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Froem: Roman Albano Fax: +1 (B13) 932.5244 * 101 To:

Fax: +1 (850; 817-6380

COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

RESIDENTIAL AIR SERVICES INC

Page 2 of 5 10/2322014 1:07

DOCUMENT NUMBER: P01000083368

The enclosed Articles of Amendment and tee ave submitted for tiling,

Please retumn all correspondence concerning this matter to the following:

Name of Contact Person

CONTRACTORS REPORTING SERVICE, INC

Fim/ Company

13795 N Nebraska Ave

Address

Tampa, FL 33613

taan

City/ State and Zip Code

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

For turther information concerning this matter, please call:

ROMAN ALBANO

at (813) 932-5244

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

o7'S35 Filing Fee [ $43.75 Filing Fee &

0 $43.75 Filing Fee &
Certificate of Status

Certified Copy
(Additional copy is enclosed)

Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

[ $52.50 Filing Fee
Centificate of Status
Certified Copy

(Additional Copy is enclosed)
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Frem: Roman Albane Fax: +1 (B13) 932-5244 * 101 Ta:

Faw: +1 (350) 817-6380 Page 3 of &5 10/2312014 1:07
Articles of Amendment (({H14D00248365 3)))
to
Articles of Incorporation
of

RESIDENTIAL AIR SERVICES INC
Name of Corporation as currentl

filed with the Florida Dept. of State)

P01000083368
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

RESIDENTIAL SERVICES, INC The new
name must be distinguishable and contain the word “‘corporation,” “company,” or “incorporated” or the

abbreviation “Corp.,” “Inc.,” or Ceo.,” or the designation "Corp,” “Inc,” or “Co”. 4 professional corporation
name must contain the word “chartered,” “'professional association,” or the abbreviation “P.4."

B. Enter new principal office address, it applicable;
{Principal office address MUST BE A STREET ADDRESS)

11665 MONETTE RD =~

RIVERVIEW, FL 33569

T>en —_
e -
: i g «1,51?; ~
—i
C. Enter new mailing address, if applicable: 0o o
(Mailing address MAY BE A POST OFFICE BOX) 11665 MONETTE RD . “ b
RIVERVIEW, FL 33569 - = [7Tj

B!

HfL

=

P

84 101 i
U
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D. It amending the registered agent and/or registered oftice address in Florida, enter the nameﬁ‘t‘.ihe
new registered agent and/or the new repistered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida streei address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page I of 3
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From: Raman Albana Fax: +1 (813) 932-5244 ' 101 Te:

Far: +1 (B50) 617-6380 4 of 60'0:&23 2014 07))
If amending the Oificers and/or Directors, enter the title and name of each Dﬂlc %}recq g 3)

removed and title, bame. and address of each Officer and/or Dircctor being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

O Add
O Remove

O Add
O Remove

Q Add
U Remove

Q Add
a Remoye

— Qa Add
.-I: ;—" a JRemove

S0 R
.a Removem

Y

B

gt

E. It amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nid)

Page2of 3
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Fram: Roman Albane Far: 41 \3133 93:-524»4' 101 Te: Fax; +1850) 817-6380

Page 5 of & 10/23/2014 1:07
The date vf each amendmenm) adoption: 056 f' 0372014

({{1114000248365 3)))
) (g O ndo;.-gan is mnwred)
Effective date if spplicable: tef 2 f

(o more than 90 days qfter aﬁ:mdnien. file date)

Adoptien of Amendment(s)

(CHECKIONEy '
& The ﬁmendmersv(s} was/were adcp cd bv the- shmeholders. '[‘nc uumbzr of votes cast for the amendment(s).
by the sharebalders wasiwere sufficient for asproval,

a The amendiment(s) was/wers ap;rwed by the sharzholders ﬂ'rough vmmg gmups The fo!!awmg statement
st be sepavately provided for-each voting grang entitled to.vore .sapa"awb 'on-the amendment(s);

-

“The number of votes cast for the amendmeni]s) wasiwete suiTicient for appiom]
by

fvoling group).

mE The amandmem(s) was‘ware adomed b'f the bcmd of d:remors withoeut shareholder action and qhareholdﬁ
action was not required.

O The Amendmem(s) washware adopled by the. inéerporstors without shareholder asrion and shaneholder
.action was not required.

it

- M e
Ly
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= o3
Umd."os/osfzou- ; TN
] A (ws)

“(By: . director, presiden: g

selected, b} an inco 4

athet offices —if directors or officers have not been-
— if inthe hands of a receiver, irustee, or other courn
appeinted Educiary by thokfiduciary)

. RANDALL C.8TANLEY

(Typed or brinted rame of persan signing).

PRESTILENT
{Title of persah signing)
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