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T0: Amendment Section
Division of Corporations

; ‘ - .3

COVER LETTER

naMe oF corporation: _LEGALY  HVAC SERVICES IMc

DOCUMENT NUMBER: P{\OEOQUD§3\\33 3

The enclosed Articles ol Amendment and fee are submitied for tiling.

Please return al} correspanderce conceming this matier 1o the following:

MARK \WoOODLOCK, ESG.

WOODLOCk

Name of Contact Person

COMSTRUCTION LAW FiRM, PA

e’ Company

[ 35C GRANGE AVE. STE Q80

Address

WINTER PARK, FL 332789

Cl'f}‘; Sate and Zip Code

MARR G WOODLCCKLAW CO M

E-mail address: (to be used for future annual report notificstion)

For further information conceming this matter, please call:

MARE Woeorock, ESG.

w407 , Y4og 5305

Name of Contzct Person

Area Code & Daytime Telephane Number

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

$35 Filing Fee Os543.75 Filing Fee &
Certificate of Status

Maiting Agdress

Amendmen: Section
Division of Corporations
P.O. Box 6327
Tallghassee. FL 32314

[1s43.75 Filing Fee & [3$52.50 Filing Fee

Certified Copy Certificate of Starus
{(Additional copvis | Cenified Copy
enclosed) 7 {Additional Copy

15 enclosed)

Sirept Address

Amendment Section

Division of Corporations
Clifion Buildiag

2661 Execative Cemer Cirele
Tallahaszee, FL 32301




Articles of Amendment FILED gy
10 cpany OF SR
ek A\\1 WY S \ \ls
Articles of |ncorperation ng‘%@"i‘?lﬁ coRpORAT
ol 3 o
ga0 M 95

LEGACY HVAC SERVICES, THC- 15ft

1 Corooration as cufrently filed with the Florida Dept. of State)

Bloojoo E31318

V' (Document Number of C orporation {if known)

Pursuan! to the provisions of section 607.1606, Florida Statates. this Floriag Profil Corgoration adopls the following amendmeniis) to
fts Articles of Incorporativn:

A )f amending nama. enter the new pams ol the Lorperation:

GENEML HVAC. SERV‘CES, INC—‘ The new
name must be dfs:mgu.:habh and corain the word “corporation,” “company. " or Vincorporated” or the abbrevialion
“Corp.,” “Ie. " or £0.7 or the designation “Corp.” "Ine.” ar “Ca”. 4 profassionat corporation nams must contain the
word “chartered,” ~professivaal @sociation,” ar the abbreviation "P.A.7

7/
B. Enter new principg offiie ddress. if spplicabls: MiA
(Principal office agdress MUST BE A STREET ADDRESS ) ’

C. En ey mailing address icabis: ,/
{MaflmgaddressMAYB..APO.S‘J"GFHCE BGX; 1‘-/; A

b. It ding the reqisteryd agent and/or reqisterad office address in Fierida, enipr the pame of the
nevi registared gaent and/or the new repisteced office address:

71
Namg of New Registired Agent M A
(Florids Stregt aggress}
New Ragistered Ottty Address. /A . Florida
. (Ciny} {2ip Code

New Recistered Agent's Sicnatnre. if changing Registered Agent:
! herely aceapr the zppointnient 3s registsred agent. | am familias with  and accepl the ohiigations of the position.

i

Signaturs of New Registered Agent, if changing
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it amanding the Officers and’or Direciors, enter the title and name of each officeridirector being removed and titie, name, anc
_agdress of each Otticer andier Direcior being added:

{Altach &dditiona! sheets, if necessary}

Pigasa nate the offices/director title By the Hrst (etrer of the office title:

P = President: Vs Vice Prasident; T= Troasurer: S= Secretary: 0= Dureclor; TA= Trustse: € = Chairman or Clerk: GEO = Chig!

Executive Officer; CEQ = Chiet Financial Ofticer. {f an officer/director holds more than one title. list tha first lelter of each office

held. President, Treasurer, Director wouit be PTD.

Changes should be noted in 192 foflowing manner. Currsatly John Doe is listzd as the PST and Mike Jones is listed as the V. There is

2 change. Mixs Jonss Jeaves We corporation, Sally Smith is named ihe V and 8. Thess should be noted 2s John Doe, PT a5 a Change,

Mike Jonss, ¥ 48 Remove, and Sally Smith. SV as an Add.

Example:
X.Change

X Remove
X Add

Type of Action
{Check One)

i} D_ Change
[ L as
D_ Remaove

2) D Change
L as
D_ Remove

3 JD_ Change
D_ Add
D_ Remaove

4) D_ Change
[ A
D_ Remove

5} D Change
(1 aae
D_ Remave

] D_ Change
[ 1 hse
D_ Retove

[ John Dog

v Mike toges

SV Safly Smith

die Nanw { Address
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E. i amsnding or adding additional Articlss, enter changels) hera:
(Attach agditfional shasts, il ecessary).  (Be specitic

F. 1fan amsndmenl providesfor an exchangs, reclassitication. pr canceliation of issued shares
provitions tor imolementing the amendment H not contained in the amendment isell
(it not applicabis, indicats N/AY

A

77
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The date of aach amendmeni(s) adoption: fid f:f}s SELRE T.’.ti:‘:&”_{np“f; DIBEF than the
date this document was signec. 4 Yhyiaionte

Etective date if applicable’ /‘-"'{:/IIA 15 FEB 20 AH 9:52

ina mare than 93 gays alter amendment file dats)

Adaption of Amendment(s} {CHECK ONE}

The amendment(s) was/were adopted by the shareholders. Fhe number of voles cast for the amendmenis)
by the sharcholders was‘were sufficient for appioval.

Drhe armendment(s} was’wes approved by the shareholders through vosing groups.  Fhe foliowing sfaiement
must be saparataly providsd for each voling group entitiad 1o vale separalely on the amendment(s).

“The number of voles cast for the amendmeni(s) wasfwere suilicient for approval

by

{veling grougs:

The amendment(s) was/were adopted by the hoerd of direciors without sharcholder action and sharehalder
jon was 110t required.

DThe amendinenifs) was‘were adopied by the incorperators withowt shareholder action and shareholder
action was npot required.

Dated o OQ// 7// (

Signature _
{Bva directox, president or other officer - if directors or officers have not been
selected. by an incorporater -~ if in the hands of a receiver, irustee, of other court
mpointed fiducisry by that fiduciary)

MICHREL L. ROWENM

(Typed or prinsed name of person signing)

PRLESVOELMT

{Tile of person signing)
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