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TO: Amendiment Section
Division of Corporations

COVER LETTER

F &M UTILITY GROUP iNC

NAME OF CORPORATION:

P17
DOCUMENT NUMBER: 000025263

The enclosed Articles of Amendment and fee are submitied for tiling,

Please return alt correspondence concerning this mateer to the following:

FRANCISCO MCC

Name of Conmact Person

F&MUTILITY GROUP INC

Firm/ Company

24141 SW 217 AVE

Address

HOMESTEAD, FL 33031

City/ State and Zip Code

NREBOLTA@HOTMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

FRANCISCO MOC w205 o4 - 53 W0

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount made payable o the Florida Department of State:
W S35 Filing Fee 0J$43.75 Fiting Fee & 842,75 Filing Fee & 852,50 Filing Fee
Cenificate of Status Cortified Copy Centificate of Stawes
(Addisional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address
Amendment Section
Division of Corporistions
P.O. Box 6327
Tallahassee. FIL 32314

Street Address

Amendment Scetion
Division of Corporations
Clifton Building

2601 Execunve Center Circle
Tallahassee. FL 323010



' , Articles of Amendment

""’%
Ci?(\ .

Articles of ltt:)('nrpnralion - o
of \€ A
F&MUTILITY GROUP INC ,:"_,
(Name of Corporation as currently filed with the Florida Dept. of State) ,/
P17000025263 {5‘

tDocument Number of Corporation (i known)

Pursuant to the provisions of seetion 607.1006. Florida Staunes, this Florida Profit Corporation adopts the following amendment(s) 1o
itz Articles of Incorporation:

A. Il amending name, ¢nter the new name of the eorporation:

The  new
nume st be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation

CCorp, " Vine T or Col 7 or the desiynation “Corp, T Uine. " ar Co " A professional corporation nume must comiein the
word “churtered, " professional association, T or the abhroviation “PoA."

. - . . 3119 33RD AVE SE
R. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESK )

RUSKIN, FL 33570

C. Enter new mailing address, il applicable; 3119 33RD AVE SE
(Muailing address MAY BE A POST QFFICE BOX)

RUSKIN. FL 33570

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

Name of New Regisiered Avent

tHlorida streer addresc)

New Registered Office Address: . Florida
i r4ip Coade)

New Repistered Agent's Signature, if changing Registered Apent:
! hereby aceept the appointment us registered agent. | am familiar with and accept the obligations of the position,

Signarure of New Registered Ageat, i chunging
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IT zamending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Dircetor being added:
tAnach additional sheets, if necessary)
Please note the officer/director itle hy the first letier of the office e
b= President: V= Vice President, T= Treasurer, 8= Secreturny: D= Dector. TR= Trustee: C = Chairman or Clerk: CEQO = Chict
Exceutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letier of each office
held. Presiden:, Trewsurer, Divector would he PT1D.
Changes should be noted in the following mamer. Currentiv John Doe is listed as the PST und Mike Jonos is listed as the V. There i
w chanpe, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as u Change,
Mike Jones. V as Remove, and Sally Smith, SV ax an Add.
Example:

X Change PT Juhn Doe

X Remove A% Mike Jopes

X Add sV Sally Snmiith

Tyvpe of Action Tide Name Addiess
{Cheek Oned

VP LUCIA N MOC 24141 SW 217 AVE

1) Change

HOMESTEAD, FL 33031
Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

f) _____Change

Add

Remove
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E. If amending or adding additiona) Articles, enter change(s) here:
{Atach addirional sheets, if necessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable. indicate N
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08/31/2018 -
The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

08/31/2018
Effective date if applicable:

(e mare than 90 days after amendment file date)

Note: [If the dare inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendment(sy wasiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O Fhe amendmentis) wasiwere approved by the sharcholders through voting groups. The following statenent
must be separately provided jor sach voiing group entiiled o vote separarel un the amendmeni(s):

“The number of votes cast for the amendment(=) was/were sufticient for approval

hy

foeting granp)

O3 The amendment(s) wasiwere adopted by the board of directons without sharcholder action and sharcholder
action was not required,

O The amendmentis) wasiwvere adopted by the incorporators without sharcholder action and sharcholder
aL‘Iu)n was noi rL'LIu”'L'd,

08/31/2018

ated \//JM
Signature ‘—’47
(By a director, president ot olhcl ufficer — i directors or OHILLl\ mu not been

selecied. by an incorporator - it in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)-

\J/lf(p%uw L4 £

{Tvped or pru{l‘.(i name of person \-ILl"lmL.)

T

{Title of person signing)
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