if chunging
Cheek if applicable

T3 The amendmeni(s) isfare being filed pursuant 1o s. 607.0120 (i1) (¢), F.S.
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If amending the Officers and/or Dircciors, enter the title and name of cach officer/directar being removed and title, name, and
address of each Otticer and/or Director beiny udded:
(atiach udditinnal sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; ¥= Vice resident; T= Treasurer. S= Secreiury: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Exccutive Qfficer; CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first letter of each office held.
President, Treasurer, Director wauld be PTI.
Changes showdd be noted in the following manaer. Cwrrently John Doe is listed ay the PST and Mike Jones is listed as the V. There ic
a change, Mike Jones leaves the corporaiion, Sully Smith is named the V and S, These shoutd be noted uy John Doe, PT o5 u Chunge,
wike Jones, V as Remove, and Sally Smith, SV us ar Add.

Example:

X Change PT Jobn Doy

X Remove v Mike Jonzs
X Add SV Saliv Smith
Type of Action Tide Name Address
{Cheek One)

1} Change _

Add

. Remove

2} Change

CAdd

___ Remove
3 Change

Acdd

Remove

4)  __ Change

Add

_Remopve

3) Charge

Add

Remove

6y ___ Change

Add

Remove
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Sep 78
E. If amending or adding additional Articles, enter change(s) here;
(Arach uddirional sheets. if necessary). (Be specific)

T

F. If an amendment provides for an exchange, reclassificution, or cancellation of issued shares.
provisions for implementing the amendnient if not contained in the amendment itself:
(i nor applicable, indicate N/4)
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The date of each amendment(s) adoption: Og/,z, YBOZ/ ’

dare this document was yigned

gntd.

Effective date if applicable: O 6/"6/57 /Z/O/?u/

ino more than 90 days after amendment file date)

. if other than the

Note: [l the date inserted in this block does wor meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effeciive date on the Deparment of State’s records.

Adoptiun of Amnendment(s) (CHECK OXNE)

8 The amendmeni(s) wus/were adopied by the incorporators, or board of directors without shareholder action and sharcholcer
2C10n WS not required.

3 The amendmeni(s) wasiwerc adopted by the shareholders. The number of votes cast for the antendment(s)
by the shareholders wasiwere sulticiens for approval,

[} The amendment(s) wasiwere approved by Whe sharcholders through voting groups, 1he Jollowing starement

Dated__ {J (7/7\./57//2\,()2, /
Signaee = £ F Q\J; =/ [lf{'__[_] R 0

{By a dircetor. president or ather officer - if directors or officers have not been
sclected, by an incorporator - ifin the hands of z receiver, trustee, or other court
eppointed Fduciary by that fiduciary)

- . o - v 4 ("\ =3
st pe separately provided for each vating group entitled to vote separatelv on e emendment(s): i ~
. - M —
Lo
“Fhe cumber of votes cast for the ameadment(s) wasiwere sufficient for approval = "_3 -
3> !
. E )\
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fvoling group) = 5 e
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EZEQUIEL ALFARO

(Tyred or printed name of pesson sigaing)

PRESIDLENT

(Title of person sigring)



