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COVER LETTER

TO: Amendment Section
Division of Corporations

R . UNITED INSTALLATION COMPANY INC.
NAME OF CORPORATION:

P17000019737

DOCUMENT NUMBER:

The enclased Arficles af Amendmene and fee are submitted for filing,

Please reurn all correspondence concerning this matter W the following:

DAISY MARTINEZ

Name of Contet Person

M & M ASSOCIATES

Firm/ Company

2330 W 84 STREET SUITE 7

Address
HIALLEAH, FL 33016

City/ State and Zip Code

DMARTINEZE@MMASSOCIATESG.COM

E-mail address: (1o be used for tuture annual report natitication)

For durther information concerning this maiter. please call:

DAISY MARTINEZ o 305 ) 093-8171
o

Name of Contact Person Arva Code & Daytime Telephone Number

LEnclosed is a check tor the foliowing wmount made pavable o the Florida Department ol State:

B S35 Filing Fee 0I$43.75 Filing Fee & O$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certificd Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporaiions Division o’ Corporations
.03, Hox 6327 Clifton Building

Tullahassce, F1, 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
1o
Articles of Incorporation
of
UNITED INSTALLATION COMPANY INC.

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

P17000019737

{Document Number of Carportion (it known)

Pursuunt 1o the provisions of section 607, 1000, Florida statutes. this Florida Profit Corporation adopts the tollowing amendment(s) w
its Articles of Incorporation:

A, Hamending name, enter the new name of the corperation:

The new
the abbreviation
A professional corporation name must comain the

name must be distinguishable and comiain the word “corporacion,” “company,” or Tincorperated” or
“Corp.” “ine,” or Co., " or the designation "Corp,” “lne.” or "Co™
waord “chortered " Cprofessional assaciation. " or the abbreviation “P.A"

B. Enter new principal office address, if applicable:

— '—A!
(Principal office address MUST BE A STREET ADDRESS ) s
o ‘©
- T-
C. Enter new mailing address, if applicable: ‘_ e ~
(Muiling address MAY BE A POST OFFICE BOX) . s
v ™3
o e

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

YUDELVIS DAP ’ Al
Name of New Registered Agent UDEI APIA PORTAL

7256 W 20 LANE

(lorida streer addross)

HIALEAF 3

. . . L., 33
New Registerod Office Adidress: . Florida

Obx

fCityy (Zip Code)

New Registered Avent’s Signature, if chaneing Registered Apent:
! hereby aceepi the appointment us registered agent.

Fam jamiliar with and aceept the obligations of the pasition,

Ny il

Si%amre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessar)

Please note the afficer/director title by the first leiter of the office title:

= Presiden: 1= Vice Presidenmt; T= Treasurer: 5= Secretwrv: D= Director: TR= Truswe: C = Chairman or Clerk; CEQ = Chief
fxecutive Officer: (CFO = Chicf Financial Officer. 1f an officer/direcior holds more than one title, list the first fetter of cach office
hefd. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currentfy John Doe 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 ¥ and 8. These should be noted as John Doe, PT as @ Change.
Mike Jones, Vas Remove, and Safhv Smith. SV as an Add.

Example:
X Chenge T Jobn Doe
X Remove v Mike Jones
_N Add Y Sallv Smith
Tvpe of Action Tite Name Address
{Cheek (One)
. P YUDLEL HERRERA 7256 W 29 LANE
1} Change
HIALEAM, FIL 33018
Add
Remove
. S YUDELVIS DAPIA PORTAL 7236 W 19 LANL
2 Change
X HIALEALL FL 33018
Add £ s 3301

Renmove

3) Change
Add
Remove

4) Change
Add

Remove

3) Change

Add

Remove

a) Chinge

Add

Rumove
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E. Ifamending or adding additional Articles, enter change{s) here:
(Atstach additional sheets. if necessary).  (Be specificy

F. Ifan amendment provides for an exchuange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
(if not applicable, indicate N/A)
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JUNE 28. 2017
The date of each amendment(s) adoption: . it uther than the
date this document wus signed.

JUNIE 29,2017

Effective date if applicable:

o maore than Y0 days after amendmen file doteg

Nate: 0t the date inserted in this block does not mect the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date an the Department ot State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B T'he amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

0O The amendments) wasfvere approved by the sharcholders through voting groups. 7he following statemen
must be separarely provided for each voting group entitled to vate separately on the amendment(sy

“T'he number of votes cust for the amendment(s) was/were sullicient tor approval

by

fveling groupy

O The amendmentesy washwere adopted by the board of direetors without sharcholder action und shareholder
action was not required.

O Ihe amendment(s) wasAsere adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

Dated

Signature M

(Byva dﬂctor. president or other ofticer — if directors or officers huve not been
selected. by an incorporator — if'in the hands of a receiver. trustee, or other courl
appuinted tiduciary by that iduciary)

YUDLELVIS DAPIA PORTAL

{Tvped or printed name ol person signing)

PRESIDENT

{Title of person signing)
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