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Artitles of Amendment ] PR
to QT L
Articles of Incorporation RER I T
of '

Eleetrical Scrvicey Unlimiled, lnc

{Name of Corpocativn as currenily [Eed with the Florida Dcpt.' of .Stnte)
Pl 600(1{)004603

(Document Number ul'Curpum.ii(;n (I known)

Mursunnt to the provisions of seetion 07,1006, Florida Slutules, thia Florida Profit Corporation adopts the following amendmenti(s) 1o
its Articlos of Incorporation:

A. W amending nanwe, enter the new nnme of the corporation:

X . The new
name must be distinguichable and contain the word “corporution,” “company,” or “incorporated” or the abbrevianon
“Corp.,” “ine.,” ur Co.," or the designation “Corp,” “Inc,” or "Co”. A professional corpuration name must contain the
word “chartered,” "professional ussocivtion,” or the abbreviation “P.A."

y »

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

- €. Enter new muiling sddress, iC applicable;
{Muiling addrsss MAY BE A POST OFFICE BOX) L

t ang/ox repistered office address in Florida

pow repistered apent andfyr the new repistered office address:

Nume of New Registered Agent

(Florida street address)

Now Registered Office Addresy: ) - , Fluorida e
, (City) (4ip Code)

Naw Rogistered Apent's Siynnture, if chunging Repitiered Agent:
1 hermhy uceept the appoinment as vegistered agent. 1 am familior with und accept the obligations of the posiiion.

Signature of New Regisicred Agent, if changing
H16000289248 3
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Il amending the Officers and/or Directors. enter the title and name nf each officer/director bei:ng removed and ttle, name, and

19:28 AP Processina 9545673401

address of each Officer and/or Director belng added:
(Atrach additional sheets, if necessary}

Plaase note the officersdiresioe title by the first letter of the office title:
I* — Pragsident; V= Vice President; T= Treasurer; 8 Secretary; D= Direcror; TR= Trusive; C = Chairman or Clerk;, CEQ = Chief’
LExeentive Offiver; CF2 = Chicf Financial Offiver. If un officerddivector holds more than one title, list the first letter of each office

held. President, $reasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Joln Do is Ifsted os the PST und Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Due, PT as o Change,

" Mike Janes, ¥V as Remove, and Sally Smith, SV ay un Add,

Exanple:
X Change

X Remwve
_X Add

Jype of Action
(Check One)

t) Chunge
Add

Remove

2} Change

XX
Add

Remove

3) __ Change
Add

Re:tove

4) Change
Add

.. Remowe

3} ____ Change
CAdd

Remove

5 __ Chunpe
Add

Remove

v John Doc

[«

Mike Jones

5V Sally Smith

Title Name
r ¥ hira Ubcda

ND.E27  #edl
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Address

045 NE 34ih Avenue, Apt. 104

P tvan Alonso

Homestead, FL 33033

945 NE 34th Avenue, Apt. 104

Hotm:slcuid, FL 33033
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E. J{ umendine or adding additivnat Arlicles, cnter chanpe(s} here:

(Anach additional sheets, if necessary).  (Be specific)

F. If an amenﬂmmt nrnrwdes for an exchauge, reclassnhcaﬂon, or cangellatign of ivsued shares,

pament ftself:

{if not applicable, indicare N/A)

rage 3 of 4 H16000289248 3




LR

11/23/2816 108:28 AP] Processine 39545677481 HO.627 #88@5
,.H16000289248 3

Cﬂy;'dutdnr ;umkaaromnniﬁur sfduwnuunuﬁcushmmbm
m.hymmmpmwr |fmt}z=hndsofam¢iw,mm,orodmmm L

-----

H16000289248:3




