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COVER LETTER
TO: Amendment Szetion
Division of Cotporations
Danate Eiectrical Contractor Inc.
NAME OF CORPORATION; —° ' m
Q0000762
DOCUMENT NUMBER: P2l 07628
Ths znelosed drricles of Amandment and fee a:¢ submitted for filing.
Please return all correspondence concerning thig matter to the follewing:
Annctte Mot s
Name of Contact Perscn ':::,
APl Processing - Licensing, Inc. A
Firm/ Company -
LJ
34195 Galt Ocean Drive Suite A
Address
Fort Louderdale FL 33308 W2
e
Cisy/ State and Zip Code 2
aunetie@apiprocessing.com
E-mail address: {10 be vsed for tuture annual report notification)
For father informasion cencerning this maner, please cabl:
Anrette Mota a‘(QSd ) 567-0013x 12
Namne of Gontect Persorn Arca Code & Daytime Telephone Number
Enciosed is a checle for the following amaunt made payable to the Flovida Depariment of State:
= 335 Filing Feo (J$43.75 Filing Fee & (084375 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Status
{Addiiional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Saction
Division of Coiporations Divisicn of Cerporations
P.O. Box 6327 The Centrs of Tallahassee
Tallahasgee, FL 32314 24315 N. Monree Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

DONATE ELECTRICAL CONTRACTOR, INC
(Name of Corporation as currently filed with the Florida Dept. of State)

P23000007628

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

3
)

A. If amending name, enter the new name nf the corporation!
—_—

o ]
The .new

nome myst be distinguishable and contain the word "corporation,” "company,” or "incorporaied" cr the abbreviation "Corp.?)"
“Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co”. A professional corperaiion name must contain the word

"chartered, " "professivnal associaiion,” or the abbreviaiion "P.A, " T
B. Bnter new prinecipal office address. if applicable: :_ﬁ_
{Principal offica address MUST BE A STREET ADDRESS ) / s
¢ D
/ 0
=
C. Enter new mailing address, it applieable; /
(Mailing addrass MAY BE A POST OFFICE BOX) e
o

D. If amending the repistered agent and/or vegistered oifice address in Florida, enter the name of the
new regjsterad apent and/nr the new ragistarad office address:

Name of New Registered Apont -
{Florida siree! addrass) /
New Regigtered Qffiee Addregs: . Florida
(City;) P (Zip Code;
-~ //

New Registered Agent’s Signature, it changing Repistered
I heraby accept the appointment as registered agent, ;%‘Emiﬁar with and aceapt the obligations of the posttion.

S

e
-~ Signature of New Registered Agenl, if changing

P

Check if applicable
2 The smendmeni(s) is/are belng filed pursuant to 5. 607.0420 (11} (&), F.S.
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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 Ofticer and/or Director being added:

{Attach cdditforal sheats, if necassary)

Please note the officer/directer title by the first letrer of tha office titla:

P = President; V= ¥ice President; T= Treaswrar; S= Sseretary; D= Dirgetor; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Execuitve Qfficer; CFO = Chivf Financial Qfficer. [fan officar/director holds more than one title, fist the first Iatter of each office held
Prastdent, Treasurgr, Director wonld be PTD.

Changes should be noted in the following mannar. Currently Join Doe is listed as the PST and Mike Jenes is listed as the V. Thare is
a change, Mike .Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Dee, PT as a Change,
Miko Jones, V as Ramove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v ile Tones
3
X Add SV al it =
L, ]
Typa of Action Title Name Addrags B
(Check Cne) i :
VD ANTONIC ACOSTA 5120 SW 102ND CQURT D
1) Change
X MIAMI FL 33165 7
Add MIAMIFL 3316 i
\.1_1
Remove .
(%]
2) Change
Add
Reinove
3) —_Change
—Add
Removse
4) . Change e
Add
Remove
J) Change
Add
Remove
&) Change
Add

Remaove
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L. If amending or adding additiona) Articles, enter chanoe(s) here:

)
yige 5 0f
(Awach additional sheets, if necessery).  (Be specific)

Ha3000/ 3375 4

F o If

an amendment

rovides for an exchange. reclassification, or cancellation of issued sharas,
provisions for implementine the amendment if not cantained in the amendment itself:
(if not applicable, indicats Nia)
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The date of each amendment(s) adeption:

, if ather then the
date this document was signed. .
04/10/2023

Effoctive date il applicable:

(no mora than 90 days ofter amendment file date)

Note: [f the date inseried in this block dees not meet the applicable statuzory filing requirements, this data will not be lisied as the
documsnt's effective date on the Department of Stats’s racords.

Adoption of Amcndment(s) (CHECK ONE)

0 The amendracnt(s) was/were adopted by the incorporators, or board of directors without shareholder actlon and sharehelder
action was not required,

2 The amendment(s) wasiwers adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders washvare sufficient for approval,

® The amendment(s) was/were approved by the sharcholders theough voting groups. The following statement

b |
mus! be separately provided for each voting group entitfed to vote separately on tha amendment(s): 22
“The rumber of votes cast for the amendmem(s) was/were sufficient for approval -
ABDUL DONATE MENENDEZ . L
by : . o
{voting group)

a -

Dated_ 04/10/2023

<3
1Y “
Signature ¥

{BEy a director, president or other officer = if divecters or officers have not baen

seicctad, by an incorporater — if in the hands of a racciver, trustes, or ather court
appointed fiduciary by that fidusiary)

ABDUL DONATE MENENDEZ

{Typ=d or printed nams of person signing)

(Title of persen signing)



