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Division of Corporations

February 3, 2021

HOOD-TEK EXHAUST CLEANING INC.
1141 BLUFIELD AVE
BRANDON, FL 33511

SUBJECT: HOOD-TEK EXHAUST CLEANING INC.
Ref. Number: PO7000013806

We have received your document for HOOD-TEK EXHAUST CLEANING INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a NON PROFIT CORP, but your entity is a
PROFIT CORP. Please complete and return the enclosed blank form(s).

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 721A00002481

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: H‘ooc[ -Texk é)ch 2vst C,l«r:)ov‘\-:t) 10C

DOCUMENT NUMBER: ¢ o 7 ooco 13%0L

The enclosed Articles of Amendmenyt and fee are submiued for Bling.

Please return all correspondence concerning this matter to the following:

Ed Coesebind — O N

(Name of Contact Person)

Hocd - Tek € xhawt Cleanny 1ve.

iFirm/ Company)

luy Qo avie

{Address)

3 nndoN F 32570 |

(City/ State and Zip Code)

hmJ-\-d¢&) @ yahoo  com

E=mal address: {to beused Tor future annual repord notification)

For further information concerning this matter, please call:

ED Gosse Livw . 3 393 -L108

(Name of Contact Person) {Area Code)  (Duytime Telephone Number)

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

0 §35 Filing Fee  [1843.75 Filing Fee & T1843.75 Filing Fee & {35852.30 Filing Fee

Certilicate of Stutus Certified Copy Cenificate of Status
CAddiiunal copy is Cartiied Sopn
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassec, FI. 32303



Articles of Amendment
to
Articles of Incorporation
of

H‘DCCO‘T&'L E'f"myv&‘}’ C_Ic:v\-\v\\ tWNC -

(Name of Corporation as currently filed with the Flortda Dept. nrgtatc)

Po7oo00012800L

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Proftt Corporation adopts the following
amendment{s) 10 i1s Articles of Incorporation:

A. If amending name, enter the new name of the corpuration:

N H The new

name must be distinguishable and conain the word “corporation” or “incorporated ” or the abbreviation "Corp. " ar “inc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable; N f\'
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the 2
new registered agent and/or the new registerced office address: 3
Name of New Registered Agent: NA'
5 L
tFlorida sireet address) . -
New Registered Office Address: L 2 s by
o ;-]
NA . Florida ~p. ;1 vy
(Cinvy Zip Codd~ N
< g G

New Hegistered Agent's Signature, it changing Kegistercd Agent:
! hereby uceeps the appointment as registered agent. am familiar with and aceept the obligations of the position.

Signawre of New Registered Agent, if changing



If amending the Officers and/or IMrecturs, enter the titke and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAttach additional sheets, if necessan)

Please note the officerfdirector tide by the first letier of the office title:

P = Presideni: V= Vice President: T= Treasurer: 5= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Firancial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Divectar would be 1°TD.

Changes should be noted in the foflowing munrer. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sully Smith iy named the Vand S, These should be noted ax John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add,

Example:
X Change PT John Doe
X Remave v Mike Jones
N Add Y Sally Smith
Tvpe of Action Titke Name Address
{Check One)
h Change P €D gesse tan) Py Biv P\C\() AV

Add BaawhohN €L 2351
é Remowve

Glecry Gesgeun) nuy RlufField Ave
—BpAWdo— =335 |

2] Change

X Add

Add —-\%Wﬁw—&-—b 350 )

Remove
4y _ Change QCS% C‘%C- 5141\} il RBivFe '1.0 ng
XA — AN B33 5] )

Remove

e
__ Remove
3) _Ch:ngc T _Sr\r\}rnc, (:ossgbrd Ny BlefFivid At

3) Change
Add

Remove

) Change
Add

Kemove

E. If amending or adding additional Articles. enter change(s) here:
{attach additional sheets, if necessarvi.  (Be specific)

NA-




There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board ol dircetors.

Dated 2’11 ZOZ'

Signature {‘*—JQ CRJ/F - pr—ﬁg .

{By the chairman or Yice chairnan of the board, president or other officer-if directors
have not been selected. by anl incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ED Goselin

(Typed vr printed name of person signing)

?Czs.c\‘f’,-—\}_,

{Title of person signing)
P gning)




