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COVER LETTER

TO: Amendowent Section
Division of Corporations

WOLVES ELECTRIC INC
NAME OF CORPORATION: O '

PAO000S 2035
DOCUMENT SUMBER: '

The enclosed Articles of Amendment and tee are submitted tor fihng,

Please retwrn all correspandence concerning this mater o the following:

CARLOS ALMAZAN

Name of Contact Perzon

PCA PAYROLL

Firm/ Company

2240 PALM BEACH LAKES BLVED STE 102

Address

WEST PALNM BEACHL FLL 33409

City/ State and Zip Code

ADMIN@PCAPAYROLL.COM

E-mail address: (o be used Tor fulure sunual report notification)

For further information concerning this mater. please call:

CARLOS ALMAZAN H."\{1] | 513-7939
a

Name of Contact Persaon Arca Code & Davitme Telephone Number

Enclosed is a check for the tollowing amount made pavable o the Florida Department of State:

G35 Filing Fee [LJ$43.75 Filing Fee & TJ$43.75 Filing Fee & [J$32.30 Filing Fee
Certificute of Status Certified Copy Certficate of Statos
{Additienal copy s Certified Copy
enclosed) (Additianal Copy

1% enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ot Corporations Division of Corparations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32374 2415 N Monroe Street, Suite 810

Tullahassee, FIL 32303




Articles of Amendment

s pev
to
| i
Articles of Incorporation F E E....

ol

WOLVES ELECTRIC INC 021 FEB 16 PH 4:59

(Name of Corporation s currently filed with the Florida Dept, of Statey -
\ JELAT RN D C
) ] ~ A a g g
P2A000083033 TALLAHASSEE, FL

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Carporation adopts the following amendment(s) to

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

WOLVES SERVICES INC -
e

W

same muxt hedistinguishabte and contain the word “corporation.” “company, " or Vincarparated " or the abbreviation " Carp., ™
“hne, " o Col oo the designation "Corp, " Cine. T or "CaT A prafessional corporation name must contain the word

“chartered, " Cprafessional association,” or the abbreviation TP A"

NA
B. Enter new principal office address, if applicable: ' |
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST QOFFICE 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:

Nemce of New Registercd Agemt

(Florida strevt addressy

] . N/A e
New Revistered Office Address: - Florda

(Citvs (£ip Cedey

New Registered Agent’s Signature, if changing Registered Agent:
Fhorehy accept the appoiniment as registered agent. T am tamiliar with and aecept the obligations of the position.

Signutwre of New Registered Agenr, (Fehanging

Check if applicable
83 The amendment(sy isfare being filed pursuant Lo s, 607.0H20 (L 1) (e, F.§.




|

|

|
If 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 Director heing added:
(Anach additional sheets, i necessary)
Please note the officer/divector title by the fivst lewer of the affice tide:
I = President: V= Vice President: T= Treaswrer: §= Secretary: Y= Dircctor: TR= Trnuswee: C = Chairman or Clerk: CEQ = Chicr
Execniive (fficer: CFO = Chicf Financial Oflicer. If an officeridivector holds more than one titde, lise the first leter of cach office held.
President, Treasurer, Director wanldd he 1T
Chumtgees showld be noted in the jollowing mannee, Carvently fohn Doe is Histed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joaes leaves the corporation, Sally Snith ix named the Vand 8. These should be noted as John Doe, P s Change,
Mike Jones, Voas Remove, aned Saliv Smich, 517 as an Add,

Example:
X Change T John Doe |
X Remove vV Mike Jones ||
N Add SV Sallv Smith
Type of Action Title Name Address
(Check Oney
17 __ Change N/A
A
Remove
2y Change
. Add
Remove
3y Change |
_Add
Remove )l
4y ___ Change |
__Add ||
Remove '
3y Change
_Add
Reimuove
6y Change l
_Add l

Remove '




E. M amending or adding additional Articles, vnier chunye{s) here:
(Attach additional sheews, i necessarv),  (Be specijie)

N/A

F. If an amendment prowvides for an exchange, reclassilication, or cancellatinon of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, imdicate NAA4)

N/A




The date of cach amendment(s) adoption:

date this document was signed.

Fffective date il applicable:

. iflolhcr than the

freer more than 90 duvs after amendmens file daef

Note: [ the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be histed as the

docunient’s effective date on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK (INE)

=B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchoelder

action was not required.

] The amendments) was/were adopled by ihe sharcholders. The number of votes cast tor the amendmemis)
by the sharcholders wasfwere sufticient for approval.

O The amendinenit s) was/were approved by the sharcholders through voting wroups. The fellowing stateneni
must he separarele provided for cach voting eroup entitfed 1o vote separatelv on the amendineniis):

“The number of vetes cast tor the amendnent(s) wasfwere sufficient for approval

by

fvoting group)

Dated 0211212021

Signature

(By a director. president or other ofticer — if directers or officers Rave not been
selecied. by an incorporator - i in the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciary)

PEDRO T NOLASCL)

CTyped or printed name of person signing)

PRESTDENT

(Title of person signing)




