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Artlcles of Amendment
to

Articles of Jncorporation

of

CALA ZLECTRIC AND AIR CONDITIONER SERVICE, CORP

P13000086989

(Name of Corporation as current}v filed with the Florida Dept. of State)

{Document Number of Corporation (if kngwn)
Pursuant 1o the provisions of section 667. 1006, Florig
‘115 Articles of [ncorporation:

3 Sawtes, (s Florida Profir Corporation adogts the following atnendment(s) 1o
A. If amending name, enter the new name of the corporation:

CALA ELECTRIC SERVICES, CORP.

napie must be distingutshable and contaiv the word “corporation. "

e, or Co.,” or the designatlon “Coip.” “Ine.” or "Co".
“chartered,” “professional assoviation " or the abbrevianon

The new
‘company. " or “incorporated " or the abbreviation “Corp.."
B. Enter new

A professional corporation name must coniain the word
P4 ’
rincipak

. . N/A .
¢¢ address if applicable: : =
(Principal office address MUST RE A STREET ADDRESS ) - =
= = T
—F— o
L - o
>r- 1 g—
;; :1.: —
C. Enter new mailing address. if applicable: N/A wn = m
(Mailing address MAY BE 4 POST OFFICE BOX; L 4 -
{AFS [=]
eSS
D. If amending the registered agent and/or registered office address in Florldsa, enter the name of the
new repistered geent and/of the new rewistered office address;

NFA
Name of New Registered Ageny

{Floridg sireet address)

Ngw Regisierpd Office dddrass

., Florida
(Cit;)

{Zip Code)

New Registered Agent’s Signature, if changing Registered Aoen::
I herehy accept the uppointment as registered agent.

Iam faniiicr with and accept the obligations of the position.

Check if applicable

Stignature of New Reglatered Agen, if changing

1 The amendment(s) is/are being filed pursusnt o 5. §07.0120 (I1)(e), F.S.



If amending the OMcers and/or Directors, enter the title

and name of each officer/director being removed and title,
address of each Officer and/or Director being added:
{Astach additional sheg:s, if necessary)
Please nore the officer/director title by the first letrer of the ojfice tile:
P = President; V= Vice President; T= T reasurer; §= Secretary: D= Direcior; TR=
Executive Officer: CFO = Chigf Financial Officer. Ifan officertdirector holds more
President, Treasurer, Director wouid be PTD.
Changes should be noted in the following manner Currently John Doe is [i

sted as the PST ernd Aike Jones is listed as the V. There is
a change, Mike Jones lecves the corporation, Sally Smith is named the V
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

name, and

Drustee; C = Chairman or Clerk; CEQ = Chief
than onc title, list the first letter of cach office held.

and S. These should be noted as John Doe, PT as a Change,
Example:
X Change T {obn Doe
X Remove A% Mike Jones
_X Add SV Sally Snith
Tvpe gtio: [itle Name Address
(Check One)
VP CALA, REINIER BIL1SW 148 CT
1} __ Change
X MIaMI FL 33193
Add
Remove
A R
2) Change Slo,
. &5 N
Add = ——
fiig g ] g"
Paalt) ~J
Remove 6‘: - m
3) ___ Change N ore T
e 5 O
Add e S
haal
-2 (&%)
il
Remove e
4} Change
Add
Remove
3 Change
Add
Remove
&) Change
Add

Remove




E. If amending or adding additiunal Articles, enter change(s) here:

{Avach addinonal sheers, if necessary).  (Be specific)
NA

F. If an amendment provides for an exchange, reclassification,

ot cancellation of issued shares,

rovisions for implementin
(if not applicable, indicate N/A)

NfA

the amendment if not contained In the a endment itself:

GE DI WY L~ AONAIL.

adiid



, if ather than the

The date of each amendment(s) adoptivn:
date this document was signec.

Effective date if applicahle:
(no more than 90 davs afier amendment file date)

the epplicable statutory fling requircments, this date will not be listed as the

Note: [f the date inserted in this block does not meet
document's effective date on the Departinent of State’s records.

(CHECK ONE)

Adoption of Amendment(s)
pted by the incorporators, or board of directars without sharehaldzr action and shareholder

7] The amendment(s) wag/were ado

action was not required.
5. . The number of votes cast for the amendmeni(s)

& The amendment(s) was/were edopted by the sharehojder
by the sharehclders was/were sufficient for approval. -
veuny groups. The foilowing statement

L The amendroent(s) was/were approvad by the sharehojders through
must he Separately provided for each voting group entitled to vote separately on the amendment(s).

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

by
fvating group;

NOVEMBER 17, 2024

Dated .
. T
Signature . = '
r, president or other officer — if directors or officers have not been
, tristee, or other court

(Bya &tecio , PT

selected, by an incorporator - if in the hends of a receivar
gppointed fiduciary by that fiduciary)

REINALDO CALA

(Typed or pristed name of person Jigning)

PRESIDENT
(Title of person signing)”

v
OFRY [- Agy hip:

a3y

S¢




