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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 856249 8070514
AUTHORIZATION
COST LIMIT : S ¥W2\50

ORDER DATE : November 2, 2015

ORDER TIME : 9:43 AM
ORDER NOC. : B856249-010
CUSTOMER NO: 8070514

DOMESTIC AMENDMENT FILING

NAME : BILL WILLIAMS AIR CONDITIONING
& HEATING, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER'S INITIALS:




COVER LETTER

TO: Amendment Section
Division of Corporations

. . .
NAME OF CORPOMTIONM eI lliand MMM‘?M IMC .
DOCUMENT NUMBER: 4 Q,Z_.j (g 3

The enctosed Articles of Amendment and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qaells tallioms)

Name of Contact Person

Firm/ Company

Wo . Qdlony Lreed

Address

Theksenvdlp Heride 32204

City/ State and Zip Code

O della williams 21 O 2.

E-mail address: (to be used for future tanual report notification}

For further information concerning this matter, pisase call:

Dilstle triianey 2 05 903 =438

Name of Contact Person Area Code & Daytime Tolophone Number

Enclosed is a check for the following amount made payable to the Floride Department of State:

[0 535 Piling Pee [0$43.75 Filing Fee &  [1$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Cerlified Copy artificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address
Amendment Section Amendment Section
Division of Corpormiions Division of Corporations
P.0O.Box 6327 Cliftion Building
Tallahassee, FL 32314 266! Executive Centar Circle

Tallahassee, FL 32301



. Articles of Amendment
to
Articies of Incorperation

{Document Number of Corporation (if known)

Pursuant to the bmvisiona of section §07.1006, Florida Statutes, this Fiorida Profit Corparation adopts the foiluwing amendment{s) to
its Articies of Incorporation:

A. If smending pajuc. enter the new name of the corporation:
' The rew

name rmust be distinguishable and contaln the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corperstion name must comaln the

word “cheariered, ™ "professional association,” or the abbreviarion “P.A. "'

B. Enter new principal office address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS )

C. Enter new mafling address. if applicable;
(Mai!‘!ng address MAY BE A POST QFFICE BOX)

D. If amending the registered agent ed office nddr ¢ of the

pew registered agent and/or the new repistered office addreys; .
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If amending the Officers and/or Directors, enter the title and name of each efficer/director belng removed and title, nn:Ee, and
address of each Officer and/or Director being added:

. (Attach additional sheets, if necessary)

Plaase note the officer/director title by the first letter of the oﬁics title:

P = President; V= Vice President; T= Treasurer. 5= Secretary; D= Director; TRw Trusiee; C = Chairman or Clerk; CEQ w Chigf
Executive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than vne title, list tha first letter of aach office
held Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently johr Doe is listed ar the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remgve, and Sally Smith, SV as an Add,

Exarnple:
X Change

X Remove
X Add

e
{Check One)

1) ____ Change
Add
lRemove
"2) _x Change

Remove

3) Change
. Add
Remove
4) __ Change
Add

Remove

3) ____ Change
Add

Remove

6) . Change

_K_ Add

Remove

T John Doe
Y Mlkﬁ.lﬂnﬂ
sy Sally Smith

ame

2

Address _
3562 tned Pie

DPT =T Wb amd JoeKsonville B 32254

Lol Peadr\y v,
Taekepniille, Fla 32220

BEL2Z LAnox Pue
Oa\dla, M, Willi e Tocks sonville, FC 822.5Y
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E. dding additional hange(s) here:
(Auach additional sheets, [f necessary).  (Be specific)

F. l ment provides for an exchange, reclas neellation of isx
lementing the amendment if not con ndment itself:
(if not applicable, indicate N/4)

Page 3 of 4



The 'date of each amendment(s) adoption: : , if other than the
tate this document was signed.

Effective dats il anplicable:

+ (no more than 90 days after amendment file date}

Note: If the date inserted in this block does not mest the applicable atatutory filing requirements, this date will not be listed as the
dogument’s effective dats on the Department of State’s records,

Adoptlion of Amendment(s) (CHECK ONE}

The amendment(s) was/were adopted by the shareholders. The aumber of votes cast for the amendment{s)
by the shareholders was/wers sufficient for approval,

[2 ‘The amendment(s) was/were approved by the sharsholders through voting groups. The following siatement
must be separately provided for each voting group ensitled to vote separarely on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficiant for approval

"

by

{voting growp)

{3 The amendment(s) was/were adopied by the board of direetors without shareholder action and shareholder
action was not required.

L The amendment(s) was/wers adoptad by the incorporitors without shareholder action and sharcholder
action was not required.

\

Deated %

Signature

{(By n director, president or other wfficer — If directors or officers have not bsen
selected, by an incorporator — if in the hands of a receiver, rustee, or other court

appointed fiduciary by that fiduciary)

Ddella ™. \WUliams

- (Typed or printad aame of person signing)

President + Trustee

(Title of person: signing)
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