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! Articies of Amendmeat ;
| to .'
: Articles of Incorporation |
of .
ULTIMATE UTILITY SERVICE, CORP
arporati ently filed with the Florida Dept. of State
P23000027901

£
(Document Numaber of Corporation (if inown)

Pursuant to the provisions of section 607.1006, Florida Stannes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

)
A. Jfamending name, entsr the new name of the corporation:

Tha new
name must be distinguishable and contain the word “corporation,”' "company, ”~ or “incorporated "‘or the abbrevtdtion Sorp.,
“Inc.,” or Co.," or the designation -

“Corp,” “Inc,” or "Co"\ A prafessivnal corporation riame must qonmfn
“chartered, ¥ “professional association,” or the abbreviarion “F A’

‘H'Ord_;n
MEYLIREYES "_." "0
B. Entrr new n] office addrest licable: s ‘_lﬁi r"
(Principal office address MUST BE A STREE TADDRESS ) 6925 W 29TH AVE UNIT 101 .(:"q_, - E.ﬁ
T, =
IDALEAH, FL. 33018 oo O
' IE
C. Enter pew mailing address, if appilcable: i ' o
(Mdiling address MAY BE A POST OFFICE BOX; ;

L
'

D. If amending the registcred agent sod/or rqgutered office address iv Flgrida, enter the name of the
cw registered agegt and/or

red ress:

Name Regisiered Agens ¥t REYES

6925 W 26TH AVE UNIT 101

(Florida street address)

“vm b | —

New Registered Office Address: HIALEAH 33018

(Zip Code;

., Florida
(C)

New Registered Agent’s Signature, If changinp Repistered Agent;

I hereby accept the appobzbnmt as registered agent. [ am familicr with and accept the obhga:ioru of the pasition.

A i o WA

.S‘ignarure%_f New Registered Agent, if changing

Check if applicable

= The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e}, F.§
i
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If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name, and
address of eack Officer and/or Director being added:

{Artach additional sheets, {f necessary)

Please note the officer/director title by the first letter of the office tide:

P = President; F= ¥Vice President; T= Treasurer; §= Secretary; D= Dircctor; TR™ Trustee; C = Chairman or Clerk; CEQ = Chief
Execusive Officer; CF(Q = Chief Financial Officer. If an officer/director holds more than one ritle, list the first letter of each office held.

President, Treasurer, Director would be PTD,

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones ieaves the corporation, Sally Smith ic named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Cuange Jghn Dot |

& Romove Mike Jones

X Add Sally Smith

.

Type of Action

Name Address
{Check One)

“UEI‘QICH

i
JULIC A MONTERO : 6925 W 29TH AVE UNIT 101
1} _ Change

HIALEAH, 33018 <
Add FL- et 37

=R
X Remove

. P
YES  GWIT
2) __ Chbange P MEYLIRE 6925 W 29TH AVE UNIT 10

T

x Add | HIALEAH FL. 33012"%:‘

_ Remove - =
3) Change - r""f

qzl6 Wy B- 43S0,

4)

5) . Changs

]
:

___ Remove

e

———
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E. If amending or adding additional Artigles, enter chanpe(s
i Atach addifional sheets, if recessary).  (Be specific)

S eem—

SENL

NONE
=3
=
—
|
K
=
]
[»a]
=
|_C)
™~
: €5
i !
i
i
F. ! adment provj for an A {nssification, or cancellation of iss sha
provisiony [or jmolementing the amendmegt {f not containgd In the amendmeng jtgell:
(if nat applicable, indicate N/A) j
NONE

!
i

b r—
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19/06/2024
The date of each amendment(s) adoption: . , if other than the
date this document was signed.

(910672024
E.fective date if applicable:

(rio more than 80 days after amendment fiie date)

Note: If the dase inserted in this block does not meet the applicable stanntory filing requirements, this dete will pot be listed s the
document’s effective date an the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE) :

[ The amendment(s) wasiwere adopted by the inzorporators, or bowrd of direcies without sharchalder action and shareholder
action was not required.

i

# The amendment(s) was/were adopted by the shareholders. The number of votes cast for the nmepdmcnt{s]
by the shareholders was/were sufficient for approval.

‘ .o
T The: emendment(s) wasiwere approved by the sharcholders through voting groups. The / o!’awmg statement I‘,.'.' =
must be separately provided for each voring group eniitled to vore separately on the amendment(s). e =
e
“The number of votes cast for the amendment(s) was/were suficicat for approval Ty o e
ety oY 1 =
by ! , :;:) O 31
i (voting group) : t’% . om gﬂ
i n o O
! L [.:"i - \.'? )
Dated_ q / O Lo f_nl‘q- - 12,)1

Sig‘m’.iun: \b 1 4 ' M’L’Q/J

(By a Mrector, prm: or athér officer — if directors or officers have not been

1‘ selected, by an incorporator — il in the hands of a receiver, trustze, or othcr court
. appointed fiduciary by that fiduciary)

MEYLIREYES

] i

{Typed or printed name of persan signing)
PRESIDENT

(Title of person signing)




