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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2014

Nicole Hogan

HVAC/R International Inc.
2125 NW 86th Ave.
Doral, FL. 33122

SUBJECT: HVAC/R INTERNATIONAL, INC.
Ref. Number: P02000039292

We have received your document for HYAC/R INTERNATIONAL, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The amendment form is incomplete. Page 2, 3 & 4 are missing. | have enclosed
a blank page 2, 3 and 4 for you to fill out and return to us. If you are not making
any officer changes please put n/a on page 2 of the amendment form. Please fill
out page 4 completely and include an officer or directors signature.

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

Annette Ramsey
Regulatory Specialist Il Letter Number: 814A00011359

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



. From: HVACIR INTERNATI(Fax. (866) 578-5192 To: Fax: +1 (B50) 245-6897 Page 2 of 8 08/20/2014 11:30

TO: Amendment Section
Division of Corporations

anik or comroramios, HVAC/R INTERNATIONAL INC.
DOCUMENT NUMBER: P02000039292_

The enclosed Arficles uf Amendment and fee are submited for filing,
Please return all corresponduence concerning this matier 10 the following:

NICOLE HOGAN

Name of Contact Person

HVAC/R INTERNATIONAL INC.

Firm? Company

2125 NW 86TH AVE.

Address

DORAL, FL 33122

Cirys %ua:: and Zip Code

" E-mail address: (To be vsed far furure nnnual report notification)

) For,{ﬁﬁkr information concerning this matter, please calk:

'NICOLE HOGAN 305  883-0655

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stale:

; £
- -0 35 Filing Fee [1843.75 Filing Fee &, [3843.75 Filing Fee & (135250 Fling Fee
- Certificute of Status Certiticd Copy - Certificate of Starus
{Additional copy i Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address .- Sireet Address

Amendment Seclion - Amendment Scetion

Division of Corporations : Mivisson of Corporations
0. Box 06327 - Qlifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
fo ‘F “—EB

Articles of Incorpuration \: SQ

of |\ PH
HVAC/R INTERNATIONAL INC. WO L& STRIE

B - =it BTV AR

kN (Name of Corporation s eurrently filed with the Florida Dept. of State) GRS *“‘}“S . v OR\DA
S PD2000039292 TALLARAS

(Mocument Number of Corporation (H known) @

Pursuanr to the provisions of section 607,106, Florida Statutes, tis Florida Profit Corperation adoprs the following amendment(s) 1o
its Articles of Tncorporation:
i

A, It amending name, cater the new name of the corporation:

— - . The new '
mne mus! be distinguishable and contain the word “corporanion,” Ccompain” or “ingorperuied™ or the abbreviation
“Corp, " MIne, " or Co, " or the ddesignation “Corp,” Vine, U or "Ce " A professional corpacetiony nume rust contain pie

ward “chartered. " Uprofessionul ussociation, ™ ar the abbrevigtion "PAT R N

B. Entger new principat office address, il applicable: d . 21 25 NW 86TH AVE = "\_ e
{Principal office address MUST BE A STREET-ADDRESS)Y - | DORAL FL 331 22 |

C. Enter new mailing address, if applicable: . ‘
(Mailing address MAY BE A POST OFFICE BOX) ;2 125 NW 86TH AVE.
DORAL, FL 33122

r.D 'élf amending the rem\lered agent and/or registered office ad addr(ss in Flurida, enter the name of the
new regisiered agent and,ur the new registered ofhce address

2125 NW 86TH AVE

(iorida sireet addresty -

Naw I?cqivre;gd Qftiee Address: QQRAL - . 3 ‘,-Flnrida 331 2_2

iy (Ztp Codey

Name of New Reeistered 45 m!

New Registered ‘Agenl’s Signature, it changing Registered Apent:

1 hereby uceept the appointmens as vegistesed agent. T am famitiar with and accept the obligations ri the pysition.

Signutire of New Registered Agem, if changing

Pagelofd

e gy T



- - From: HVACIR lNT\E_F-lNATI(Fax:‘(!_JGS) 5?8-.5192 To: ' Fax: +1 (850) 245-6897 Page 4 of 6 08220/2014 11:30

If amending the Officers and/ar Dircctors, enter the (tle and name of exch officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{ttach additional sheets, if necessary)

Please note the officer/director ritle by the first letier of the office tille:

P = President; V= Vice Presidént; T Treusurer; 8= Secretarv, D= Director; TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Fxecutive Officer; CFO = Cheef Financial Officer. If an officeridivector holds more than one e, list the first letter of each office
held. President, Treasurer, Director woulil be PTD,

Changes should be nated in the following manper. Currently Jokn Doe is listed as the FST and Mike Jones is listed as the V. There Is
u change, Mike Jones leaves the corporation. Sallv Smith is named the 1V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Saliy Snuth, SV as an Add.

Fxample:
X Change PT  lohmDue
X Remove | ¥ Mike_Jones
X Add SV Sally Smith
Type of Action Title Name ' Address
{Check Qne)
0 [V] cranee T ERIC HOGAN 2125 NW 86TH AVE.
(] i  DORAL, FL 33122
[ rerore *“NEW ADDRESS**

2} El_ Change
g
D,_ Remove

4} D Change e e NP

D] aw - o
D_ Remove

o BEEY. DChangc
1 s
DRCIT\OVC - h

) D Change
D Add
I:l_ Remove

Page 2 of 4 o .



. From; HVAG/R INTERNATKF ax: (866) 578-5192 To: Fax: +1 {850) 245-6897 Page 5 of 6 DBZOM2014 11:30

E. I amending or adding additional Articles, enter change(s) here:
(Allach additional sheets, if necessarvy.  (Be specific)

-

F. If an amendment provides for an cxchange, reclagsifiestion, or canceliation of issned shares,
' provisions for implementing the arendment if not contained in the amendment itself:
(if nnt appiicahle, indicate N/4) ' ;

Page 3 of 4



Frorn HVACIR '.NTERNATuFaQ: (866) 5TR.E1g TR S

e

The date of each amendmentis) adoption: MAY 1, 2014
darc this decument was signed.

MAY 1, 2014

fn0 more than 90 days after amendment file date)

Effective date ifupplicable:

Adoptinn of Amendment(s) (CITECK ONE)
’ he amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeniis})
by the shareholders was/were sufficient for approval,
i
DThc: amendment(s) was/wete approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled to voie separofely on the emendment(s).

“The number o votes cast for the amendment(s} waswere sufficicnt for approval

by )
(voling g oup) '

Dl'hc amendiment(s) was'were adopted by the bourd of Lh:ecl.ms wuhout %h’lrvholdcr action and shareholder
action was not Tegired.

‘ w0 I:I[ he amemdinent(s) was/were adopted by the incorparawars withoul shareholder action and sharcholder

| #Ction was not required. .
Dmi&'20f14 . )
Signature
. ’*“j!\ - sclected. by an icorporater — it'in the h'mda of1 recefver, (rusice, of other court
oL . _ appuinted fiduciary by that ﬂdticiﬂf}(], :
o DAVID HEGAN
" (Typed or prmu:d name af person signing)
' PRESIDENT N
i 4 - {Title of person signing)
- .

Page 4 of 4
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