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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SHINE MAINTENANCE ELECTRICAL CONTRACTE

DOCUMENT NUMBER: PA7000098708

The enclosed A#ticles of Amendmenit and [ee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

CARLOS PEREZ

Name of Contact Person

CARLOS PEREZ SERVICE, CORP.
Firm/) Comparry

1359 SW 1 8T

Address

MIAMI, FL 33135
City/ State and Zip Code

CARLOSPEREZSERVICE@YAHOO.COM
~E-mail address: (1o be used for Tuture apnoal report notification)

For further information concerning this matter, please call:

ROBERTO MARTINEZ at( 786 367-3260

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fotlowing amount made payable to the Florida Department of State:

[18$35 Filing Fee [F 543.75 Filing Fee & {77843.75 Fiting Fee & (0 $52.50 Filing Fee
Certificate of Stams Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Ariicles of Amendment ' F , L E D

1o

\rticles of Incorporati ¢
Articles ncorpo ation 2000R0G 11 P ‘2t 35

SHINE MAINTENANCE ELECTRICAL CONTRACTORS, ﬁﬁﬁ?@é 07 STATE
(Name of Corpnration_as currenthy filed with the Floridn Dept. of State) DA EFL ORID:

P97000098708

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profii Corporetion adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name nf the corporation:

NfA The new
name must be distinguishable and contain the word “corporation.” “eompeny,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co., " or the docignation “Corp,” “Ine,” or "Ca”. A professional corporation
rame must contain the word "chartered, " “professional association, ” or the akbreviotion "P.AY

Entar nc incipal office address. il applicakle: N/A
(Feiucipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N/A

D. [famending the registered agent and/or rogistercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Agent: N/A

New Registered Office Address: (Fiorida street address)

, Florida_
{City) (Zip Code)

New Registercd Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of Now Registered Agemr, [f changing
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If pmengding the Officers and/or Divectors, enter the title and name of gach nfficer/directar being
removed andtitle, name, and address of each Officer and/or Directoi heing ndded:
(Atrach additional sheets, i necessaiy)

Title Name Address Type of Action

vD FRANCISCO SANTODS 5333 GOLLINS AV, # 101 0 Add
MIAMI BEACH FL 33140 1 Remove

0 Add
1 Remove

I ) O Add
) Remove

E. If amending or adding addstionnl_Articles. enter change(s) here:
(aftach additional sheets, if necessary).  (Be specific)
A .

F. Han amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained_in the amendment itself:
(if mot applicable, indicaie N/A)

N/A
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10 .
{date of adoption is reguired)

The date of each amendmrent(s) adoption: B8/11

Effective dare if applicable: B/4110
{no morg than 90 days afier amendment file date)

Adoption of Amendment(s) (CRECK ONE)

D The amendment(c) waghvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L The amendmeni(s) wasiwere approved by the sharehelders through voting gtoups. The following statement
must be separately provided for eack voting group ewtitled 10 vote separately on the amendmani(s).

“The number of votes cast for the amendment{s) was/were suffizient for approval

"

by
{vouing group)

The amendment(s} was/were adopted by the board of directors without shayehelder action and sharcholdar
action wag not requited. '

D The amendment(s) wasiwere adopted by the incorporators without sharshalder aetion and shareholder
action was not required.

Dateq 8/11/10

Sigrature /1”//;
(By a dire W her officer - if directors or officers have not been
selecied, by orator - if in the hands of 2 recciver, trustes, or other court
appointed THiciary by that fiduciary)

ROBERTO MARTINEZ
{Typed or printed name of person signing)

PRESIDENT/DIRECTOR
(Title of person signing)
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