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COVER LETTER

TO: Amendment Section
Division of Curporations

NAME OF CORPORATION: QW\MQ} (XW&A Q,Qﬂ‘jﬁ(u@fh()ﬂ InQ
U NNEGE

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

DOCUMENT NUNMBER:

Please return all correspondence concerning this matter to the following:

Luns Romirez

Name of Contact Person

beat Bponcial Seflics & Assoc

Firn/ Company

BDBROO O(\\\Wsﬁm\ Dm St CA

Address ~_/

Den=atolo, L 39514

Cnv/ State and Zip Code

LS @NeseELiNoNi ol gexvies. o)

E-mail address: (to be used for future annual report notification)

For furiher information concerning this matter. please catl:

tuis_ Hamirez. B0 533

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mude payable to the Florida Depurtmnent of State:

&45 Filing Fec OI$43.75 Filing Fee & (3$43.75 Filing Fee &  [7$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendmeni Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

fover_grefofal Bonatueion “Tnc
14000 HI455

{Document Number of Corporation (if knovm)
Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Pr
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation

ofit Corporation adopts the following amendment(s) to
name must be distinguishable and contain the word “corporation

"ol or Col " or the designation

“chartered,”

“Corp," “Inc,”
professional association

R

company,”
r Co™
or the abbreviation "P.A
B. Enter new principal office address, if applicable
- i

(Principal office address MUST BE A STREET ADDRESS )

'

Thé"‘m’w
or “incerporated” or the abbreviation Corp
A professional corporation name must contain the word

C. Enter_new mailing address, if applicable

{(Muailing address MAY BE A POST OFFICE BOX)

SRR

733 Notn Old Cory, F-d
PensoC Do, FL 23

. 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 9f New Revistered Aveut MO\ \ ﬂ &- N\(lj r‘efo NO R—'E) bR'TO

Ja2Noah Old Coxay tield R
Florida street address)
New Registered Office Address: O@ (\_,O\

(City}

. Florida E)m

(Zip Code)

New Reyistered Agent’s Signature, if changing Registered Ayent

! hereby accept the appointment us registered agent. fam famifiar with and accept the obligations of the position

Check if applicable

Signuature of New Registered Agent, if changing
O The amendmeni(s) is/are being filed pursuant to s. 607.01 20 (11)(e). F.S



If :ﬁncnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nute the officer/divector title by ihe first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee. C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently 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 should be noted as John Doe, PT as a Change,
Mike Junes, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jokn Doe
X Remove A Mike Jones
_X Add SV Sally Smith
Type of Action Tive Name Address

{Check One)

v Coe> ¥ Molina-Magie®, 783 Norn Oid 0of

v NODEHO e\

__ Remove Yengoeala, EL
I A

2) Change

Add

Remove
3} Chaage

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

o) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, if necessury).  (Be specific)

(N NOMBER  F5-A53wnds

P0se se0 otacied JO0 ot ooy

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)




The date of ¢ach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days ufter amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

Qéhc amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wits not required,

U The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wus/were sufficient for approval.

U} The amendment(s) wis/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 1o vote separatelv on the amendment(s):

“The aumber of votes cast for the amendment(s) was/were sufticicnt for approval

by
(voting group)

N2

Dated

Signature’ e
(By a dirp¢or, preSudent or other officer — if directors or officers have not been
selected, by an Moo porater — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Heman  Melaay

(Typed or printed name of persdagigning)

\L D

(Title of person signing)




*m [R DEPARTMENT OF THE TREASURY

INTERNAL REVENUF. SERVICE
CINCINNATI  OH 45999-0023

bDate of this notice: 08-14-2020
Employer Tdentification Number:
85-2516495

Form: 55-4

Number of this notice: C2 575 A
POWER GENERAL CONSTRUCTIN INC
723 N QLD CORRY FIELD RD
PENGACOLA, FL 32506 For assistance you may call us at:
1-800-829-4913

IF YOU WRITE, ATTACH THE
STUB AT THE END QF THIS KOTICE.

"I ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We aszigned you
ETH 85-2536495. This EIN will idenzify you, your business accounts, rax returns, and
documents, even if vou have no employees. Fleasc kxeep this notice in your permancnt
records.

When tiling tax documents, payments, and related correspondence, it is very important
that you use your ETMN and complete nume and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect infermation in ysur account, or sven
cause you Lo be assigned more than one EIN. [f the information is pot correct as shawn
above, please make the correctien using the attached tear off stub and return it to us,

Baaed on the information received from YOu oI your representative, you must file
the following form{s) by the dete(s) shown.

Form 1120 08/14/2020

After our review of your information, we have determined that you have not filed
tax returns {or the above-menticned tax period{s) dating as far back as 2020. Pipase
file your return{s) by 08/29/2020. 17 there is a balance due on the retura(s),
penatties and interest will continue to accumulate from the duc date of the return(s)
until 1t is filed and paid. TIf you were not ip business or did not hire any employees
Zor the tax period(s) in guestion, please file the recurn{s) showing you have ne
liabiiities.

If you have questions about the form(s) or Lhe <due date(s) shown, you can call us at
the phene number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period {tax year), seec Publication 538,
Accounting Periods and Methods.

We assigned vou a tax classificatier based on intormation obtainred from you or ycur
‘epresantative. It is not a legal determiration of your tax classification, and is not
binding on the IRS. If you wanl & legal determination of your tax classiiication, you may
refquest a private letter ruling from the IRS under thre guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue) . Note:
Cervaln tax classification elactions can he requested by filing Form 8832, Zntiry
(lassification Elecrion. Sce Form B832 and its instructions for additional information.

IMPORTANT INFORMATICN FOR S CORPORATION ELECTION;

If you invend to elect <o file your return as a small businoss corporation, an
elaction to file a Form 1120-5 must Lo made within certaln timeframes and the
COrporation nust meel certain rests. All of thisg information is included in the
insiructicns tor Yorm 2553, Eleccion by a Small Business Corporation.



