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COVER LETTER

2 Amendment Section

Division of Corporations

ME OF CORPORATION: P‘““MfLECTRICAL r_\,('

P210000368118

CUMENT NUMBER:

enclosed Articles of Amendmeni and foc 2re submizied for filing.

s return il correspondence concerning this matter 1o the following:

ENNA DIEPPA

Name of Contaet Person
KRISJOENNA SERVICE INC

Firm/ Cormpany
2140 8W 1 ST SUTE 110

Address
MIAMI FL 33135

City/ State and Zip Code

- KRISJIOENNA@GYATIOO.CON]

E-mail address: (1o be used for futurc annual report nokificalion)

Forfurther information conceming this matter, please call:
EN ‘\[JA DIEPP A 786 4957132
: ~ &L ( }
! Name of Contact Person Arca Code & Daytime Telephone Number
La :Jiosui is a check for the following arnount made payable o the Florida Department of State:
]
i . e n en oo
=833 Filing Fee {71543.7¢ Filing Fee & (843,75 Filing Vee &  [S32.50 Filing Fee
Certificats of Status Certified Copy Certificate of Status
fAdditional copy is Certified Copy
enclosed) {Additonal Copy
; is enclosed)
Mailing Address Street Address
Amzndment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Bax 6327 ‘The Cenzre of Tallahassec
Taltahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tullahassee, FL 32303
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Articles of Amendment

Neo 44T

T

Articles of Itr?corporatinn
of
MﬁM ELECTRICAL INC
' (Name nf Corporation as currently filed with the Florida Dept. of State)
P 1000038118

(Document Number of Corporation (if known)

Putsuant to Lhe provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adopts the following amendment(s) ic
its]Articles of Incorporation:

AJ(If amending name, enter the new name of the corporation:

nr:;'vlc must be distinguishable und conwin the word “corporation,” "company. " or “inzorparated " or the cbbreviation “Corp.,”

hr . " ur Co." or ihe designation “Corp,” “Inc,” or “Co™. A professional corporation nume mus: conain the word

B }L
(Principal office address MUST BE A STREET ADDRESS )

D,

kriered.” “professiveal associaiion,” or the abbreviation “PoA."

nter new principal office address, if applicable:

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

f amending the repisiered agent and/pr repistercd office address in Florida, enter the name of the

tew repistered agent and/or the new repistered office address:

L CHD SANCHEZ MIKY ALEXANDER
Name of New Registered Agen DEL . ¢ ALEXA

LS £ Hd N

New Registercd Office Address:

:r'."- ]
=y
- - L
tFlorida street address)
TISOTANAMA ST, MIRAMAR Flotida 33023
' (Ciryj (Zip Code)

Ne 4Registcrcd Agent’s Signature, if changing Repistered Agent:

L —

by accep! the appoiniment as regisiered agent. T am familiar with and accep! the obligations af the position.

( MK j J {Mmum .L Q,td/ Sl hiz

Signature of New Registered AgedT Tl thanging

k if applicable

he amendment(s) is‘are being filed pursuant 1o 5. 607.0120 (i1) (2), F.S.

The new

——
P |
Ty

!
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I amending the Officers und/or Directors, enter the title and name of each officer/director bein

ad' ¢ss of each Officer and/or Director being added:

e
Pi
’)
5
rr

»
Cfl nges should be noted in the fallowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the ¥, There is
ye, Mixe Jones leaves the corporution, Sally Smith is named the V and §. These should be noted ac Joha Dve. PT as a Chamge,
If.lmtes. ¥ ay Remove, and Setly Smith, SV as an Add.

|
a cfun,

Mik

uch odditivnal sheets, if necessary;

se note the officer/divector title by the first letier of the vffice sitie:

Pregident: V= Vice President; T= Treasurer: 5= Seererary; D= Directar; Th= Trustee: C = Chairnan or Clerky CEQ = Chigf
tive Officer, CFO = Chief Financial Officer. If an officer/direcior holds more than one ritle, list the Sirst fetier of each office held.

ident, Treasurer, Divector would be P1D.

-1
Example:
A Tfhangc

|
X
]

CH

-

—_

1)

X|Remove

r

]

1

! .
pe of Action

d

Add

Remaove

o]

Remove

Change

Add

[ _ Remove

Change

Add

Remove

|__ Change
Add

Remove

T

Jfohn Doe

Mike Jones

Sally Smith

N, (1441

g removed and title, name, and

Namg Address
MIKI ALEXANDER DEL CIN SAN T750 PANAMA ST
MIRAMAR, FL 33023

MIKY ALEXANDER DEL CID SA!

TIS5G PANAMAST

MIRAMAR, FL 33023
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f amending or adding additional Articles. enter change(s) here:

IM
EX

CAtiach additional sheers, if necessary).  (Be specific)

Na. 9641

-1

F.

Fan amendment provides for an exchange, reclassification, or cancellation of issued shares

—d

rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)
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T b:r:I date of each amendment(s) adoption:

ay. 40 071 30 T0AM Na, 044 ]
||M ' W J 05/04/2021

this document was signed.

05:04/2021
cetive date if applicable:

) [a)
3 =

[

, if other than the

{no mare then 90 duays after amendment file date)

ument’s eftective date on the Department of Stute’s records.

Adhption of Amendment(s) (CHECK ONF)

: If the dute inserted in this block does not mect the applicable starutory fling requircments, this date will not be lisied as the

e amendmeni(s) wasiwere adopted by the incorporators, or board of directors withour sharcholder action and sharcholder

tion was not required.

he amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufficient for appraval,

he amendment(s) was‘were approved by the sharchalders through voting groups. The following siatement
tust be separately provided for each voting proup entitled 10 vore sepurately on the umendmeni(s):

“The numbcr of votes cast for the amendment(s) was/were sutficient for approval

by S
fvoting group)

05/0472021
Nated

Signaiure f\-»!;\{/‘r r\(}tﬁ(“w-cu} n{/{ ( {'/ 5/2%("‘-"?

{Bya d-rcémr president ar other officer - if dircciors or officers FEVE rot been
selected, by an incorporetor — if in the hands of a receiver, irusiee, or other count
appointed fiduciary by that fiduciary)

MIKY ALEXANDER DEL CID SANCHEZ

(Typed or prinicd name of persun signing)

| PRESIDENT

(Tille of person signing)




