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November 27, 2018

FLORIDA DEPARTMENT QF STATE

A ,
880 SH 67 TE AV
NORT LAUDERDALE, FL 33068

' . SUBJECT: SALSEDO'S ELECTRIC INC

v+ REF: P18000093600

We raceived your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The currant name of the entity is as referenced above. Pleasa correct
vour document accordingly.

—< you have any questions concerning the f£iling of your document, please
call (850) 245-6050.

Irane Albritton FAX Aud. §: H18000334509
Regulatory Spacialist II Letter Number: 418A00024126

- P.O BOX 6327 — Tallahassee, Flonda 32314



Sov. 95 72078 12:35PM KIJOINMA SERVICES i . No. 2740
COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: >-CFDO'S ELECTRIC INC
DOCUMENT NUMBER: P18000053600

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

Please return all correspondence concerning this matter to the following:

ENNMNA DIEPPA

Name of Contact Person
KIJOENNA SERVICES INC

Firm/ Company )
2141 SW 1 STSUITE 116

Address
MIAMI FL 33135

City! State and Zip Code

KRISIOENNA@YAHOO.COM v
E-mail address: (to be used for future annual report netification)

For further information conceming this mater, please call:

BRIAN SALCEDO t(95~1 ) 4794218
A

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made psyabic to the Florida Department af Siate:

B $35 Filing Fee OJ$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificete of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed})
Majling Address Street Address
Amendment Sectian Amendment Secson
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahnssse, FL 32314 2661 Executive Center Circle

Talizhassee, FL 32301

D-

™

J
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Articles 6f Amendment
to
Articles of Incorporation

of
SALSEDQ'S ELECTRIG INC

Nam

aration as curreptly filed with the

P18000093600

Dept of State

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followng amendment(s) to
its Articles of Incorporation:

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

SALCEDO'S ELECTRIC [NC

4 The new
nama must be distinguishable and contain the word “corporation,” “compamy,” or “incorporated” or the abbreviation
“Corp.™ “Inc.” or Co." or the designation “Corp.” “Inc,” or "Co”. A professional corporation name must comtain the
word “chartered,” “professional association,” or the abbraviation "P.4."

S N
B. Enter new principal office address, if applicable: SALCEDO BRIA
(Principal office address MUST BE ETADDRESS) 880 SW 67TH AV
NORTH LAUDERDALE FL 33068 N
C. Enter new mailing addrest, if applicable: - o
(Mailing address MAY BE A POST O 0X; - LI
fY
Co®
= O
. ™3
an s ' .
D. Ifamending the registered agent apd/or remistered office address in Florida, enter the name of the [
LLY registered apent apd/or the new registered office address: - >

. , SALCEDO BRIAN
Name of New Re {cent

BBOSW 67TTH AV

(Florida stree! address)
{ ., 33068
New Regisiered Office Address: NORTH LAUDERDALE Florida
(City) {(Zip Code}
New Regjstered Agent’s Signature. if chapging Repistered Apgnt:

! hereby accepr the appoiniment as registered ogent. | am familiar with and accept the obligations of the position.

Sl
V@W bo i

Trgnarure of New Registered ngem,_if changing

Page 1ol 4
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If amending the Officers and/or Directors, enter the title and uame ofeacu officer/director being removed and title, name, and
address of each Gfficer and/or Director being added:

{daach additional shaats, if necessary)

Please note the officer/diractor title by the first letter of the office title;

P = President; ¥'= Vice President; T= Treasurer; S= Secretory; Dm Director; TR= Trustee; C = Chairman cr Clark; CEO = Chizf
Executive Officer; CFO = Chief Finarncial Officer. [f an officer/directar holds more than one title, list the first letter of each office
held President Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Rameve, and Sally Smith, S8V as an Add.

Example:
X Change PT John Dge
X Remove ¥ Mike JTones
_X Add SV Sally ith
Tvpe of Action Title Namg ’ Address
(Check One)
P SALSEDO BRAYAN 880 SWEITH AV
i) Change
N y X
Add NORTH LAUDERDALE
X FL 33068
Remove
¥ 3 880 SWE7TH AV
2 Change P SALCEDO BRIAN 0 IH
X NORTH LAUDERDALE
Add
FL 33068
Remove
3) Change
___ Add _
Remove
4} _ Changs o
Add
Remaove
3 Change
Add
Remgove
&) Change
Add
Remove

Page 2 of 4
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E. Ifamepding ding additional Artjc r change(s} here:
{Attach additionai sheets, if necessary).  (Be specific)

F. ][ an amendmpent provides for ap exchange, reciassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)

Page 3of 4
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1172172018
The date of ¢each amandment(s) adoption: : , if other than the |

date this document was signed.

. 11/21/2018
Effective date if applicable: !

(no more than 90 days after amendmen: file date)

Note: If the date inserted in this block docs not:meet the applicable statutory filing requirements, this date will not he Ilsr.ed as the
document's effective date on the Department ofStime 5 records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(O The amerdment(s) wasiwere approved by the sharcholders thzough voting groups. The following siatement
must be separately provided for each voting group entitlad 10 vole separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by S,
{voting group) '

O The amendment(s) was‘were adopted by the board of directors without shareholder action and shareholder
action was nof required. :

W The amendment(s) wes/were ndopted by the 1ncorporators without shareholder action and shareholder
action was not reqmred

1
Dated L\’(Q’{’_‘E/

Signature- ' @MO 6’1‘:‘1") '

{By a director, president or ather officer — if directors or officers have not been
selected, by en incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

‘Sa[‘oec&o TR

{Tvped or printed name of person signing)

Wroseda

" (Title of person signing)

;
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