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May 5, 2021

MARGARETTE LOUINE
7141 VIA ABRUZZI
LAKE WORTH, FL 33467

SUBJECT: PALM BEACH EMC SPECIALIST, INC.
Ref. Number: P16000056783

We have received your document for PALM BEACH EMC SPECIALIST, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, alonq with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 721A00009343
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COVER LETTER

TO: Amendment Section
Division of Corpaorations

NAME OF CORPOR.-\TIO\' PCDO/W\ E)-DZL‘C{N Emc Sax;& Q,GLQ:( If‘ -
DOCUMENT NUMBER: /(P (X/O O (// 7 8 F’S

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the tollowing:

Ma f@ﬁ e LLL{ N

Name of Contact Persan

PC"L'“ (each  Eme Spc(‘u&’m‘/ T nc.

Firm/ Company

.}:‘.' f7/£// dd\/",-('L )A(éﬂ{ZZ/I
Lali werH — FL 33Y0 7

City/ Stawe and Zip Codn

Do\ enloec o) uah o0 Lo
E-mail address; (o be used for tuute annual rep, nottication}
£l Dee L‘/i-\ewvwc{ (éj Lj W TC

For further information coneerning this matter, please call:

Maraeretle Lawme . 5) , 70Y-4925

_AName of Contact Person Area Code & Dayume Telephone Number

Enciosed is a check for the tullowing amount made pavable o the Florida Department of State:

533 Filing Fee TJ%43.75 Filing Fee & TIS843.75 Filing Fee & (7185250 Fiiing Fee
Certiticaie of Swuarus Ceriified Copy Certificate of Swuatus
{Additional copy is Certitied Copy
enclosed) {Addiional Copy
i3 enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 8§10

Tallahassece, F1LL 32303



Articles of Amendment
to
Articles of Incorporation

&E’m Beach ¢ gap(mﬂm/ 1N

(Name of Corporation as currently filed with the Florida Dept. of State)

> 1 OOOOH 78S

(Document Number of Corporation (if known)

Pursuant o the provisions ot section 607.1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendmentis) to
its Anticles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company,” or “incorpuraied " or the abbreviation "Corp.. "
“Iie, " or Co. " or the designarion “Corp,” “Inc,” or "Co". s professional corporeiion name must consain the word
“chartered, " “professional association,” or the abbreviation "P.A. "

9 Lale 1oevin @
B. Eater new principal office address, if applicable: ﬂ [! L\J(v

(Principal office address MUST BE A STREET ADDRESS ) (
A n(igren B w/c&g

. Enter new mailing address, if applicable: A‘b g T
(Mailing address MAY BE A POST OFFICE BOX) Q" "{ | Vi el =

Ll wWerih FL 35\@"}

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

Nume of New Regiviered dgent LI[{ { (4/ d \'ﬁt{"(; (_/C'L{ (1 f<~
. L) -
4519 Lalte woo i

tFlorida street address)

New Registered Ojfice Address:; (d] rfe Ne l(/f% . Flonda % 5 ({C’/ 3

(Cinvy (Zip Codv)

o~

\ s

New Registered Agent’s Signature, jf changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and uccept ihe obligations of the position.

(g o/

\.‘zig'JM’ew Regis‘.'lﬁe‘ﬂ’. gent. if changing

Check if applicable
hr.\{umndmc_m(;. ) isfare being filed pursuant to s. 607.0120 (11} {e). F.5.
i



1f amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title, name. and
address of each Officer and/er Director being added:

fAttach additionad sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {fan officerfdirector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These shoutd be noted as Jokn Doe, PT as a Chunge,
Mike Jones, Vus Remove, and Sallv Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
SV Sally Smith
Type ol Action Title Name Address

{Check One}

1) _ Change [ HC\ {(Rﬁ“{")l’]{ /__O(-“ I C L{\\rj’;” Lﬂ l/_p VY H\. EQJ_/
‘Xr Add < (ﬁlﬁf’,r“\ (bres L 33Y, 3

Remove

2) Change

Add

Remove
3) Change

Add

Remove

+4) Change

Add

Remave

a) Change

Add

Remove

) Change

Add

Remove



!

' l

F. If amending or adding additional Articles, enter chanee(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




»
-

The date of each amendment(s} adoption: ﬁc'l\zq\'g‘ ‘ . it other than the
date this document was signed.

T tats U
Effective date if applicable: l_mmpoalals V-

(no more than 90 davs after umendmen: ﬁ:ﬂg dute)

Note: I the daie inserted in this block does not meel the applicable statutory filing requiremenis, this date will not be listed as the
document’s eifective date on the Depanument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board ol directors without sharcholder action and sharchoider
clion wits not required.

iJ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient tor approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. The followiny stutement
muxt be sepurately provided jor eacl voting group entitled 1o vole sepurately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by
fvoting group)

Daied /;bl/(\’l’/i@}]
Signature Q l/ /(-J/(J /

. \Y . . s g .
{By a direcudr, president or other omccrf- it directars ur officers have not been
selected. by an incorparator — 11 in the hands of a recetver. trustee, or other court
appointed tiduciary by that fiduciary)

Mafonce e Louinée

(Typedar printed name of person signing)

}
Fr‘@c:\ clo et

{Title of person signing)




