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COVER LETTER

T Amendment Scetion
Division of Corporations

R . . MANDARINA ELECTRICAL SERVICES INC
NAME OF CORPORATION:

A 23000072841
DOCUMENT NUMBER:

The enclosed Arrieles of Amendmens and tee are submitted for Hiling,

Pleise return all correspondence concerning this matter to the following:

MARILUSKA BRITU

Name of Contact Person

BRITOTAN AND ACCOUNTING CORP

Firny Company

FOOS NW TLOTH AVE.STE 214

Address

MIAMI FL 33172

Clity/ Stade and Zip Conle

morarale LY8Y%egmail.com

E-mai | address: (o be used for future annual report netiication)

For turther intormanon concerning this maiter, please call:

MARIUSKA BRITO T80 ) AS4-T094
HIK

Name of Contact Person Arvi Code & Davtime Telephone Nuimber

Enclused is a chieck tor the fTollowing xmount nuude payable o the Florida Deputtment of State:

S35 Filing Fee L1$43.75 Filing Fee & (JS43.75 Filing Fee & 83220 Filing Fee
Certificate of Status Centified Copy Certificate of Stutus
(Additonal copy s Certilied Copy
eilosad) {Addinonad Copy

15 enclosed)y

Mailing Address Street Address

Amendment Scenon Amendment Scetion

Division of Corporations Division ol Corporations

PO Box 6327 The Contre of Tallahassec
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 814

Tulluhassee, FLL 32303



Articles of Amendiment
{io
Articles of Incorporation
of
MANDARINA ELECTRICAL SERVICES INC

(Name of Corporation gs currently fited with the Florvida Dept. of Stute)

P23000072841

{Document Number of Corporation (if knowin

Pursuant to the provisions of seetion 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendments) 1o
ts Articles of Incorporation:

A, Hamending name, enter the new nanw of the corporation:

fhe  new
st st e distingaisheble and comain the word “corporation.” “company, " or Cincorporaied U or the abbreeviation *Corp, ™

el or Col 7 oer the designation: Corp,” Uine,” o TG0 A professionad corporation name must contain the word
“ehartercd. " predessional assoctation,  or the abbreviation £

. L - i . 300 SW H4TH YT
B. Enter new principal office addreess, it applicable:
{Principal nffice address MUST BE A STREET ADDRESS )

MIAMILL FL 33157

. I'.mf-n: new mailing mhtru:\.\. if -.||t!)_||cu!)|-t':‘ . ' 1R300 SW L14TH CT ' ~
{Muailing address MAY BE A POST OFFICE BON) ]
MIAMIL FL 33157 =
; —7—
* I —
.J m
e D
D. It amending the repistered agent and/or registered office address in Florida, enter the name of-{he =
new registered agent and/or the new registered office address: ' -
Nunie of Now Registered Apent o o]
IS0 SW LTI CT
(Flavide strece address)
. X NIAMI I R Y
New Revistered Office Address: . Florida
i (2ip Cudel

New Registered Apent’s Signature, if changing Registered Agent:
L hierehy aeeepnt the appoiniment as vegistered agent. am famdliar with and aecept the obligations of the position.

Sivnature of New Registercd Agent, i changing

Check ifapplicable
O The amendment(s) isfare being fled pursuani o s, 6074120 (11 (), F.S,



I amending the Officers and/or Divectors, enter the title and name ot cach officer/director being removed and title, name, and

address of cach Officer and/or Dircctor being added:

(Atterch udditional sheets, i necessary)

Please mete the officerddivector title by the fiest letter of the office title:

1= Presidens; V= Viee Presidens; T= Treasarer; 8= Secretary: [Y= Diveetor; TR= Trustee: C = Chairnunt or Clevk: CE(E = Chict

Exccutive Ofjicer: CFO = Chicf Financial Officer. if an officer/divector holds more than one rithe, fise the first letter of eacl oftice hold,

Prosident, Treasurer, Director would be T,

Clronges sheadd be noted i the follosing manner. Currendyv Jolm Dog s liveed as the PST and Alke Jounes is Bisied as the U There s

a clhange, Mike Jones feaves the corporation, Sulfy Smith is wamed the Vand 8. These should be toted as Jolu Doe, PEas a Change.

Mike Jones, Vas Renvove, and Sally Smith, 5V as an Adid,

Frample:
X Change

X Remove

N

Addd

Lype of Action
1 heck Oney

1y

3

4

)

__ Chanpe
. aAadd
Remowve
. Chunge
A

Kemove
Change

_ A
Remowve
_ Change
o Add
_ Remuove
__ Chunge
A
Remowve
_ Change
_Add

Remuove

John Doe

Sally Sith

Name Address
RAFAEL MORA RANMIREZ 1R300 SW TITH T

MIANI VL 33157




1. If amending or adding additional Articles, enter changy
(Atach additional sheets, if necessuarvg. (Be spreciticd

NIA

. M an amendment provides for an exchange, reclassilication, or cancellation ol issucd shares,
provisions for implementing the amendment il not con ed in the amendment itsell:
Cif o applicabde, indicoe N/

NIA




The date of cach amendment(s) adoption: i ather than the
date this dociment was signed.

Effective date il applicable:

{iter more thent YO days afier amendment fite daies

Note: [f the date inserted in this block docs not meet the applicable statwiory iling requirements, this date will not be listed as the
document’s eifective date an the Department of Stane’s records,

Adoption of Amendment(s) (CHECK ONI)

= The amendmuentist was/were adupled by the incorporators, or board efditectors without sharcholden action amd sharehekder

action wis not required.

O The amendment(sy wasfwere adupted by the sharcholders. The nomber of voies cast for the amendmentys)
by the sharcholders wastwere sufficient for approval.

O The amendment(s) wasiwers approved by the shureholders throwgh voting groups. The foltoving statoment
nrust he svparately provided for cach voting srowp entitled 1o vote seprarately on the amendmensist:

“The number of votes cast for the amendmenis) wastwere satficient for approval

by

(voring o)

NR2O202
Dated

o~
Signature j/f%u&

. ¥ T = S .
(By a direatbr, prestdent or other uiticer - i directors or officers have not been
selected, by an incorporator = if in the hands ol a reeeiver, trustee, or other court
appuinted fiduciary by that tiduciary)

RAFALL MORA RAMIREZ

{ Typed or printed name o person sigring)

PRESIDENT

(Title of person signing)



