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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALILLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/19/22

NAME: ATLANTIX CARE MIHOM HOLDINGS, INC.

TYPE OF FILING: AMENDMENT

COST: 4435

RETURN: (,Afd_ COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVERLETTER ™~ /77777

TO: Amendment Section Division of Corporations

SUBJECT: Atlantix Care MIIOM liokdings, Inc,

Name of Corporation

DOCUMENT NUMBER: F20000001895

The coclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Clifford Esher

Name of Contact Person

Poisinelli PC

FunvCompany

One Intemational Place, Suite 3200

Address

Boston, MA 02110

City/State and Zip Code

cesher@polsinelli.com

E-mail address: (1o be used for future annual report notification)

For finther information cancerning this matter, please call:

Clifford Lsher ’ 617 ]406-0338
a
Name of Contact Person Asca Code & Daytitne Telephone Number

Enclosed is a check for the following amount:

{835 Filing Fee [ $43.75 Filing Fec & (O $43.75 Filing Fee & (O $52.50 Filing Fee,

Certificate of Status Ceriified Copy Certificate of Status &
Certificd Copy
Mailing Address: Strcet Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303



PROFIT CORPORATION e
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s, 607.1504, F.8.)

i
T = I
- UL =2
SECTION | e 3 i
Y
(1-3 MUST BE COMPLETED) s ch i ‘ I
=TF
F2000000¢1895 TAsT 5 ——
(Document number of corporation (if known) réin\ -4 —
i : TR~ R
Atlantix Care MITHOM Holdings, Inc. N = =j
(Name of corpuration as it uppears on the records of the Depanment of State) l__j_“_‘_-‘- w7
, Delaware 3 April 22,2020 R
{Incorporated under laws of) (Dute authorized 1o do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLFE. CHANGES)

4,11 the amendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of
. ; 18
incorporation?_July -2 , 2022

5 Jones & Sons Plumbing and Air, luc.

(Nume of corporation after the amendment, adding sulfix "corporaiton,” “campany,” or "incoiporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

|
(if new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6.

I
If the amendment changes the period of duration, indicate new peried of duration.

|
(New duranon)
7.

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

§. Il amecnding the registered agent and/or registered office address in Florida, enter the name of the

|
new registered ayent snd/or the new registered office address: ‘
1

Nanie of New Regisicred Agent E

%

i

(Flarida sirees address)
New Registered Qffice Address: , Florida l
{City) {(Zip Codle)
New Registered Agent’s Signature, if changing Registered Apent:

i
! hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. if the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Tille/ Capacity Name Address Type of Action
Chatrman Neil Flanzraich 151 Buddy St
OAdd
Santa Rosa Beach, F1. 32459
Remove
Chairman Luis Fermandez {20} Cedar St, Suvite C
[Jadd
Satfety Harbor, FL. 34645
Chemove

CEQ Kurlis Wolff 151 Buddy St
Dadd

Sonta Rosa Beach, FL 12459

Zkemove
CLEO Luis Fernandez 1201 Cedar 8t, Suite C
[F1Aadd
Sufety Hurbor, F1. 34695
Ckemove
Cladd
Remove

10. Auached is a cedtificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Bepartment of State, by the Scerctury of State or otherofTicial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorparated, .

Aot

(Sighaiure of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

-~

Luis Femandez President
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "ATLANTIX CARE MIHOM
HOLDINGS, INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "JONES & SONS PLUMBING AND AIR, INC.” ON THE EIGHTEENTH

DAY OF JULY, A.D. 2022, AT 4:37 O 'CLOCK P.M.

Authentication: 203950352
Date: 07-19-22

7926246 8320
SR# 20223025340

You may verify this certificate online at corp.detaware.gov/authver.shtml




COVERLETTER—— = 7= == —~

TO: Amendment Section Division of Corporations

SUBJECT: Atlantix Care MITIOM Holdings, Inc,

Name of Corporation

DOCUMENT NUMBER; F 20000001895

The enclosed Amendment and fee are submitted for filing.

Please rerurn all correspondence concerning this matter to the following:

Clifford Esher

MName of Contact Person

Polsinelli I'C

Firn/Company

Oue Intcrnational Place, Suite 3200

Address

Hoston, MA 02110

City/State and Zip Code

cesher@polsinellicom

E-mail address: (to be used for future annual repoit notification)

Far further information concerning this matter, please catl:

Clifford Iisher ( 617 )406—0333

at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0835 Filing Fee [ $43.75 Filing Fee & (] $43.75 Filing Fee & L) $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

Mailing Address: Strecet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Moaroe Street, Suite 810

Tallabassce, F1. 32303




