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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

RANIER MELUCCI
3025 MAGELLAN AV
SPRINGS HILL, FL 34608

SUBJECT: GULF COAST HEATING & COOLING, INC. :
Ref. Number: P0O1000064071

We have received your document for GULF COAST HEATING & COOLING,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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

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

Rebekah White

Regulatory Specialist |l Letter Number: 717A00021456
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %\D CZ)OO’Q' \f\\f)p}!ncdb CQ)T)L«‘—”’\\CB‘ \I’WC,

DOCUMENT NUMBER; P OO\ (et LN O

The enclosed Arficles of Amendment and tee are submitted for filing.
IPJease return all correspondence concerning this matter to the following:

%L\-l?_ﬁ WicLucen

Name of Contact Person

Q\L \\D CQJOJY‘DV \\\2 E,-iL.nu el (\_QIJ L‘*’“’\ .) N

Firm/ Compan{

LIS’DQ 1S Huew 19

ress

Neeo Port ©adhon, €L 24L5 2

City/ St ynd 7ip Code

g mm.Q,\ ueer @ ’-Ruwaoaak'es . Com

E-mail address: (to be used ijr tuiure annuoal report notification)

For further infurmation concerning this matter. please call:

g)’l(Z_A- ME‘L‘L)C“C"’ a0 %’Ll(& 2309

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclused is a check for the following ameunt made pavable to the Florida Department of State:

4
}}/535 Filing Fee 054375 Filing Fee & [0843.75 Filing Fee &  [J8$32.50 Filing Fee
£ |40 Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seciion Amendment Seetion

Division of Corporations Division of Carparations
PO, Box 6327 Clifton Building

Tallahassee, FIL 323144 2661 Exccutive Center Cirele

Tallahassee. F1, 32301
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Articles of Amendment LI IS E L:‘
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Articles of Incorporation 17 NOV 20 PH 2:3

%fb ‘Q C@&DJ( HPO«.} 1A *CJ#OLMA{"{ 'w V'"

{Namc of Corpuraition as currently filegl w\nh the Florida Dept. ofﬁt ate)
S

Poloono o LuoT]

{I2ocument Number of Corporation (if known)

U]

Pursuant Lo the provisions of section 607.1006. Florida Siatuies. this Florida Profit Corporation adopts the following amendmenti(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The  new
name must be disiinguishable and contain the word “corporaiion,” "company,” or “incorporated” or the abbreviation
“Corp., " Clac, " or o or the designation “Corp.” UIne, " or “Co "L professional corporation name must conidain ihe

word “chuartercd,” Cprofessional association, " or the ebbreviation P "

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

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON)

D. If amending the registered agent and/or registered office_uddress in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Regisiered Agent

(Florida street address)

New Revistered Office Address: . Florida
(City) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent;
! hereby aceept the appointment as registered agent. [ am familior with and aceept the obligations of the position,

Stuncarure of New Registered Agent, if changing
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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 Qfficer and/or Director being added:

(Attach additional sheets, if necessary)

Please naie the officersdirector titfe by the first lewrer of the office title:

I* = President; V= Fice Presidens; 1= Treasurer: $= Secretary; D= Director; TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficerfdirector holds more than one title, list the first leuer of each office
held, President, Treaxurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a chunge, Mike Jones leaves the corporation, Safly Smith is named the Vand 5 These should be noted as John Doe, PT as « Change.
Mike Jones, 1 as Remave, and Sallv Smich, S17as an Add.

Example:
X Change BT John Doe
X Remove Vv Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Titke Name Address

(Check One) vV
1y ___ Change % m ) d’\C\,Q,-\ \ KC) % DL\L{ } ‘ N Lr\
__Add %ﬁ/"‘ agh Nodgen TL %’*'L{n(\

5 Remowve

2) ¢ Change VT 5 Sl/v\l'lﬁr %)Q 5 n/)a‘d“Cvn A'V
o ME Luccy gp” m(].“‘ I\ ?JL S5Loy

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Chanue

Add

Remove

a4) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atlach additional sheets, if necessary)  (Re specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nor applicable, indicate N/AY
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The date of each amendment(s) adoption: . if ather than the
_ date this document was signed.

Effective date if applicable:

(re more than 90 davs after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

%'l'hc amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders washwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders shrough voting groups. The following statement
must be separately provided for cacl vating group entitled 1o vote separaiely on the amendment(s):

“The number of votes cast [ar the wnendments) was/were sufticient for approval

by

{voring group)

O The amendment{s) wasiwere adopted by the board of directors without sharcholder action und sharehoider
action was not required.

O The amendment(s) wasivers adopied by the incorporators without sharcholder action and sharchotder
action was not required.

Dated / L |-

Signature %%j At .

(Bv a direcior, president or other oflicer — if directors or ofticers have not been
:-r.lu.lt.d. by an incorporator — it in the hands of’a receiver. trustee. or other court
appuinted fiduciary by that fiduciary)

Sm?_ﬂr Me v

{Tvped or printed name of person gigning)
3 bf" S ae W / ‘/
P B st — . ™, P27, "4 A % 7,

{Tite of person a(;_.nms_,)
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