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COVER LETTER

TO: Amendmeant Section
Division of Corporatiang

NAME OF CORPORATION: LUGO MAINTENANCE & SERVICES INC

44
DOCUMENT NUMBER: F30a00171

The enclosed Articlas of Amandmenr and fes are submitted for {ling.

Please return all correspondence concerning this master 1o the foilowing:

ANNETTE MCTA

Name of Contact Person
API BROCESSING - LICENSING INC

Firm/ Company
3419 GALT OCEAN DRIVE SUITE A

Addiess

FORT LAUDERDALE FL 33303
City/ Stase and Zip Code

ANNETTE@APIPROCESSING.COM

E-mail address: (1o be used for futurs anncal report notification)

For further information concerning this matter, please call:

ANNETTE MOTA at f 954 ) 567.0013 X 12

Namne of Contact Person Arza Code & Daytime Telephone Number

Enclosed Is a checl for the fallowing nmount made payatle to the Florida Department of State:

& $35 Filing Fae (543,75 Filing Fee &  [J$¢3.75 Filing Fes &  [0352.50 Filing Fee
Certificate of Status Certified Capy Certificaie of Status
(Addhtinnal copy is Certified Copy
enclosed) {Additiona! Copy
is cncloacd)
Mailing Address Street Address
Amendment Section Amendment Sectian
Divizion of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassea
Tallahassee, FL 32314 24153 N. Monroe Street, Suite 810

Tallahassae, FL 32303
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Articles of Amendment
to

Articles of Incarparatian
of

LUGO ELECTRICAL SERVICES & MAINTENANCE INC
{Name of Corporation as currently filed with the Florida Dept. of State)

723000017144

(Dacument Number of Corporation {if kncwn)

Bursuant to the provisions of seetion 6071006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

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

ALUGO ELECTRICAL SERVICES & MAINTENANCE INC The new

name must be distinguishable and conwain the word “corporation,” "company,” or “incorporafed” or the abbreviation “Corp.,”
“Inc.,” or Cg.,” or the designation "Corp,” “Inc,” or "Co™. A professional corporarion name must conrain the word
“chartered.” “professional association,” or the abbreviation “P.4. "

//
B. Enrer new principal office address. if applicable: i
{Principa! nffice address MUST BE A STREET ADDRESS ) //
/J
~
Py
,/
C. Lnter ngw mailing address, if applicable: /
(Mailing addross MAY BE A POST OFFICE BOX) / R
//
i
D. I amending the registeraed apent and/or registeved offica address in Flovida, enter the name of the
naw regigtered agent and/or the now registered oftice addrats: /
Name of New Registarad Agent /‘/
-
= //
(Florida streci address) //
e
New Registered Offlee Addrass: N , Florida
Cigy) - (Z2ip Code)
e
e

New Repistered Agent’s Sipnature, if ehaneing Regjstored Adent:
1 hereby accept the appointment as regisiersd agent. Wcﬁm‘ﬁar with and accept the obligations of the position.

-

/

/ Signature of New Registered Agant, If chonging

Check if applicable
O The amendment(s) isfars baing Hlsd pursuant to 3, 607.0120 (11} {¢), F.S.
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If amending the Officers and/or Directars, enter the title And name of each atficer/directnr being remaved and title, name, and
address of each Otficer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/divector tiile by the first lefter of the office tile:

P = President; V= Vice President; T= Treosurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exceutive Officer; CFQ = Chief Financial Officer. [f an officer/director hoids more than one title, list the first letter of eazh office held.
President, Treasurer, Direclor would be PTD.

Changes shouid ba noted in the following menner. Currently John Do is listed as the PST and Mike Jores is Jisted as the V. There Is
a change, Miks Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT o5 a Change,
Mife Jones, ¥ as Remave, arrd Sally Smith, SV as an Add.

Exampls:
X Change

X Remove

& Add

Tyie of Action
(Clieck Cne)

i) Change

Add

Ramove
2) Chenge

Add

Remove
3) Change

Add

Remove

4) Change

Add

— Remeve
5} Change

Add

Remove

¢y ____ Chanpe
Add

ﬁ'{m ove

/
J

<13

|U)
<

Johu Doe

Mike Jangs
Sally Smith

Name Address /
o~
/
.
L4 //
v
P
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E. I amendinz or adding additional Avticles, enter change(s) here:
(Artash additional sheets, if recessary).  (Be specific)

d
P
l//
o~
//
/
e
~
-‘/’.
L
g
e
v
s
v
1,
-
//
i
F. If an amendmant provides for nn axehange. reclassifieation. or cancellation of issued shares,
provisions for implamanting rhe amendment if nor containgd in the amendment itsalf:
{if not applicable, indicate N/4)
’-/
/ =
/
-“‘f
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The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effactive date if applicable:

{no ntove then 90 days qfier amendment file date;

Note: If the date insertad In this block doas not maest the applicabla statutory fling requirements, this date will nat Le listed as the
documant’s effactive date on the Departimant &f State’s recards.

Adoption of Amendment(s) (CHECK ONE)

[ The amandment(s) washvere adopted by the incorperators, or hoard of direstars without shareholder action and shareholcer
action was not required.

O The amerdment(s) was/ware adopied by the sharzholdzrs. Thz number of votes cast for the amendment(s)
by tha sharcholders was/were suificient for approval.

= The amendment(s) wag/were approved by the shareholéers through voting groups. The foliowing statamant
must be separately provided for each veling group enfitled to vote separately on the amendimeni(s):

“The number of vores cast for the amendment(s} was/were sufticient for approval
BERNIE O LUGO

»

oy

{voting group)
12/20] 2023
Dated v ;2';2‘91 vZo /;
- ’ Fl o
Signature - /{2//&/&“& ////)/’M bt F&CQ"’ e o

{Bya dfm&ﬁ’r, president or other officer — if directors or officers have A6t bean

selected, by an incorporator — if in the nands of a rzcciver, trusteg, or other court
appointed fiduciary by that fiduciary)

BERNIE Q LUGO

{Typed or printed name of person sighing)

(Title of person signing)



