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“TO: Amendment Section
-~ . Division of Corporatjons

NAME OF CORPORATION: ABE SCHWARTZ AIR CONDITIONING UNLIMITED, -

509291

" DOCUMENT NUMBER:

The.enclosed Articles of Amendment and fee are submitted for filing.

- P'lea'se' return all correspondence concerning this matter to the following:

DANIEL L AZEREDO

Namé of Contact Person

ANDERSON, AZEREDO & LIOGE CPA'S AND ASSOCIATES P.A.

Firm/ Company

749 US HIGHWAY ONE, SUITE 100

Address

R NORTH PALM BEACH, FL 33408

City/ State and Zip Code

DAZEREDO@AALCPA.COM

E-mail address: {to be used for Tuture annual report notification)

. For.further information concerning this matter, please call:

ar(- 561. y  844-4431 EXT 203

"DANIEL L AZEREDO-.

*  Name of Contact Person - - —

= Area Code & Daytime Telephone Number

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

- [7) $35 Filing Fee [1543.75 Filing Fee &
- : Certificate of Status

" Mailing Address
Amendment Section® -
Division of Corporations.
P.O. Box 6327 - -

- Tallahassee, FIL. 32314

[0%43.75 Filing Fée &
Centified Copy
(Additional copy is enclosed)

Amendment Section — -

" -Division of Corporations
: .Cllﬂon Building.
- '2661 Execuitive Center Clrcle

" - Tallahassee, FL 32301

[ $52.50 Fiting Fee
Certificate of Status
Certified Copy
(Additional Copy is enclosed)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

.June 28, 2010

- NELSON SCHAD

1412 ALLENDALE RD
W PALM BEACH, FL

' SUBJECT: ABE SCHWARTZ AIR CONDITIONING UNLIMITED, INC.
oo Hef Number 509291

We have received your document for ABE SCHWARTZ AIR CONDITIONING
UNLIMITED, 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 document you submitted has been prepared pursaant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Fiorida Statutes.

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

- Please provide us with an email address for this business entity. The Division of

Corporations sends important reminders and notices to those business entities
that have provided our office with an email address. Make sure your entity
receives these helpful communications by providing our office with an active

.email address.

Please return your document, along with a copy of thls letter, within 60 days or

‘your filing will be considered abandoned

If you have any questxons concernlng the f|Irng of your document please call

' (850) 245-6925.

.Teresa Brown _
Regulatory Specialist Il Letter Number: 610A00015811

www.sunbiz.org
Diwviaion of Cornoratione - PO BOY 8397 -Tallahacaee Florida 239214
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" .B. Enter new principal office address, if applicable:

.. " o © Articles of Amendment T . '

N Artlcles of Incorporation

. __ABE SCHWARTZ AR CONDITIONING UNLIMITED ‘NC, Sty 'S 4

SEe S ra
509291 | e fAre
4

{Document Number of Corporation (if known) .

Pursuam to the provisions of section 607.1006, Florida Statutes, this Florida me t Corporation adopts the following
amendment(s) to its Articles of Incorporation: -

A. famendmg name, enter the new name of the corporation:

-

. . The new
name. must: be distinguishable and contain the -word “corporation,” "company,” of “incorporated” or the
abbreviation “Corp.,” “Inc..” or Co.," or the designation “Corp,” “Inc,” or "Co". A ‘professional corporation -
name must contain the word "chartered,” “professional association,” or the aubbreviation “P.A."

(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable: .

{Mailing address MAY BE A POST OFFICE BOX)

- D: If amending theregistered agent and/or registered office address in_Florida, enter the name of the
new registered agent and/or the new registered office address:

. V-Ndm‘e of. Ncm; Registered Agent: NELSQN SCHAD -
) o . 1412 ALLENDALE ROAD g .
- New Registered Office Address: . _ (Fiorrda street address), - _
WEST PALM BEACH , Florida_33405 _ ~
(City) (Zip Codej

- New Registered Agent’s Signature, if changing Registered Agent:

iy hei eby accept the appointment as registered agent. 5 .am fam:ha%accept the obligations of the position.

Srgnarure of New Regn!eréd?lgenr. if changing

-y

s T . a
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. famendlng the Officcrs and/or Directors, en ‘enter the tltle and name.of each off’cer!dlrectnr being

" ,removed and title, name, and address of each Officer and/or Director heing added:
(Attac};addmona! sheels if necessary) .

I_i_t_!g Name o - Address T _TxpeofActmn
PID  NELSON'SCHAD 1700 EMBASSY DRIVE @ Add

L UNIT 707 0 Remove
- - WEST PALM BEACH, FL 33401

P MAY ELLEN SCHAD 1700 EMBASSYDRIVE [ Add
N . UNIT 707 Remove

O Add
O Remove

—k T e P . . ’ . R

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

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issued shares,

e provisions for-implementing the amendment if not contained in the amendment |tself
. (if not apphcable ma’zcate N/A) . .
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: Thc date of each amendmcm(s) adopuon' 06/14/2010
. {(date of aa'oprmn is rcqmred)
: Eﬁ'ectlye date if applicable: : } -
| " Coe : {no more than 90 days after amendment file date)

- Adoptmn ol' Amendment(s) (CHECK ONE)

¥|The amendmcnt(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
- by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups, The following statement
" must be separately provided for each voting group entitled o vote separately on the amendmeni(s); -

- . _“The number of votes cast for the amendment(s) was/were sufficient for approvél .
°" by . i e ’.n ‘; : - '
. . .- {voting.group) R

L - - -

[] The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

D The amendment(s) was/were adopied by the incorparators without shareholder action and shareholder
_ Action was not required.

‘ I Dated 7/3/
T Signature ML—P‘%%

{By a director, presndenl or other officer — if directors or officers have not been
: selected, by an incorporator — if in the hands of a receiver, trustee, or other court
- appointed fiduciary by that fiduciary)

NELSON SCHAD

E L e L (Typed or printed name of person signing) .

PRESIDENT ..~
(Title of person signing)
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