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From: +19543682360

COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: AV INSTALACIONES E INGENIERIA C.A.CORP
DOCUMENT NUMBER: P16000038055

The cacloscd Articles of Amendment and fer are submitted for filing,
Please return all correspondence congerning this matter to the following:

JESUS HERNANDEZ

Name of Contact Person

Firm/ Company
4700 HIATUS ROAD SUITTE 155%
Address ra;
SUNRISE. FLORIDA, 33351 =
_ : = = T
City/ State and Zip Code - ?{) o
) 1 o
Jjesus.e hemandez@gmail.com i -l i
E-mail address: (to be used for future anmunl report notification) l&’; :_ § ‘sﬂ
A
For further information concerning this mater. picase call: T —
Toon
JESUS HERNANDEY at {954 ) 0246270
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is 1 check for the following amount made payable to the Florida Departimeri of State:

B 35 Filing Fee

Us43.75 Filing Fee & [J$43.75 Filing Fee & 1$52.50 Filing Fee

Certificate of Status Certified Copy Cerrificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)
Malling Address Strect Addrers
Amendment Section

Division of Camporations
P.O. Box 6327

Tallahassee, FLL 32314

Amendment Section
Division of Corporations
The Centre of Talizhassee

2415 N. Monroe Street, Suite 810
TaHahassee, FL 32303

p.2
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Articles of [t:comnraﬂnn
of
AV INSTALACIONES I INGENIERIA C.A CORP
{Namec of Corporation ss cupreptly fited wirh the Florida Dept. of State)
PI6000038055

Pursuant to the provisions of section 607, 1006, F
its Asticles of lucorpotation:

A. If amendipg name, ente w name af the corporation:
AV ENGINEERING CORP

name must be disiinpuiskable and contain th
“fnc,

e woird “corporation,

{ Jocument Number of Corpﬁm.t"inc;lll {if known)

or Co."” ar the designntion “Corp," “Inc,” or "Co™
“chartered, " “professional assoeciation,

B. Enter new priacipal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

The new

“campany, " or “incorporated " or the abhreviation “Comp., "
A professional corporation name must contain ihe word
" or the ahbreviation “P.A. "~

o

D. ian

2
[==)
=~
L=
"%
ayn . i ,3 e )
nier pew mailing addrezs. if apalicable: >t . ¢
{Mailing address MAY BE 4 POST OF, FICE BOX) | 4
fr-)‘-;‘_‘ 5:7: 3 3 Q
My = ()
T o
ding the registered apent an register ice address in F) ter the gn th C
new revistered agent and/or the new repistered office adgress:
Name of New Registered deem
4700 HIATUS ROAD SUITE 155
{Florida streer address)
SUNRISE B 3351
Mew Regisiered Qffice Address: UNRIS .Flnnda3
{Cigy {Z1p Code)

New Registered Agent’s Signature. il changing Registered Agent:
{ herchy accept the uppoiniment as registered agent.

L am familiur with und accept the obligations af the position.

Signammre of New Registered Agent, if ‘changirg
Check if applicable

03 The rmendmentys) is/are being fHled pursuant o 5. 607.0120 (11) (<), F.S.

onida Statutes, this Florida Profit Carporation 2dopts the following ameodment(s) to
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If amending the Officers and/or Divecters, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Atack additionad sheets, if necessary)

Please note the officertdirector title hy the first letter of the office title:

P = President; V= Vice President: T Treasurer: S« Secrerary: D= Director; TR+ Trustee: € = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridivector halds more than one title, liss fhe firsi fetter of each office held

President, Treasurer, Divector would be FTD.

Changes showld be noted in the Jollowing manner. Currentiy Jokn Doe is listed as the PST and Mike Jones is listed as the V. There i
o change. Mike Jones leaves the corperation, Sally Smith is named the V and 5. These shonid be noted as John foe, Pt as a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change BE dghn Dog

& Remove Y Mike Janes
& Add SY  Sally Smith

g f Title Name Address

(Check Once)

ny .. Change e

— _Add
Remove —

2} . Change

o Add
e . Remove ) P
3) .. Change - .:..{ =
I ax RS
Add . = 3
i ' —
_Remove r_r* —d H
oo o= T
4} ____Change R B -
. Add AL
Tl [ma)
Remaove
5) ____ Change e — I
o Add -
——- Remove
6) __ . Change e
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E. }f amending ar adding odditicnal Arficles. enter chan

5) here:
(Anach additional sheets, if necessary). (Bre specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of fssued shares,
provisions for implementing tire amendiment if not contalned in the amendment itself;

~

{if not applicable, indicare N/A) o =
Pl <=
[l =
S
el arrim
. i o et
T ; -.J--—J"...
[F4
(S D= g ?H
Fri -

-
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?-Mar-2624 23:682 . To: +18586176380 From:
Toe date of each amendment(s) adoption: , if other than the
date this doctment was signed,
Effectlve date if applicablc;
tro more than 90 days afier amendment Sile date)

Note: if the date inserted in this block does not meot the applicuble statutory film
document’s effective date on the Departinent of State's records,

Adeption of Amendment(s) {CHECK ONE)

O The amendment(s} wag‘werc adopied by the incorporators,
action was not reguired.

or board of dircctors without shareholder action and shareholder

= The ameadment(s) wasiwere adopled by the sharcholders, The number of voies cast for the amendment(s)

by the shareholders was/were sufficient for approval.
flowing statentent

1 The amendment{s) was/were approved hy the sharchoiders through voting groups. The fo
must be separaiely provided for each woling group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendinent(s} wasiwere sufficient for approval

by
fvoting group)

= T[29/1024 | /|
; JA— ,ﬁ / "L/ w{

A
Si gn%ﬂuc e T
y 2 director, president or ther officer — if dirvctors or officers have oot been
of a receiver, trustee, or other court

selected, by an incorporatof - if in the hands
anpninted fiduciary by thit ﬁduciar}?

Jeses Mcacavnez “

{Typed or printed ndme of person signing)

-

Q‘P‘ G e

ALt

{Titte of person signing)
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g requirements, this date will not be bisted as the



