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Artivles of Amendment
to

Articles of Incorporation
nf

MA&Y Elcotrical Solution Inc
(Name of Corporation as currently filed with the Florida Dept. of State)
P16000027626
{13ocument Numbcer of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statwes, this Flerkhe Profit Corpuration adopls be ollowiug amendiment(s) 10
its Ariches of lncorporutivn:

A. lfamending pame, cpter the new ngme of the corporation:

. . . ‘ . Bl o
Michael Electric, Inc The  mew ...-l

name must de distinguivhuble und conlain the word mrporatmn Y venmpany, ' or “incorporated"’ or the abbmwatwn f”
“Corp.,” “Inc..” or Co.,"” or the desigmation "Carp,” “Ine,” or "Co”. 4 pr afessional corporation mme must f'.rﬁnhrm the2 o3
word "chartered, ” Uprofessionnl association,” or the af)breviarmn P4 : !

-

'.l"&\ A

8. Enter new principal office address, lf-npgllcnh!a: i o _:{?
(Principal office address MUST BE A STREET ADDRESS} - r

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

‘ —rr e

D. If nmending the regislered ageni and/or regictered affice addresx in Flarida, enter the name of the

new registered agent and/or the pew registered olfice address:
Name of New Registered dgent

(Florida stroet addresy

New Hegistered Office dddress: , llorida
(City) (#ip Cods)

New Registered Agent's Signature, if changioy Registered Apent:
1 herehy accept the appainiment as registered agent. [ am Jamiliar with and accepr the obligations of the pusition

Signaiure uf New Registered Agent, if changing
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I amenkling the Officers and/or Directors, enter the title and name of each officer/director being removed and litle, name, and
address of each Olficer and/or Dircctor being added;

(Attach addilivnal sheets, if necessary)

Diease note the officer/director title by the first feiler of the office fille:

P = President; V= Vice Prasidenr: T Treaswer; S Secrewwy; D Divector; TR+ Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief IMinuncial Officer. If an officer/divector holds more than one title, list the first Ieiter of each affice
held President, Treasurer, Divector wonld be P11

Changes should be noted tn the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation, Safly Smith is named the v and 8. These should be noted as John Dee, PT as a Change,
Mike Jores, ¥V us Remove, und Sally Smith, SV us an Adkd,

Exniople:
X Chunge [l dohn Bog
X Hemave A Mike Joney
_X Add sV Sally Smith
Type of Action _Tile Name Address
(Cheek Once)
1} _ Change
—Add
_ Remove
2) __ Changy
— Add
— Remove

3) ... Change

Add

Remnve

4) ___TChange — : —

Add

_.Remove

3) . Change

Add

Remove

6) Change

Add

Remove
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E. If ancnding or pdding additional Articles, enter change(s) bere:
{(Attach adelitional sheets, if necessary).  (Be specific)

( _/‘ nol applicable, indicate N/A)

Puge 3 of 4 H16000096402 3
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The date of each amendmaent(y) adoption: : - if other than the
date this document was sighed.

Fifective date if applicable:

{n0 more 1han 90 days Qfier amendmant fils dotg)

Note: ) the dae inserted in s block does not meet 10 applicable stamtory filing requirements, this date will net be Lisoed as the
documeni's effective date on the Depacipyent of Siate’s records.

Adoprien of Armendment(s) (CHECK QNE)

O The améndmenys) vas/were adopted by the shirsholdess. The nunber of votes cast foc the smendntent{s}
by the shareholdars washwere suffeiént for approval,

[ The amendment(s) wasiwere approved by the shiarshioldets through voring growps. Tha following siziement
must be separcicly peovidad for sach voting group entitled ta vota aeparaialy on the amendmeni(s):

“The pumber of votes sast for the smendment(s) wasiwere sufficient for approval s

bj A
(voting provg)

1 The amendment{s) wasiwerc sdonted by the board of divectors without shercholder action and, sharahglder
action was aot requived.

B Tho amendment(s) wastwere adopted by the incarporatars withovt sharshalder action and sharcholdor
action was not reguired.

Dated;l 0’1’//8 /’(0
Signature vd t

{By ¢ dix resident or other offtcer — if divectors ot officers have not beea
selected, ncarporator — if in the havds of a recsiver, trustee, or other coun
appdinced fiduciary by that fiduciary)

Yhilin De La Poz

(Typed or printed name of person signing)

President

(Tite of pstson siguing)
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