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p.2
Articles of Aroendmen % k .;-\r_
. to ] s _-',r","l“_;_..
Articles of Incorporation [ab} R
of w2 i,
NATIONAL ELECTRCAL GROUP SERVICES, CORP. L
. oy
{(Name of Carpuration as currcently filed with the Floridy Dept. af State) ‘3- - 7\‘
P170000683 | g -
(Document Number ot Corporation (iIf known) -

Pursuant to the provisions of
its Articles of lIncorporation:

A If amending name, enter the new name of the £orporation:

name musi be distinguishapie and contain the word “corporanan, “company, " or “incorporared” or the abbreviation
ngu pan)

"Corp, ™ “ine., " or Co." or the designation “Corp, " “Ine," or "Cp " A professional COLOration name must contain the
word "chartered " “professicnal association,” or the abbreviation LA

section 607.1006, Florida Statutes, this Flurida Prafit Corporation adopts the fallowing amendment(s) to

The new

B. Enter new pripci Al office address, if a licabie:
(Principal office address MUSTRE A S TREET ADDRESS )

C. Enter pew mailjn addr if applicable:
CMaHJ‘ug address MAY BE A POST OFFICE BOX)

Yame af New Registered £ gent

fFlorida streer address)

New Regisigred Office dddress:

. Florida_
(Cirv) Zip Code)

the position,

Signature of New Registered Agen:, § changing
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If amending the Officers and/or Directors, enter the title and name of cac
address of each Officer andfor Director being added:

fAttach additionar sheets, if’ recessary)
Piease nore the officer/diractor titfe &y
£ o= Presiden:; V= Vice President; 7=
Lxecutive Officer: CFO = Chief Firancial Officer. If ar off
held President, Treasurer, Direcyor would b PTD.

Changes should be noted in u’:g_,-"olrowmg marner. Currenily John Doe is
a change, Mike Jones lecves the corporaricn, Sally Smith is ngmed the V
Mike Jones, V o5 Remave, gni Sally Smith, SV a5 an Adg

John Doe
v Mike Jones
Sally Smith

Example:
X Change BT
X Remove v
_X Add

SV
Iyne of Action Title
(Check Ons)
1) Change Ve

X Add

—

Remove

2) —— Change
_— Add
—_ Remowc

3) Change
—__Add

Remove

4y __ Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

Treasurer; S

the firsi letter of the office titie:
Secretary; [« Director; TR=

Name

VAN GONZALEZ
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h officer/director being removed and title, name, and

Trustec: C = Chairman or Clerk; CEO = Chief
ceridivector holds more thay one litte. list the first lotter of vach otfice

¢

listed as the PST and Mike Jones is listed as ihe V. There fc
and 5. These shoutd be noted as John Doe, PT av a Change,

Address

IVAN GONZALEY

1358 N.W, 79 ST LoT C3i9

MIAMI, FL 33147




E. Ifamending or adding additiopal Articles,
(Anach additional sheets,

enter chanpe(s) here:
if necessary), (Be specific)

p.4

reclassification, or ancella
for implementing the amendment if not coptained in the amendment itscll;
(ifnat applicable. indicare Nd)

rovisio
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0.5

097262017
The daie of each amendment(s) adoption: , it other than the
date this document was signed,

Effective date if a pplicable:

(no more than 90 days after crnendmeny Jile date)

Note: If the dats inserted in this block does not meei the applicable staurtory filing Tequirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK QNE)

E{ The amencment(s) was/were adopted by the shareholders. The number pf votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval, .
L1 The amendment(s) was/were appro

ved by the shareholders tkrough voting groups. The follow;
must be separately provided for

ng statemeny
each voring Lroup entitled 1o vore separately on the amendment(s):

“The numnber of votcs cast for the amendmeni(s) was/were sufficiem for approval

by
_—

fvoring group)

O The amendment(s) was/were aduopted by the board of directars without shareholder action ang shareholder
action was not required.
O The amendment(s) was/were ade

pted by the incorporators without shareholder action and sharsholder
action was not required.

09/26/20: 7
Dated

. S (
Signa ,2?
1 r\n

Byaoieor, prestdent or other officer — if directors or officers have no! been

selected, by an incorporator — if in the hands af a receiver, rustee, or other court
appomted fiduciary by that fiduciary)

AMBAR BONILLA

(Typed or printed name of person signing)
DIRECTOR & VICE PRESIDENT & SECRETARY

(Title of person signing)
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