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COVER LETTER

TO: Amendment Section
Division of Corporations

MANGER & ESCALANTE ELRCTRIC SERVICES CORP

NAME OF CORPORATION:
P18000057820

DOCUMENT NUMBER:

The enclosed Articles of Amendment end fee are subminted for filing.

Plezse return all correspondence concerning this mater 1o the following:

ENNADITPRA

Name of Contacl Persen
KIJOENNA SERVICES INC

Firm/ Company
2141 5W 1 ST STE 1D

Address
MIAMI FL 33135

Cirv/ State and Zip Code

kRISIQENNA@YAIIOO0.COM

~ TE-mail address: (1o be used for future annual repott no9fcation)

For Awther information concerning this matter, please call:

ENNA DIEPPA at( ) 7864597132

Nezme of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a check for the following smount made payable 1o the Florida Dzpariment of State:

(3 435 Fiting Fee W <4375 Filing Fee & (843,75 Filing Fee & (832,50 Fiting Fec
Ceunificare of Stutus Cerntified Copy Ceriticaie of Status
(Additional copy is Cemiled Copy
enclosed) (Additional Copy
is encinsed)
Mailing Address Street Address
Amendrment Section Amerdment Section
Division of Coporasions Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallabassce, FL 32314 2415 N. Monroe Seeet, Suite 8§10

Tallahassee, KL 32303



Articles of Amendment

to
Articles of Tncorporation l‘l" g E‘ ;:': D
ﬂf N o Krren

MANGER & ESCALANTE ELECTRIC SERVICES CORP

c VP I%000032 7.0

(Document Number of Corporetion (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenys) 10
its Articles of Incorpotarion:

A, If amending name, enter the new name of the corporation:
MANGER ELECTRIC CORP

The new
name must be distinguishable and contain the word “corporation,” “company, " or "incorpnrated” or the abbreviation “"Corn.,”
“Ine,” or Co.” or the designation “Corp.” “Irne,” or "Co". A professional corporciion name must contain the word
“chartered, " "professivnal asseciation, ” or the abbreviasion "P. A"

B. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )

(C. Y.nler new mailing address, il applicable:
(Mailing uddress MAY BE A POST OFFICE BOX

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

(Florida street address)

New Registered Office dddress: __Florida
(Ciny) (Zip Code)

New Resistered Avent’s Sionature, if changing Registered Agent:
1 hereby uccept the appoiniment as regisiered agent. I om jamiliar with and cecept the obligations of the posirion.

Signature of New Registered Agent, if changing

Check if applicable
T Tke amendment(s} is/urs being filed pussuant o s. 6070820 (11} (¢), F.5.
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

(Armach additivral sheers, If necessury)

Please note the officer/direcior tisle by the first feiter of the affice title:

P = Fresident: V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trusree; C = Chairman or Clerk; CEQ = Chigf
Lxecutive Qfficer: CFO = Chief Firancial Qfficer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed o5 the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corpuration, Satly Smith is nemed the Vand 8. These should be nated as Juhn Doc, PT as a Chunge.
Mike Jones, Vas Remove, and Sully Smitk, SV as an Add.

Example:
X Change PT John Dos
X Remove . v Mike Jones
_X Add Y Sally Smith
Tvpe of Action _litde Name Address
{Check One)
) ___ Change
___Add
____ Remopve

1) Change

Add

- Remowe
3) Change

Add

Remove

4) ___ Change

Add

Remove

5 Change

Add

————

Remuve

0} Change

Add

Remove
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E. If amending or adding additional Articles, cnter change(s) here:
(Amach edditiunal sheets, i necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
nrovisions for implementine the amendment if nol cuntained in the amendment itself:
(if not applicable, indicare N/4)
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“The ﬁa;c of each‘amendmcut(s) adoption: ‘ OC//‘Z' £5 /2' 2

date thix document was signed.

Effective date if applicable: OV/Z‘Q/‘Q’Z'

fmo more ihan 90 days after cmendmen: file dare)

, 1f other than the

Note: 1f the dute inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
documant's cltective date on the Department oi'S:ate’s records.

Adoption of Amendment(s) : CHECK ONE)

= The amendmeri(s) wes/werc adopted by the incorporators, or board of directon without shareholder action and sharenolcer

gclion wes 0ot require

O The emendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareheidens wasiwere sufficient for approval,

(! The amendment(s) was/were approved by (i sharcholders through voting groups. The fallawing statement
musi be separately provided for each voting group entitied to vore separaely on the amendment(s):

“The number of voies cast for the zmendment(s) was/were sufficiens for approval

b,}‘ ‘H
fvoiing group)

Paied_ OL—//Z/ 2 /ZZL
Sigrature // CM/LQ//\ G;—«%\J

(Rva dL. ector, pgazdtnt or other officer — if dircciors or officers have rot been
sciected, by an mcorporﬂto*— if in the hands of & recciver, mustes, or oiher count
gppointed Educiary by 1hat fiduciary)

MANGER GABRIEL

(Typzd or printed came ol person sigring)

PRESIDENT

{litle uf person signing)



