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COVER LETTER . ¥

T Amendment Section
L P . .
Division of Corporations

oo FORTIS LLECTRIC CORP
NAME OF CORPORATION:

. P22000063455
DOCUMENT NUMBER:

The enelosed Articles of Amendment and fee atre submiited for tiling.

Please return all correspondence concerning this matter to the rfollowing:

SANDY MORALES LEON

Name of Contact Person

Firm/ Compuny

R173 NW 200TH 8T

Address

HIALEAN, FL 33015

City/ State and Zip Code

sundyml 1987 @@ outlook.com

E-mail address: (1o be wsed for future anneal report notification)

For further information concerning this matter. please call:

SANDY MORALES LEON 786 N OUR26-10
HH
Nanme of Contact Person Area Code & Davtiime Telephone Number

Fnclosed is u cheek for the following amount made pavable wthe Florida Deparanent of St

L1 835 Filing Fee J$43.75 Filing Fee & [J$43.75 Filing Fee & WS33.30 Filing Fee
Certiticate of Stuius Centified Copy Certificate of Stutus
{Addiiional copy s Cenihied Copy
cnelosed} i Addinenal Copy

15 enclosed)

Mailing Address Street Address

Amendiment Scctian Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Taltlahassee
Tallahassee. FLL 32314 24135 N, Monroe Street. Suite X0

Talluhassee, FIL 32303



Articles of Amendment
1o
Articles of Incorporation

Z. ~3

— F

of i__-—:__

FORTIS ELECTRIC CORP : '_:

{Name of Corporation as currently filed with the Florida Dept. of State) e
P22000063435

(Docunwnt Number of Corporation {if known)
its Articles of Incorporation:

L).l
P ~ - . . ~ - - . - - - N . -t
Pursuant to the provisions of seetion 6071006, Florida Stutuies. this Florida Progit Corporation adopis the tollowing amendment(s) o
AL

o)
IT amending name, enter the new name of the vorporation

FORTIS ELECTRICAL SERVICES CORP

same must he distinguishable and contain the word “corporation,”
“lhnel

SI73 NW 200TH ST

e new
Ceompuny, e Cmeorporated " or the abbrevigiion “Corp, 7
o Conl 7 the desienaidion “Corp, ™ e, o "Co” A professinnal corporation name st contain e werd
“rhartered, " Cprofessional assaciotion.” or the abhreviation "PAT
B. Enter new principal office address, il applicable:
(Principal effice address MUST BE A STREET ADDRESS

HIALEAH, FL. 33013
C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

D.

new registered agent and/or the new registered office address;

If amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Regisiered Agent

titoruda street address)
New Reviseered Office Address:

. Florida
{a¥

I—Zi:‘U Codey
New Registered Agent’s Signature. if changing Registered Agent:

Fhereby aceopt the appointment as registered agent. | am famitiar swith and aceept the obligations of the position.

Signatre of New Reglsterved Agent, if changing



.

If amending the Officers and/or Directors. enter the title und name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being addced:

tAtach addivional sheets, i necessary)

Please none the ({j"ﬁ(.’(')‘/(J'fl'l'(‘fr)i' title /)_\' f/l('AIJ\."‘\‘! fetter (Jf.l'ht‘ ({)_‘ﬁf.'z‘ title:

P = President: V= Fiee President; T= Treusurer: S= Seerctarv: D= Divector; TR= Trusice: = Chatrman or Clerk: CEO = Chicl
Exceutive (fficer: CFO) = Chicf Financial Qfficer. Ifan officeridivector holds more tham one gitle, list the fivstlener of cach office held,
Prestdent, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currenddy Joha Do is listed as the PSTand Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the Voand S, These should be noted as dohn Doe DT as a Change,
Mike Jones, 1 as Remove, and Sallv Smith, SF as an Add.

Example:

X Change PT Juhn Doe
X Remove hY Mike Juhes
N Add SV Sally Smith
Type of Activn Title Name Address
1Check Oncy
" Change
_Add

Remove

2) Change

Add

Remove
R Change

Add

Remove

41 Change

Add

Kemuove

3 Change

Add

Remove

f) _ Change

Add

Remuove




E. I amending or adding additional Articles, enter change(s) here:
LAach additional sheets, if necessarve. (Be specifie)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicare N/AY




‘ 03-16-2024
The date of cach amendment(s) adoption:
date this document was signed,

. it other than the

FAifective date if applicable:

fne meore than 960 davs afier amendment file dute;

Note: If the date ingserted in s block does not meet the applicable staatory fling requiremenis, this date wiil not be isted as the
document’s etteetive date o the Departiment of State’s records.

Adnption of Amendment(s) (CHECK ONE)

O The mmendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was ol required.

B The amendment(s) wasfwere adopted by the sharchoelders. The number of vates cast for the amendmeni(sh
by the sharcholders wasfwere sutficient for approval.

D The amendment(s) wasfwere approved by the shareholders through voting groups. Fhe followinge siarement
must he separately provided jor each voring group enritled (o vote separately on the amendmeniis):

“The number of voles cast for the amendment(s) was/were sutfeient for approval

2
.. -
N ~3
1 .ﬁ“ -
h} ) (.
voting groug) - (_:‘
T o
(05-16-2024 ”
. L
Dated =

Signulurc ’ SQ/\’\ (_I JG%N\QJ\ o (L

(By u director, presidgnt or other officer — it directors or officers have not been

selected. by unincorporator — if in the hands o' a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SANDY MORALLS LEON

{Fyped or printed name of person signing)

PRESIDENT

{Title of person signing)



