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ety
Articles of Ammendment 23” JIUL = :} E‘H Q. 57
to
Artictes of Incorporation -
of . .. o
Dt ove oo LGHNTL
A&] APPLTANCE INSTALLATION AND REPATR, MNC . P

(Name of Corporation g3 currently filed with the Florida Dept. of State)

P170000£0910

(Document Number of Corporation (if known)

Pursusut to the provisions of section 607.1006, Florida Swatutes, this Flerida Profit Corparatian sdop:s the foliowing amendment(s) to
its Arlicles of Incorporation:

A. If amepding name, enter the neww name of the corporation:

The new
name rmusi be dictinguishable and contain the word “corperation,” “campany," or “incorporatzd” or the abbreviation
“Corp..” "Inc.,” or C0.,” or the designation "Corp,” “Inc.” or “Co”. A professional corporariza name must contain the
word “chartered, ” “professional association, ” or the abbreviation "M A

B. Enter ncw prijcjpal office address, if applicable:
(Principal office address MUST BE A STREET ADPRESS )

C. Enter new mailing gddress. if applicablc:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Flarita, enter the name of the

new repistered ngent and/or the new registered office nddress:

Name of New Registered Agent

(Florida strcet address)

Now Regisiered Office Address: . Florida

(Ciryy (“rp Codey

New Repistered Agent’s Signatore, if chapging Registered Agent:

7 heraby acoept the appointment os registercd agent. | am fanuling with and accept the nhiigations of the position,

Signature of New Registered Agent, if changing

CLARA GIRALDO P.A.
4080 SW 84 AVENUE SUITE C

MIAMI, FL 33155 ,.
PH.: (308) 485-9300

Page 1 of 4




B7/82/2017 20:52 3854851898 CLARA GIRALDD P.A PAGE 83

Tf amending the Officers andl/or Dircctors, enter the title and name of each afficer/director beinz removed and title, name, and
addresa of each Officer and/or Dircctor heing added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice Presideni; T= Treasurer: S= Sceratary; D= Dircctor; TR= Trustze; C = Chairman or Clerk: CEQ) = Chicf
Execurive Qfficer. CFO = Chief Financial Qfficer. [f an efficer/dirgctor hoids more than one title, list the first letter of each office
held, President, Treasurcer, Dircctor would be PTD.

Changes should e noted in the foilowing manner. Currently John Doa is licted as the PST and Mike Jones is listed as the V. Therg is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and 5. These should be noted us John Doe, PT as a Change,
Mike Jones, V ax Remove, and Solly Smith, $V ce an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones

_X Add sV Sallv Smith

Tvpe of Actign Title Narmnc Address

(Cheek One)

1) __ Change VP ROXANA CONEZA 7585 SW 1L2 AVE # G310
 Add MIAMI FL 33193
X__ Rcmove

2} Change VP ALBERTO JUAN FARINAS 7447 SW 23 ST
i__)\dd MIAMITL 33155
__ Romove

3) . Change
_ Add
____ Remove

4} ____ Chanpe
_Ada
_ Remgpve

5) ____ Change
o Add
___ Remove

6) ___ Change
_ Add

Remove - T T e e —

géggu GIRALDO P.A,
SW 84 AVENUE SUITE

MIAMI, FL 33155 C
PH.: (305] 485-9300 .
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E. Ifamending or adding additional Articles, enjer chanpe(s) here:
(Attuch additional sheets, if necessary).  (Be specific)
F. If an amendment provides for an exchange, reclassification, or cancellation of jgsucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A}
Page 3 of 4 CEAIRA GIRALDQ P.A,
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The date of each amendment(s) adoption:

, if other than the
date this document was sigoed.

Effective date if applicabic;

fru more than $0 days affer amendment file date)

Note: [fthe dale insertod in this biack docs not meat the applicable statutory filing tequircments, ihis date will not be histed us the
documen’s cFzative datc on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

W The Amendineni(s) was/were 2dopted by the sharcholders, The number of votes cast for the armend-neny(s)
by the shareholdery was/weore sufficient for npproval,

O The amendment(s) was/were approved by the shareholders through voling gruups. The following sintement
must he separately provided for each voting group enritled tn vote separately an the amendment(s):

*The nutiber of voies cast for the amendment(s) was/were sufficicnt for #pproval

by

fveting proup)

i The amendment(sj was/werc adopled by the board of dircctors without sharcholder action and sharcholde:
action was not requircd.

[ The amendment{s} was/wore adopted, by the incorporators without sharcholder action and sharekoldir
aclion was not required,

JULY 3, 2017
Dated

Signature \f_z/-"'/—:} W L

(By p-dj o7,pr‘csid!:nl or ather officer — if directers or officers have not b sen
sc! , by’an incorpotator — if in the hands of a reeeiver, trudtce, or other .court
apdointed fiducinry by that fiduciary)

IORGE L. CANTILLO

(Typed or prinicd name of persan signing)

PRESIDENT

{Tilc of peison signing)

Pape d nf 4 e e - [
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