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COVER LETTER
TO: Amendment Section

Division of Corporations

-BEN
NAME OF CORPORATION, MARQBENIZ INC

DOCUMENT NUMBER: 24000024666

The enclosed Articles of Amandmant and fee are submitted fer fiting,
Please return all correspondence cancerning this mattar to the following:

ANNETTE MOTA

Name of Contact Person
API PROCESSING - LICENSING INC

Firm/ Company
3413 GALT OCBAN DRIVE SUITE A

=
Address . =
FORT LAUDERDALE FL 33308 ‘t: = i‘a
3 ] [; s T BTN
City/ State and Zip Code oo i Lz
=
ANNETTE@APIFROCESSING.COM — ‘ﬂ
E-mail address: {to be used for future annual report natification) = «j
w l\“=
For further informatien concerning this matter, please call: (c%
ANNETTE MOTA nt{954 ) S67-0013 X 12
Narne of Contast Person

Area Cade & Daytime Telephone Number
Enclosed is a check for the following amount made poyable ta the Florida Depariment of State:

{3 $35 PFiling Fes (CJ$43.75 Filing Fee &  (J$43.75 Filing Fee &

(3§52.50 Filing Pee
Ceriificate of Status Centified Copy Centificats of Status
(Additional copy ia Cerufied Copy
eaolased) {Additional Copy
i3 enclosed)
Mailing Address Street Address
Amerdment Section Amendment Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallanassee, FL 32314

2415 N, Monroe Strest, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

MARQ-BENIZ INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P24000044666

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Floridz Profit Corporation adopts the following amendment{(s) to
its Articles of Incorparation:

A. If amending name, enter the new name of the corporation:
MARQ-BENIZ ELECTRIC INC Tha  now

name must be distinguishable and contain the word "corperation, ™ “company,” or "Incorporated” or the abbreviation “Carp., "

“Inc.,” or Co.” or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must conatn the word
chartered, " “professional association,” or the abbreviation "P.A. "

A

2
B. Euter new principal offizca addregs, it applicable: 5216 Calle Del Sol

(Principal office nddress MUST BE A STREET ADDRESS ) West Palm Beach FL 33415 _ =

L

QE'S\J,‘. *13.‘
SN

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending rha repisterad agent and/or ragistered office address in Flarida, entar the name of the

new registered agent and/or the new rogistored offica address: . /
Name of New Reglsiered Agent

{Florida street HV
New Registered Office Address: , Florida

(Zip Code)

/ Signature of New Registered Agent, if changing

Checl if applicable
O The amendment(s} is/are belng filed pursvant to 5. 607.0120 (11) {a), F.S,
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If amending the Officers and/or Directors, enter the title 2nd name of each officer/direct

address of each Officer and/or Director being added:

{Altach additional sheets, if necassary)

Please note the officer/dirsctor titis by the first lsiter of the office fitls:

P = President; V= Vica President; T= Traasurer: §= Secretary, D= Dirsctor; TR=

Exseutive Qfficer; CFO = Chigf Financial Officer, [fam cificer/dirsctor b
Presidant, Treasurer, Director would bs PTD.

or being removed and title, name, and

Trustee; C = Chairman or Clark; CEQ = Chisf
oldli mars than one titls, list the first letter of cach offlea held

Changes should be noted in the following wmanner. Cwrrently John Doa is Nsted as ths PST and Mike Jonas ts listad as tha V. Thers is

a change, Miks Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Dao,

Mike Jones, ¥V as Remove, and Sally Smith, SV as on Add,

Exampls:

X Change

PT as a Change,
PT Johkn Doe

& Remove Y jke Jopes

X Add SY  Sally Smith 7
Tvpe af Action Title iName

{Check One)

Address

hY

.

[} ___ Change

Add

/ -
____Remove

2) ___ Change

N

sV

[
Add

Y

Vos

____Ramove
3) Change

gt 6 P 2 i hidl

Add

Remove

4) Change

Add

Remove

—Remove
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E, I amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, [f necessary).  (Be spectfic)
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F. If 2h amendment provides for an exchange, reclassificatinn, or cancellation of issued shares,
rovisions for implementing the amendment if not cantained in the amendment itscli:
(if 1ot applicable, mdicate N/4)

-

/
/
/
/




67/23/2824 16:586

HO.528 #Q0%
pYe b of ¢
HALLODALTH 2
The date of ench amendment(s) adoption: . if other than the
date this document was signed.

Effective dute if applicable:

(no more than 90 days ofier omendmani jile daia)

Note: If the dete inserted in this block does nat meet the applicable statutary filing requirements, this date will not be listed ag the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

{0 The amandment(s} was/were adapted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

{3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the emendment(s)
by the sharehotders wasfwore sufficient for approval.

& The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must be separately provided for vach voting group enfitled to vote saparotely on the amendment(s):

“The numbsr of vores cast for the amendmeai(s) was/were sufficient for approval
by MARBIN P MARQUEZ-CRUZ

Sigrature Marhin p Marcuezkruz [ul 13, 2024 1651 ECT)

(By a director, president or other officer = if direstors or officers have not been

sslected, by an incorporator — if in the hands of a regeiver, trustee, or other court
appointed fiduciary by thet fiduciary)

MARBIN P MARQUEZ-CRUZ

=
{voting group} - :(::‘__ . -5-.-“
™~ =0
Dated Jul 23,2024 Frad nv‘ﬂ
Marbin p Marauos crvz, = 4
0o
(%)
@ »)

{Typed or printed name of person signing)

(Title of person signing)



