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COVER LETTER

TO: Amendment Section
Division of Corporations

. R e OB ELECTRICAL CONTRACTOR. CORP.
NAME OF CORPORATION:

P1800000G7401]

DOCUMENT NUMBER:

The enclosed Ardefes of Amendment and fee are submiied tor filing.

Please return all correspondence concerning this matter to the following:

ELYSABET MONTANEZ

Name of Contact Person

MULTI BUISINESS CENTER. CORP

Firm/ Company

7663 W 20TH AVENUE

Address

HIALEAH. FLL 33016

Ciry” State and Zip Code

TAXCENTERUSA@LIVE.COM

F-neanil address: (10 be used For future ansual report notitication s

For turther itormaution concerning this mutter, please call:

ELYSABET MONTANEZ 0 303 ) 825-2500
i

Name of Contact Persan Area Code & Davtime Telephone Number

Enclosed is a check Tor the tollowing amount made pavable to the Florda Deparunent of State:

B S35 Filing Fec O0843.75 Filing Fee & [OS43.73 Filing Fee & O$32.30 Filing Fee
Centilicate of Senus Certitivd Copy Certificate of Status
(Additional copy s Certitied Copy
enclused) { Additional Copy

is enclosed)

Mlailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corparations
PO Box 6327 Clifton Building

Fallahassee, FIL 32514 2661 Exccutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
Lo

Articles of Incorporation
of

OB ELECTRICAL CONTRACTOR. CORP. F ! L E D

{Name of Corporation as corrently filed with the Florida Dept. of Stated

P 18000007401 gﬂj.a M1y &S

 Document Nuntber o Corporation (iU hnewn)

f’v;ﬁ ,.]j\( aF A ‘il
Pursuant to the provisions of section 6071006, Floridy Stawnes. this Florida Profic Corporation d(m‘l-lkq mﬁl"(:'.f.n_ .uk‘f dnlfcnl(q) [

its Articles af Incorporation:

A, 1 amending name, enter the new name of the corporation:

OB REPAIRS & MAINTENANCE. CORDP.

The  new
name mwst o ditinguishable and coimain the word Ccorporation,” Ccompame T or Clacorporatod” or the abbreviation

CCorp, T e T e Col T oor the Je.'\ii.’mirinn CCorp,” Chee T or CC0T A professional corporation name must coniaiin the
word “chartered. " Cproteasional assoctation.” or the abbreviaiion PO

B. Enter aew principad office address. if applicable:
(Principal uffice addross MUST BE A STREET ADDRESS )

Co Enter new mailing address, if applicable:
fV aiting address MAY BE A POST GFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the nante of the
new reeistered aeent and/or the new reaistered office address:

Name of New Revistered Aeeni

il orichy straer adidresss

Now Revivtered Ofice Address: . Florida
i gy Coelers

New Registered Avent’s Stenature. if changing Registered Avent:
Fherchy aceept thie appainiment ax regisiered agent, 1 am fomiior with and aceepr the obligarions of the position,

Sienatnre of New Registered Agenr, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, name., and
address of each Officer and/or Director being added:

cAttact addiional shoets, ifnecessaryy

Please imie the egticer divector ile by the first fetter of the office title:

o Peesidenn U= Uiee Prosidem: T- Treasweer: S Seorctuer, D= Divector; TR= Trivace, © = Claieman or Clork: CEO = Chigt
Fxecutive Ogficer: ©UFer — Chiep Financial Officer. I an opficer divector Bolds maore than ane title, fise the first fenier of cacl opfice
held Prosidern, Treesurer, Director would be PTIY.

Changes shold he noted in the gelfoveing manner, Cureentdy John Dog s fisied ax the PST and Mike Jones i fisted as the V0 There is
o change, Mike Jones foaves the corporation, Sallv Snith is namoed the Vand S These shondd be moed ax dodmy Doce PTas o Changye.
Mike Jones, Voaxs Remewe, and Sailv Smiith, SV ax e Aded.

Example:

N Change PT John [oe
X Remove N Mike Jones
N Add SV Sally Smith
Tvpe ol Action Ve Nane Address
(Check One)
. S LUIS E, CONSUEGRA 1430 NW 68 TERRACE
Iy Chunge
MIAMI FL 33147
Add

Remene

2} Change

Add

Remove

~

R Change

Add

Remove

) Change

Add

Remove

Y Change
Add
Remove

) Change
Add

Remove
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F. If amendine or adding additional Articles, enter change(s) hery:
PAtach additional shects, i necessam ) (Be spevifio

F. 1Ifan amendment provides for an exchanee, reclassification, or cancellation ol issoed shares,
provisions for implementiog the amendment if not contained in the amendment itselfs
Cif not upplicable. indicale N A
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JUNE4TH. 2019
The date of cach amendment(s) adoption: it other than the
date this docunent was signed.

Effective date il applicable:

e e Han 0 davs alicr amcadment file date

Note: 10 the date insertad in this block does not meen the applicable statwory (ling raqueirements, this date will not be Tisted as the
document s effective date on the Department of State’s reconds.

Adnption of Amendment(sy (CHECK ONE)

O The amendmentys) was were adopted by the sharcholders. The numiber of votes cist Tor the amendmente<)
by the sharcholders was were sulticient for approval,

L The amendimenti sy was were approved by the sharchobders throush voting oroups. T folfosemns starement
st be separately provided e cach vedinge group eatitfed 1o vaote sepraratele oniie anreidpenns):

“The number af voles cast for the amendmient(s) was ware sutlicient for approval

by

I Lronps

L The amendments) wis were adopted by the board of directors without sharcholder action and sharcholder
action was nol reguired.

B e amendmentisy waswere adopted by the incorporiiors without shareholder action and shareholder
Action wits nut reguired.

JUNE 4TH 2019
Dated

Sigminure

- . e - o . -
(B a director, president oz othier ofticer — it directors or oflicers have not been
schected, hy an incorparator — if i the hands of a ceceiver. trustec. or uther court
appeinted tiduciarne by that duciary)

OSMEL BLANCO

i Typed er printed name of person signing)

PRESIDENT

CTitle ot person sigiing)



