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Articles of Amendment
to
Articles of Incorporation
of

APL. ELECTRICAL CONTRACTOR, INC.
ame of Co

ration as currently filed with the Florida Dept. of State)
PSo000G] 4965

(Document Number of Corparation (if known)
Pursuant {o the pruvisions of section 607, 1006, F
its Articles of Incorporation:

lorida Statutes, this Florida Profir Curporation adopis the following amendment(s) to
A. Ifamending gnpme, enter the new name of the corporutiga;
N/A The new
name must be distinguishable and comain the worg “corporation, " “company. " or “incorporated” or the abbreviation "Corp.,
“Inc..” or Co." or the designation "Corp, " “Inc,” or "Co” 4 professional corporation name muust comgin the word
“chariered, " “professional association, ” or the abbreviation “P 4. "
. ‘f
B. Entern rincipal office address, if a cable: /A
(Principel office address MUSTBEAS TREET ADDRESS ) NA ~a
BN :. o)
N/A ‘;‘ i{') - .ﬂ
TS e
o .
C. Enter new mailipg addr if applicable: NIA ™ \ ‘
{Mailing address MAY BE A POST OFFICE ROX) LU %)
. m n t
i AT
.
N/A NI o)
e —
PP o Iy
. . B oW
D. Hamending the registered agent snd/or registered office address in Florida, enter the name of the .
new registered agent and/or the per regisiered office address:
N,
Name of New Regisiered Agerns '
N/A
{Florida street address)
N/,
New Repistered Oifice Acidress: A Florida
(Cury} rZip Code)
New Registered Apent's S naturr, if changing Registered A cnt;
{ hereby accepi the appoiniment as registered agent. am

Jamilior with and accepl the obligaiions of the position

Signature of New Registered Agen,

if changing
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If smending the Officers and/or Directors, enter the titie and name of each officer/director being removed 2nd title, name, ang
sddress of each Officer snd/or Director being added:

(Arach eddilional sheets, if necessary)

Please noie the officer/divector title by the first fetier oof the office title:

P = President: V- 1ep President: 1"« Treasurcr: S~ Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficor: CFO = Chicf Financiol Officer. If an officerdirector holds more than one iife, iixi the first letter of each office held

President, Trcasurer, Direcior wonld be PTD,
Changer shartd be noted in the following munner. ¢ ‘urrenily John Dog ic listed as the PST and Mike Jones is listed as the V. There is

@ change. Mike Joncs leaves the corporation, Sallv Smith is numwed the V and 3. These should be noted as John Doe, PT as a Change,
Mike Jorcee, 1 as Remove, ond Salh Simith, SI° a5 un Adif

Example:
X_Change PT John Doe
X Remaove ¥ Mike Jones
_N add Y lly Smith
Tape of Action itle Name Address
{Check Oned
- VP WILSET PASCUAL 4850 NW 170 STREET
n Change
X VIAMI FL 33055
Adé MIAML FL 33053
Remove

2 Change

Add

Remove

I Change

Add

Remove

51— Change

Add

Remove

3y Change

Add

Kemuove

6) Change

Agdd

Remuve
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E. If amending or adding additiona) Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

NONE

F. If an amendepent provides for an exchange, reclassification, or esncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if no: applicable, indicate N/A)

RAFAFEL PASCUAL v 100 SHARFS

WILSET PASCUAL - — 0 SHARES
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AUGUST 04, 2022
The date of each amendmeni(s) adoption:

» il Dther than the
date this document was sigaed.

Effective date if applicable:

(mo more than 90) days afier amendment Jile daie)

Note: If the date insertzd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The smendment(s) wastwera adopted by the incorporators, or board of directors withaut shareholder action and shareholder
action was noi required.

O The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by th= sharthelders wastwere sufficient for approval,

00 The amendment(s) was/were approved by the shareholders through voting groups. The following siatemen
mius! be separately provided Jor eack voting group envitled o vore Separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by 7
(voling group)

AUGUST 04, 2022

Dated —
) A
Sigmarure DKZM W

{By'a dirEclcl, president or cther officer - if ditectors or officers have not been
stlected, by an incorporator — if in the hands of areceiver, trustee, or other court
appointed fideciary by that fiduciary)

RAFAEL PASCUAL

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



