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Articles of Amendment
1o

Articles of Incorporation
uf

APGAR ELECTRIC Inc

(Nume of Corporation as currently filed with the Florida Dept. of State)

P23000005476

(Document Number of Corporaiion (it known)

Purswant to the provistons of section 607.1008. Florida Swawites, this Morida Profit Corporation adopis the nHlowing amendnieni(s) wo
its Articles of Incorporation:

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

The aew
nume musi be distnguisyhable und contain the word “corporation,” “conprany, " or “ineorporated "o the abbreviadon " Corp, ™

“hael T or Col T oor the designation "Corp, " Clee, " ar TCo " A professional corporation aame mast contain the word
“chariered, " Uprofessiond! associativa, T ar the abbreviation "0

B, Lnter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS ) 3 Lo %
ST
- L -
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L &=
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e :
C. Lnter new mailing addreess, if applicable; ii—-". ~ ¥
(Mailing address MAY 8 4 POST QFFICE BOX) I(‘Q c: ; ,H ; a
rm, -
P -
™

D. M amending the yegistered apent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Name of New Reglsiered Agemt

(Florida streci address)

New Regisivred Office Addresy: . Florida
(Cirv) tZip Codey

New Registered Agent’s Signature, if chuneing Registered Agent:
Fhereby qecept the appoimtmentt as registered agent. Dam familiar witlh and aeeept the obligeidons of the position.

Stgnanere of New Registered Agent, if changing

Check if applicable
00 The ainendmentd(s) isfare being filed pursuant to 5. 607.0820 {1 1i{e), F.8



If amending the (Mfficers and/ar Directors, enter the titte and name of each officer/director being removed and title. name, and
address of each Officer and/or Dircctor being added:

tAttach additional sheeis, it necessary)

Please noue the officerddivector tile by the first leiter of the agfice title:

' = President; V= Vice President, = Treaswrer: 8= Seevetary: D= Divecior: TR= Frustee; C = Chairman or Clerk, CEO = Chief
Executive Mficer; CFO = Chivy Financial Qfficer. 1 an officerfidivecior holds more thean one title, fisethe givst letier of cach office held.
President, Treasureer, Divector wonld be PT.

Changey should be noted in the follinving manner. Crorrendly John Doe ix lsted ax the PST and Mike Junes is liswd g the Vo There ix
@ chunge, Mike Jones lvavey the corpovarion. Saliv Smidh is named the Vand S These should be nowed ex Jolm Doe, FT ax a Change,
Mike Jones, ¥V as Remove, and Sallv Smith, SV as an Add,

Example:
X Change PT John oy
N Remove v SMike Jones
N Add Sv Sally Smith
Type of Action Title Name Address
{(Check One}
i) Change DPST Eric Apgar 3673 fred In ~
% =
] —iT D
X Add Gracevilie, FL 32440 =
[ ; i i
Remaove L P =
P P =
> =1
2 “hanee -
2 Change e — m
M R
Add T o
R
—:% £
Remove R o

3) Change

Add

Kemove

4 Change
o Add
__ Remeve

51 Change
. Add

Remove

f1 Change

Add

Remowve




E. If amendine or adding additignal Articles, enter change(s) here;
{(Anach additional shees, i necessary). (Be specific)
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F. If an amendinent provides for an exchange, reciassification. or cancellation of issued shures,

provisions for implementing the amcndment if not contained in the amendment itself:

(il ot applicable, indicate N7A)

g3 i=



The date of each amendment(s) adoption:
date this document was signed.

Flfective date il apolicable:

. if other than the

(e move than V0 duve afier amendment jile deiie)
docoment’s effective date on the Department of State’s records,

Adoption of Amendment(s)

Noter It the dare dsersed in this block dous not meet the applicable statutory filing reqanrements, this date wiil not be histed as the

(CHECK ONE)

acion was not required,

K The amendment(st wasiwere adupted by the incorparasiors. or board of directors without sharehalder action and shareholder

7 The amendment(s) wasiwere adopied by the sharcholders, The number of voics cast for the amendinem(s)
by the sharcholders wasiwere sutficient for approval.

T3 The amendmeni(s) wasfwere approved by the sharchelders threugh soting groups. The foliowing starestent

musi be separarely provided for cach vating group entitled to vote separcicle on the amendmenifs):

“The number of voles cast for the amendment(s) wasiwere sutficient for approval
by

L
fvaliing: gt

3> '.'..:
baeq 01/27/2023

-
Signature Cne @/Q{fo/b

{13y a director, president oi othefotficer — if directors or officers have not been

selected, by an incorporittor — it in the hands ol o receiver, trustee, or other count
appomted hiduciary by that fiduciaryy

Eric Apgar

(Tvped or printed name of peison signingd

Director

{Title of person signing)
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