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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

KENNETH HILLINGSWORTH

ACCESS MECHANICAL SYSTEMS, INC.
6973 HIGHWAY AVENUE STE 103
JACKSONVILLE, FL 32254

SUBJECT: ACCESS MECHANICAL SYSTEMS, INC.
Ref. Number: P17000074022

We have received your document for ACCESS MECHANICAL SYSTEMS, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(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.

Shelia H Young

Regulatory Specialist |1 Letter Number: 818A00015205
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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: AC:_c.% /}/}Cc/nm’-b/__{ygfcmg; T
DOCUMENT NUMBER: f’l’)DDOO Yo A

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this maiter to the followmg:

Benneth Holjipasinth

Name of (Ghiact Person

Hecess mgmw_gf;@_n,; Ze.

Firm/ Compdny

5?73 HJ;qEW47_ﬂM¢, Suvite /03

Address

Jacksonville , % JF33sy

City/ State and Zip Code

Grvssell @ a ccessprechani calsystems, (om

E-matl address: (to be used for future annual report ndtifiication)
For further information concerning this matter, please calk:

pfﬂaéﬁ[a- K"’éﬂ/ i ( ?0‘{ ) TYL-0YFS CAd S

ke ~ . . - o
Mime of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Depariment of Stare:

O 535 Filng Fee Eﬁ:s.?s Filing Fee &  [J8$43.75 Filing Fee & [0$52.50 Filing Fec
Certificate of Status Certified Copy Certificaic of Status
(Additional copy is Certitied Copy
enclosed) CAdditiomal Copy

is enelosed)

Muiling Address Street Address

Amendment Section Amendment Section
Division of Corporiations Division of Corporations
0. Box 60327 Clifton Bulding

Talluhassee, FIL 32314 2661 Excoutive Center Cuele

Tallahassee. FLL 32301



Articles of Amendment
tu

Articles of Incorpuration
of

A’Cr.&ss Nechancal Sustems. _Toc.

(Name of Corporation as curredtly filed witl fhe Florida Dept. of State)}

Pl20000 7%02 .

{Document Number of Corpuration {3# knewn}

Pursuant w the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adupts the tollowing amendmentis) o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporution: Aj}ﬂ

o The new
Teempany, T oor Uincorparaled T or the ubbreviation
A professional corporation name must comlain the

nuame must be distinguishable and contain the word “corporation,”
CCorp. " Tine, T or Col, U oor the designadion “Corp,” Ve, or "Co 7
word Uchartered, " Cprofessional association, " ar the abbreviation "PL T

B. Enter new principal office address, if applicable: A//A
(Principal office address MUST BE A STREET ADDRESS )

- - ==
| -
<
C. Enter new mailing address, if a /0/4 g £ = -
{Mailing addressy MAY BE 4 POST QFFICE BOX) e .- i _,..%;z-_—._ e
:T 1 —
v ;
™~
—_— - T m
oL = U
- I <> S
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the < a
T

new repistered apent and/or the new registered office address: A//A'

Name of New Revistered Agent

(Florida streer oddressy

New Revistered Office Address: . Florida

(Cityy i Conde)

New Registered Agent's Signature il changing Registered Agent: ’V/4
{ hereby accept the appointient as registered agent. L am familiar with and vecept the obligeiions of the position,

SNignature of New Registered Agenit. if changing

PPage 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach otficer/dircetor being removed aod title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary) N ﬂ

Please note the officerfdirector title by the first letter of the office title:

P = President: 1'= Viee Presdent; T= Treaswrer; §= Sveretary: D= Divecior: TR= Frustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer. CFO = Chief Financial Officer. I an officerddivecor hodds more than ane ritde, lise the pivse letter of each ojtice
held Presidemt, Treasurer, Divector would be PTD,

Changes should be noted in the folfowing manner. Currently John Doe is listed us the PST and Mike Jones @5 listed ax the V. There is
i change, Mike Janes leaves the corporation, Sallv Smith Iy named the Vand S, These shondd be noted as Joh Doe, P as a Change,
Mike Jones, ¥ oas Remove, and Sallv Smiich, 51 as un Add,

Example:
X _Chunge PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Achdress

{Check One)

1} Change

Add

Remove

2} Change

Add

Remove

-

3t __ Change

Add

Remove

4} Change

Add

Remowve

3 Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Anach additional sheets, {f recessary).  (Be specific)

L

F. If an amendment provides for an vachange, reclassitication, or cancellation of issued shares,

provisions for implementing the amendment if net contained in the amendmentitself:
(i not applicable, indicaie N/A)

Change. the. tock pereentyye of buimership:
lLrEi/Ma% D foll; n&s’u/cr% 70/

/Ct/\f?f-’/% ., Of}p/o &ﬁ’
Aeoneth T S2p0 T R4 Fe
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The datg of each amendment(s) adoption: U’Vl;f / 7}, R/OI ? . i other than the

datv this document was signed.

Effective date if applicable: N Ulf I),, "?f"/6>

(o more than 90 davs atier aumendment (ile duter

Note: I the date inserted in this block dous not meet the applicable statutory tihing requirements. this dute witl not be listed as the
docuwment's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were ndopted by the sharcholders. The numiber of votes vasi tor the wnendimentds)
by the shareholders was/were sufticient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups.  The following statement
must be separately provaded for each veting group entitled 1o vote sepurately on tie amendmeniisy

“The number of votes cast for the amendment(s) was/were sutticient for approvul

by
(voling group)

O The smendmeni(s) wasfwvere adopted by the bourd of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

ated J—Vl;f I?] 2018

Signawure o
(By a direcior, president or other ofhicer - il directors ur olficers have not been
sclected, by an incorporator — iFin the hands of areceiver, trustee, ur other coun

appuinted fidueiary by that fduciary)

ff@a@/ﬁl[ﬁmd_&ﬁ_

1 Typed or printed namdB1 persen sipming)

/0 res. J-W

(Title of person signingy
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