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COVER LETTER
TO: Amendment Section
Division of Corporations

Lewis Moris Air Conditioning., Inc.
NAME OF CORPORATION; s Huie Al Hine. e

e e e .., H47%6
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee e subinitied for fiking.
Please return all correspondence concerning this matter to the following:

Kimberly Morns

Name of Contact Person
Lewis Muorris Al Coditioning, ine.

Finn/ Company
L3438 Tunglewood Phwy

Adddress
Fort Myers, FI. 33019

Clty/ State and Zip Code

kimberlvig lnacine.com

E-mail address: (1o be used for future annual report notitivation)
For further information coneerning this mater, please call

k.imberly Morris
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Name of Contact Person Area Cade & Davtime Telephane Number s
Enclosed is a cheek for the following amount made pavable to the Florida Departiment ot Staie: =
I P 172 B T g 1% S g Fesy 20y i, 1t ol
= 535 Filing Fee UJS43.75 Filing Fee & TI843.75 Filing Fee & TI852.30 Filing Fee -

Cernficate of Status Certificd Copy Certificate of Status - (C
1Addinonat copy is Certitied Copy
enelosed) rAdditional Copy
is enclosed)

Mailing Addresy sStrect Address

Amendment Section

Division of Corporations

P.O. Box 6327

Amendment Section
Division i Corporations

The Centre of Tallahassee
see, FLO3220

Taltahas

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



Articles of Amendment

Articles of Il:corpuratiun
of
Lewis Morris Air Conditioning, Ine,
(Name of Corporation as currentlv filed with the Florida Dept. of State)
H47946

(Document Number of Corporation (if known}

its Articles of [ncorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flaridu Prefit Corporation adopts the following amendment(s) to
AL

If amending name, enter the new name of the corporation:

N A

nanie must be dl’.m‘nguijlmbh’ and comtain the word “corporation,” “company. " or "incerporated ” or the abbreviation “Corp., "
“Ine..” or Co.. " or the designation "Corp.” “Inc.” or "Co™
“chartered. " “professional associetion, " or the abbreviation “P.4. "

The new

A professional corporation name must contain the word
B. Enter new principal office address, if applicable: f\! ) A'
(Principal office address MUST BE A STREET ADDRESS ) '

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

N

l"

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nanie of New Registered Agent N } pf
' i

(Florida street address)

New Registered Office dddress:

. Flonda
(i)

{Zin Code) -
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment os registered agent. T am famitiar with und accept the obligations of the position.

N

Check if applicable

Signarnwe of New Regisicred Agen, if changing

[J The amendment(s) is/are being filed pursuant to s. 607.0120 (11} {e). F.S.



[l amending the Officers and/or Birectors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
tdntach addicional sheers, if necessany

Please note the officerddirector title by the first fetter of the office title:

P = Precident: 1= Vice President; T= Treaswrer: §= Secretary: 2= Drecior: TR= Trustee: C = Chairmant or Clerk: CEQ = Chier’
Execuive Officer: CFO = Chivf Financiad Officer. 1o officerddivector holds more than one sitte, Hist the giest letter of cach office held,
President, Treaswrer, Director would be PTL.

Example:

Changes showld be nened in the jedlowing manner. Cureenddv Joha Doe is lisied ws the PST and Mike Jones is listed as the V. There is
N Change

w change, Mike Josies leaves the corporation, Sully Smuth is aamed the Vand 8. Theae should be noted as John Doe, PT as a Change,
Mike Jones, Uax Remaove, and Safly Smith, SU e ar Addd,

PT Johin Boe

X Remone

|

Mike Jones
N Add SV Sally Smith
Type of Action

{Check Oney

Namne Address
. \Y Kimberly Morris
1) Change :

L 348 Tanglewood Pkwy
Add

Fort Myers, FL 33919
Remuove

4

y _ Change

Add

Remove

3) Chunge

Add

Resmove

4 Change

Add

AT

Remove

hY Change

Add

Remove

. o
) Chunge

St o

|

Add

Rumove




E.

If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).

{Be specific)
N A

F. If an amendment provides for an exchange, reclassification, or eancellation of issued sharces.
r

ovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

I

Ay

3

[ g A s

ad

nn -



The date of cach ameadment(s) adoption: . if other than the
date this document was signed,

Fffective date if applicable:

(o mare than Y davs afier amendoent file date)

Note: |1 the date inserted in this block does not meet the applicable siontutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State”s records,

Adoption of Amendment(s) (CHECK ONE)

U The amendmentt s} was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was net reguired,

B The wmendmentes) waswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approsal.

U The amendimentts) was‘were approved by the shareholders through voting groups, Fhe following statenens
st he separately provided for each voting group entitled 1o voite separately on the amendiment(s):

“The number of vores cast for the amendment's) was/were sutficient for approval

by

fvating mrotig)

Dated \ O'_ \"-\' - ZO 23

Signaturg,

I d N . aw s -
{By o director, president or other otficer — ifédrectors or oificers have not been
selected. by an incorporaios — i in the hands ot a receiver. trustee, or other court
appointed fiduciary by that nduciary)

Lewis Morns

{Typed or printed mune of person signing)

President

(Title of person signing)

0 ted.
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