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COVER LETTER

TO: Amendment Section
Division of Corporations

. - ALCALIA RENOVATION SERVICES INC
NAME OF CORPORATION:

PIYUN0066502 .-

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 10 the tollowing:

ELIAD D ALCANTARA

Name of Contact Pesson

ALCALIA RENOVATION SERVICES iNC

Finm/ Company

371 HART LN S

Address
KISSIMMEE FLOLRIDA 34743

Citn/ State and Zip Code

Eomail address: (1o be used for future annuzal report natification)

For further information concerning this matier. please call:

ELIAS D ALCANTARA (407 ] 272580
at
Name ot Contact Person Area Code & Daviime Telephone Numbe

Enclosed is a check for the following amount made pavable 10 the Florida Department of Stale:

O $335 Filing Fee 0s543.75 Filing Fee & 04375 Filing Fee & Os52.30 Filing Fee
Certiticare of Status Certified Copy Certificate of Staws
(Additional vopy i3 Certified Copy
enclosed) (Additional Copy

is enclused)

Muailing Address Street Address -
Amendment Section Amendment Sectivn

Division of Corporations Divisien of Corporatiens
P.O. Box 6327 Clitton Building

Tallahassee, FL 32514 2661 Execuiive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment

to
Atticies of Incorpuration GAEf pn .
of it 2o r’r: 8: P

ALCALIA RENOVATION SERVICES INC

{Name of Corporation as currently filed with the Florida Dept. of Siated

P19000066802

(Document Number of Corporation (if knawn)

Pursuant 1o the provisions of section 607,1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendments)

its Articles of [ncorporation:

.-
A, If amending name, enter the new name of the corporation:
ALCALIA ELECTRICAL SERVICES INC -

Woonew
nume must be distingnishable and comain the ward Ceorporaiion,” Ceompany,” o “incorporaied T or the abhrevietion
“Corp.,” “Ine, " or Col” or the designation “Corp.” “Ine. " or "Co™ A professional corporaiton dme must cantain the
word “chartered,” professional associaiion. " or the abbreviation PAT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREE TADDRESS)
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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 revistered office address:

Name of New Registered Agen?

tFloridu streel addressy

. Flomda
tCiry (Zip Codel

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment a8 registered agent. [ am fumiliar with and accept the obligations of the posiion.

Signatre of New Registered Agent, if chunging
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1f amending 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 Dircetor being added:
(Ativeh additional sheeis, if necessary)
Please note the officeridivector title by the fivst lener af the office tide:
P = President: V= Vice President; 1= Treaswrer: 5= Secrctanis D= Director: TR= Truswee: C = Chairman or Clerk: CEQ = Chivt
Executive Officer; CFO = Chief Finuncial Officer  {f an officeridirector holds mare than one tide. fist the fivsi lewer of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the foliowing 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 Vand S. These showld be noted as John Doe. PT as u Change.
Mike Jones. V as Remove, and Sally Smith. SV as an Add.
Example:

X Change PT Juhn Doe

X Remove v Mike Junes

X Add SV Sally Simith .

Tvpe of Action Title Name Address
(Check One)

: VP AMERICO ANDUJAR 271 HART LANLE =3
[} Change

KISSINMMER FLORIEDA 34743

b

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

H) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Autach additional sheets, if necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issueq shares,
provisions for implementing the amendment il not contained in the amendment itsell:

(if not applicable, indicate N/A)
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HO/L6R20149

The date of each amendment(s) adoptien: . i other than the

date this document was signed.

107162019
Etfective date if applicable:

ot more than Y0 davs afier anendment tile dleate)

Note: If the date inserted in this block does not meet the applicable statutory tiling requiremients. this date will not be listed as the
document's effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE}

B The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient tor approval

O The amendment(s) was/were approved by the sharehelders through voting groups. The jollowing statemend
musi be separately provided for each voting group entitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for upproval

by

fvotng yroup)

O The amendment(s) was/were adopted by the hoard of directors without shareholder action and sharchulder

action was not required.

0 The amendment(s) wastwere adopied by the incorporators without sharchulder action and sharchalder

action was not required.

[/ 162019
Dated

Signature %} %MJZ@/A,/ML/

(Bv a director. president or other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands ol a receiver. trustes. or uther court
appointed fiduciary by that tiduciary}

ELIAS D ALCANTARA

(Typed or printed name of person signing)

PRESIDENT

{Titke of person signing)
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