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Jul 150 2903 1:48PM  (1JOENNA SERVICES Ne. 2579

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BACA LICONA ELECTRIC & REMODELIMG, CORP

P18C00047073 A

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please rerumn all correspordence concerning this matter to the following;

JUANCARLOS LICONA

. Name of Contact Parson
BACA LICONA ELECTRIC & REMODELING, CORP

Firm/ Compapy
1477 NW 24 STREET

Address
MIAM], FL 33142

City/ State and Zip Code
!

KJESERVICES@YAHOO.COM

E-mail address: (to be used for future annual rzport notication)

For further information conceming this matter, please call:

JUANCARLOS LICONA At (786 )‘4997‘1 32

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payeble to the Florida Department of State:

0 $35 Filing Fee W3$43.75 Filing Fee &  [1943.75 Filing Fee &  -[1$52.50 Filing Fee
Centificata of Status Certified Copy . Centificate of Status
{Additional copy is Certified Copy
enclosed) »  (Additional Copy
is enclosed)

Mailing Address ’ _ Street Address

Amendment Section - Amendrient Section

Divisiop of Corporations Division of Corporations

P.O. Box 6327 © 77 Clifton Building

Tallahassze, F1. 32314 : 2661 Execurive Center Circle
} Tallahassee, FL 32301
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.-\rn'c.lcs ofAm;endment . _
o FILE

i
. <o Articles of Incorporation - ) i
H et L . n . Of
ST 2 |
BACA LICONA ELECTRIC & REMODELING, CORP : WA 3 A3y,
(Name of Corporation as currently fMled with the Florida Depg. -6f Staféy LRY GE ey
P18000047073 FLLAHASSEE FLU::;I(E :

" - (Decurnent Number of Corporation (if known)

Pursuant to the provisions of section 60" 1006, Florida Statutes, this Florida Profit Carpa, ation adopts the follewing amendments) 1o
its Agticles of Incorporation:

A. If amending name, enter the new name of the corporation:

: : : The new
name must be dlsfmguuhable and contain !he word ' corporatmn “company,” ar “incorporated” or the abbreviation
“Corp.,” "Inc,” or Co.; or tha designation “Corp,” “Inc,” or “Co”. A prufsssional corporalion name must contain the

word “chartered,” “professional association,” or the abbreviation "P.4."

nter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. M amending the regisiered agent apd/or registered office address in Flo dda, enter the name of the

new registered agent and/or the new registered office address:

NMame of New Ragistered 4gent

(Florida strest address)

New Registered Office Address: . : , Flonda
{Ciry) ' {Zip Cods)

New Registered Agent’s Signature, if changing Registered Agent:

1 heraby accept the appointment as registered cgent. 1am familiar with and aczept the obligations of the position.

Signature of New Registeved Agent, if changing

Page 1 of 4



Jel, 15 2018

If amending the Officers and/or Directors, enter the title and name of earh officer/director being removed and ntle name, and

{TJOEMNA SzRYICES

address of zach Officer and/or Direclor being added:
(Attach ad:ditional sheeis, if necessary)
Please nolte the officar/director title by the first leter of the office ttle:

£ = Presidem:; V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chi ‘ef
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letrer of each office

held, President, Treasurer, Director would be PTD.

Chenges should be noted in the following manner. Currently John Dog is iisied as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporatior, Solly Smith is named the ¥ and §. These should be noted as John Doe, PT as a Charge,

Mike Jones, ¥ as Remova, and Sally Smith, S V o5 an Add.

Example:

X Change
X Remove

_X Add |

Typt of .5cr'it‘m

(Check One)

1) ____ Change
X aad
___ Remove

?2) __ Change
- Add
_ Remove

3y _ Ch;angc
___Add
____Remove

4y Chal.n-gc
__Add
__ Remove

5) ____ Change
. Add -
____ Remove

6) ___ Change
_ Add .
—_Remove

John Doe

Mike Tones
Sally Smith
Iﬂam;

CLAUDIA PAMELA ALEMAN CH:

|'|

Address

1060 NW 3RD STREEZR APT 7

MIAMI, FL 33128

-~
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PM CTJOENNA SERVICES

E. Jf amending or adding additional Articles. enter chﬂn"e(a) here:
(Aniach additional Sheets, if necessary).  (Be specificy

Na. 2

]

PR

O~

F. Ifan ggcndment Er(mdu for an exchange, rechsstficatlon, or cancellation of issued shares,
provisions for implementing the smendment if not cortzined in the amendment jtself:
(if not applicable, indicate N/A)
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Dol 032038 BBARM KIJGEWNA SERYICES o 570 P

0711312018
The date of ench amendment(s) adaption: _ ] , if other than the

date this docurnert was signed.

gft'ective_da_teki{ app!icgble:

" (e more than 90 days efter ameidment file diite)

Note: [{ the date inserted in this block does no: meet fhe apphcable sLamton ﬁimg reqmrencnts, th1s date will not be listed as the
documcnt s z:fﬁ:c tive d.ate on the T Jeparzmem of Stafe’s re;oxd;

Adoption ur,\mendment(s) T (CHECK CNEI

O The amend"re'u(s) Was/wﬂre adopted b" the shareholdars. The number of votes cast for the amendment(s)
by the sharehold-*rs uas.wcrc sufficient for appm\-al

(3 The amendmert(s) was/w ere r.pmo»cd 01. the sbarcho‘dtrs tnrough Y onng ﬁrm.ps The ﬁ;ﬁowmg 5raremem
must be separately provzded for ea’ch vormg graun en'l 'fcd to votc separaialy 0% The amendment(s):

“The number of vates cast t_Or_.the amendiment(s) wasiwere sufficient for approval

(vo.':'ng group) ’

W The amendment(s) was.'werc adoptcd by the board of dlrccmrs wuhout shaz cho‘dcr action and sharehoider
action was not required. .

O The amcndmem(s) was/were adopted b} thc incerporators wil hout shareholder action and sharsholdar
action was not required.

07/13/20 1 8
Dated

A}@u(\m&@ﬂ L)

(By a director, pre.mdznt o othef officer — if directors or officers kave not been
sclected, by an incorporator - if in the hands of a receiver, wustee or other court
appointzd fiduciary by Lbat f:ductaxv)

JUANCARLOS LICONA

(Typed or printed name of persor Signing)
VICEPRESIDENT

(Title of person signing)
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