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COVER LETTER

TO: Amendment Scetion
Division of Corporations

LTING SERVICES CORP
NAME OF CORPORATION: CT ELECTRICAL & CONSU

P22000077283

DOCUMENT NUMBER;

The cnclosed Articles of Amendment und fec arg submitted for filing.

Plense return all correspondence concerning this matter to the following:

ENNA DIEPT'A
Name of Contact Person
KIJOENNA SERVICES INC
Firm/ Comnpany
2141 SW 1 STSTE 110
Address

MIAMI FL 33135

City/ Stete und Zip Code

KRISIOENNA@YAHOOQ.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plesse call:

e Diappes 264999132

Name of Contact Pessoh Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

W $35 Filing Fee L1843.75 Filing Fee &  [1$43.75 Fiting Fee &  [J$52.50 Filing Fee -
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
encloscd) (Atditional Copy
is |cm:lom:d)

Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cdrporations
P.O. Box 6327 The Centre of Talishassee
Tullahnesee, FL 32314 2415 N, Moriroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment

to
Articles of Incorporatlon
of
CT ELECTRICAL & CONSULTING SERVICES CORP
(Name o oration as currently filed with cthe Florida Dept. of State

P22000077283

(Document Number of Corperation (if known)

Pursuent to the provisions of section 607.1006, Floridn Statutes, this Florida Profit Co
its Articles of Incorporation:

A. If nmending name, enter the new name of the corporation:

rporation adopts tha following amendment(s) to

The new

name mustbedrmngurshab!eund contuin the word ' r.'o;pora.'wn " “company,” or mcorporated"orrlteabbrevfaﬂau "Corp.,"
“Inc..” or Co." or the designation 'Carp, " Mine” ar "Co". A professional corporarlon name must coniain the word

“chartered," "professional association,” or the abbreviation "P.A."
W 67TH AVE
B. Enter new principnl affice nddress, if applicable: 2920 SW 67 ¢H E
(Principal office address MUST BE 4 STREET ADDRESS ) MIAMI EL 33’, 155
}

C. Enter new mailing address, if applicablo:

{Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, e
new reglstered agent snd/or the new repistered pffice address:

nter the name of the

Name of N vistered Apent TRUJILLO SANCHEZ CESAR RODRJGCl)
2920 SW 67TH AVE
(Florida street address)
New Registered Qfffee dddresy: MIAMI . Floridu33]55
{City) (Zip Code)
¢w Repiste ent’s Sipnsature hanging Registere ent:

1 hereby accept the appointment as registered agent. {am Jamtliar with and aceept the obligations of the position,

U‘LM/\ Wb Shulhnes Coa

e lr\"/Q’WW

Signature of New RegistéFed Agent, if changiny

Checlc If nppllcable
© The amendment(s) iv/are being filed pursuant to 5. 607.0120 (11)(e), F.8.
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If amending the Oficers and/or Directors, entcr the title and name of ench officer/dircctor being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Attach additional sheets, | necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; Te Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executtve Officer; CFO = Chisf Financial Officer. If an officer/divector holds more than one title, list the first latter of each office held.

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as :hﬂ PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones (eaves the corporation, Saily Smith 1s named the V and S, Thasd should be noted as John Dee, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Kxnample!
X Change Joho Doc
Mike

& Remove
_X Add

&lly Smith

ion

: Name Addrers
(Check One)

wgllglf.ﬁ

TRUJILLO SANCHEZ CESAR ROI 2920 SW 67TH AVE
1) Change

X Add MIAMI FL 33§55

Remove

2) ___ Change P TRUJILLO SANCHEZ CESAR ROI 15494 SW 41ST TERRACE

Add MIAMI FL 33185

X Remove
3) Change

Add

Recmove

4y ___ Change

Add

Remove

5) —_ Change

Add

Remove

6) __ Change

Add

__ Remove




My.16.2024.04:47 PM Kijoenna Services 3056443052 P 27/28

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

F. If an amendpent provides for an exchange, [eclassification, or cancellation of jssued shares,

provisions for implementing the amepdment If not contpined in the amendment itself;

{if not applicable, indicate N/d)
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05/16/24
The date of ench amendment(s) adoption: , if other than the

date this docunent was signed.
05/16/24

Effective date if applicabic:

{no more than $0 days after amendmerit fife date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendinent(s) was/were adopled by the incorparators, or board of directors withput sharchalder action and sharcholder
action was not required.

03 The smendment(s) waw/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0] The amendment(s) was/were approved by the sharcholders through voting groups. The following statemant
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The nember of votes cast for the amendment(s) was/were sufficicnt for approval

by -
fvating group)

05/16/24
Dated

'y - - e
Signeture O%Cm }Z\A‘ﬁLU oS 7}/\/(4/\/.\ Lo Now
(By a director, president or othedbfficer — if dirdbtors or officers have not bean™

selected, by an incorporator - 1f jn the hands of a receiver, t'rustee, or other court
nppointed fiduciury by that fiduciary)

CESAR RODRIGO TRUJILLO SANCHEZ

(Typed er printed name of person signing)

(Title of person signing)




