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August 31, 2018

THUNDER ELECTRICAL SERVICES, INC
13214 SW 40TH TERRACE
MIAMI, FL 3317508

Division of Corporations

SUBJECT: THUNDER ELECTRICAL SERVICES, INC
REF: P17000078562

We received your electronically tranamitted document.
document has not been filed.

However, the
rafax the complete document,

Please make the following corrections and
including the electronic filing covar cheat.

Please correct the document number for the corporation.

If you have any questions concerning.théffiiing of your document, please
call (850) 245-6050,
Claretha Colden

FAX Rhud:.: #: H1B000254519
Regulatory Specialist II Letter Number: 818a00018151
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Articles nf Amendment 20'8 AUG 3 I AH IU: 56

1o
Articles of l‘l.l;;urpuralion L}::: e p}-\ BY OF STAT :
inlLAHASSEE. FL

Thunder Electrienl Scrvices, [ne

_:\.:amc of Corporation as currently filed with the
€.17000078562

Flovida Dept. of State)

(Hocument Number of Corporation (it known)

Pursuan! (o the provisions ot section 6(17.1006, Florida Ntatutes, this Floride Profit Carporation adapts the following amendment(s) to
its Articles af Tncorporation:

A. If amending naow, coter the oew name of the corpuralivn;

Complex Circuit Elcetrical Services, Ine.
e v _THRe new
name muyst be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.. " “Ine.,” or Co..” or the devignation "Corp,” "Ine, " or "o, 4 professional corporation rame mus! contain the

waord “chartered, " “professional associarion.” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addresg, if applicablc:
{Muiling addrexsy MAY RE 4 POST OFFICE BOX)

Iv. Jf amending the registered pgont and/or pepistered office nddyess in Florida, enter the pame of the
new registered agent and/or the new registered office address:

Name of New Repistered Apent

(Horhfn; stroet adedress)

New Begizered Office Addrgss: — ,Florida,
(City) (Zip Code

New i ent’s Sippsture, [ changing Regj :
{ hereby accopr the appoimiment as regisiered agent. [ am fumiliar with and accept the obiigations of the position.

Signelure of New Registered Agent, if chonging

H18000254519% 3
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If amending the Officers and/ur Dircetors, enter ihe trie and name of each ofticer/director heing removed and title, nume, uad
address of each Officer and/or Director being added:
(Attach additivnal sheets, if necessary)
Please note vre officer/director itle by the first fetter of the office titde:
P — Presidens; V= Vire President; T= Treasurer; S= Secretary: D= Director: TR= Trustee; C — Chairmun or Clerk; CEQ = Chigf
Fxerutive Officer; CFQ — Chief Financial Qfficer. If an officer/direcior halde mare than one title, hat the first Ietter of cach affice
held. Pregident, Treasurer, Director woidd he PTD.
Changes showld be noted in ihe fullowing manner. Currently John Doe is listed as the PST and Mike Joues is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be: aoted as John Dae, PT as a Change,
Mike Sones, V as Remove, and Sally Smith, SV a5 an Add.
Example:

X Change PT Tohn Bloe

X Remove v Mike Juucs

X Add iV Sullv Smith

Typc of Avtivn Title Nutne Adyress
(¢heck One)

1) Change

Add

Remmove

2) Chanye

Add

Remaove

3 Change
Add

Remgve

1) Chunge

Add

. ___ Remove

5 Change - .. e -

Add

Hemmowve

) Cliange . .. e e

Add
Remirve

Page ? af 4 H18000254519 3
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E. I amendine
(Astach additional sheers, if necessary).  (Be specific)

F. If an amendment providey for an exchange. reclasvification, ar concellatlon of igsuvd sharcs
provisinns for jimplementing the amendment it not eontained in the amendment itsclf:
(if act applicable, indicate N/}

age 3 of 4 H180Q0254519 3
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The date of caeh ameadmenn(s) sdaptien:
date this documen: was sigtivd,

I if'..nhcr Sunr the

Fiteerive date if smpplicable:

(n more than 90 days aficr-aicndoent fite dote)

Noté: I the dine wstrted i this block does not meer e applicabic stawtory ling requircunaty, this daie Wil Dot be Usted o the
documett’s cffective dafc 6n the Departrnent oF State’s yeerrds.,

Adoption of Amendmesiiy) {CHECK ONE)

O e amotuncr{y) wesfvere miuptui by the shatcholders, Themmber-of voted cast for the amendmcni~)
by the shurcholders washvere sfficient for-approval,

0 The smendmeni(s) wanfweze appreved by the gharefiolders through voting groups. The following shwenent
must be reporately provided firr cach vadng group sntitfed fo vola-sipurately on the amendngsis):

“The gicuber of voies enst for the amendmimi(a) washwere suffiviein for approval

by . ' - : ="
{voting group)

O the aracadmen(s) waswe v adopted by 1he board of dircemoms #ithout shareholder petion und shaseholdor
action war not required,

B The umendment(s) waviwere adiipted by the mcofpurytors witheul sharcholdor action and sharcholdec
AcHoL Was not requited,

Dad] 1% Ié;\q/aﬁ/g
Signatuce 3 ‘/% 7@1.()7&

(B a direcror, president or other officer — i ditrrtors or officas have not been
sclected, by au incorpormtor — 3 fu the tands of 2 1exiver, ustze, or ather court
appointed fiduciney by that fideciary)

Julio C Estrada

(T¥ped vt printed name uf parson signing)

{*resident

(Title of porson siyning)
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