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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2018

LINDA RARRA
PREMIER AIR CONDITIONING AND HEATING INC

741 KENTSTOWN CT
WINTER SPRINGS, FL 32708

SUBJECT: PREMIER AIR CONDITIONING AND HEATING, INT -
Ref. Number: PG0000028859

We have received your document for PREMIER AIR CONDITIONING AND

HEATING, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order

made payable to the Department of State for $35.00.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

CHECK ONLY ONE BOX

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

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

Shelia H Young
Requiaiory Specialist i Letter Number: 118A00008632
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COVERI1ETTER

TO: Amendment Section
Division of Corporations

N,mr‘.01-‘Com'()u,\'l'ml\':'?(“("{\'1‘1Ef( Q}F 14,7‘ (ffmzﬂ,"zé/'d)fﬂl? £y n,f; HC’({T;Z/)?7 Loro
DOCUMENT NUMBEH: ___ 4= () QOOQOOAKTKSY

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

Please return all correspondence concerning this matter 1o the following:

Z 177 (%{ Zj/%&ﬁ .

Name of Contact Person

“remie c_@_f_{\_ﬁmdﬂzﬂ_ﬁa@.@ﬁﬁﬁég ):57 L,

Firmv Company
_’M ,'—;]{S?é)gflﬂ? (;#
Address

idter Spoes Flowils  SRAZ0

‘(.‘ily/ State and Zip Code

-mail adiress: (1o be ustd for future annual report notification)

For further information concerning this matter. please call:

Condl "R 000 w07 327-77:4

Name of Contact Person Arca Code & Daytime Telephone Number

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

&i $35 Filing Fee [1$43.75 Filing Fee &  [0$43.75 Filing Fee &  £J8$52.30 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) {Additonal Copy
15 enclosed)
o ; .
it Mli_i’lmp Address Street Address
AL Actfidment Scction Amendment Scction
N o Divigion of Corporations Division of Corporations
= o PB Box 6327 Clifion Butlding
T Tallahassce. FIL 32314 2661 Exccutive Center Circle
.. U —— .
N Fur Tallahassee, FL 32301
ui F X
o Ll
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Articles of Amendment
tu

Articles of Incorporation
of

’pf“r”n'r.Fr 4 ' /I?l'f‘(dﬂfﬁzm/n(/ /J/M(f) ‘/C"/ffLrj’!C e

[\dﬂl(! of Corporation as currently filed with the Florida I)Lpt of %lc)

P OO00000IKE ST

{Document Number of Corp(mmun (if known}

Pursuant (o the provisions of section 6071006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of {neorporation;

A. Hamending name, enter the new name of the cerporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.” ur Co. " or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contuin the

word “chartered, " “professional ussociation, " ar the abbreviation “P.AT

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

el o3
AT 1=
LI —
C. Enter new mailing address, if applicable: = =
(Mailing address MAY BE A POST OFFICE BOX) i —< _r}
L.t J— —
o A
o = 1o
1). If amending the registered agent and/or registered office address in Florida, enter the name of the ‘: o

new registered apgent and/or the new repistered office addresy:

Name of New Registered Agent (pqu A -% %(i (DC( @ D’I S M !
2Ll Mputsterom CL.

(F !nrm'a strect addres. s}

New Registered Office Addresy: (/{ ){ 2 il \S’ﬁ/ZJ)Z(LQ . Florida_g 5;)_?_2{ i'- S;_

(Cirvi / (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
] T am fumiliar with and accept the obfligations of the position.

{ Sign: New Registercd Agent il '
Signature of New Registered Agent if changing

Page 1 of 4



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

(Attach additional sheets, if necessary)

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

I = President; 1'= Viee Presidem; T= Treasurer: 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lst the first letter of each office
held. Presidens, Treasurer, Divector would he 1T

Changes should he noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is Uisted as the V. There is
a chunge, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith. SV as an Add.

Example:
A Change T John Doe
X Remove Y Mike Jones
_N Add SV Sally Smith
Type.of Actian Title Nome Address

(Check One)

1) ___ Change 5_ ’B}LL{,SQT y bﬂ_(llﬁ.s_ M "‘ 7S o &&é%ﬂm’?’f C ’7/4
)ﬁ Add Qﬁ/j_{ﬁ// : ;Q,le_ggg Sf“ /

_ Remove { ZL}? 7()?

2) Change

Add

Remove

3) Change

Add

Remove

4) Chanpe

Add

Remove

5) Change

Add

Remowve

] Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
{Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellution of issucd shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

Page 3 of 4



The date of each amendment(s) adoption: (/ /)/Z,r / /(LO ’)Z(‘// S/ . if other than the

daie this document was signed,

Effective date if applicable: 0 L / //0 G

(no more fhan 90 days after amendment file date)

Note: 1If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK-ONE)

“he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the amendment(sj:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{voting group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharchotder
action was not required.

R{Thc amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

Dated 17/ / //ﬂ/ D? 6'97/‘? S
Sluml /b\ Q//

dlrcc{or presidentor other oﬂlc - | ors or' fficers have no —
HL]LLlLd by an incorporater — if in the hands ol a ru:uvu’ trustee, or other court

appoinied fiduciary by that fiduciary) O
Ly 14 5D

(TR d or prmu_d name (]i\ptrson 415|{m_;,)

Vpoajto s

(Title of person signing)
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