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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2022

JAMIE ZITO
14200 S. HWY 475
SUMMERFIELD, FL 34491 US

SUBJECT: VILLAGE AIR & ELECTRIC, INC.
Ref. Number: P02000127802

We have received your document for VILLAGE AIR & ELECTRIC, 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 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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 122A00021563

www.sunbiz.org
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. COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \}(\\CLOSL Rie + kac;gﬂ‘c! Inc.
DOCUMENT NUMBER: C0ACOD1ATEN2

The enclosed Articles of Amendment and tee are submitted for Aling.

Please return all correspondence concerning this matter to the following:

j&mie Zl-"f’o

Name of Contact Person

\/u'\\a,gc Ar + é[lec:@((ci Ine,

Firm/ Commpany

1daoo S dwy 4175

Address

Summeaﬂfm, fL 3444

City/ state and Zip Cade

So_mi e. ® Voureleelrie Covrm

E-mail addreess: (1o be used for tuture annual report notitication)

For further information concerning this matter. please call:

Jamie Zdo w485y, ydy-7295

Name of Contact Person Arca Cade & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Departiment of State:

E/sss Filing Fee OJ843.75 Filing Fee & L1843.75 Filing Fee & - [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FI. 32303

Susk ehan%:na\ el 2«110 Yo Tveacwer and
aolol;n% Luis Jemenez ao VP
ALSD CcMANGING ADPRess



Articles of Amendment

. to
Articles of Incorporation
-
of oy
N

(izame of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant o the provisions of seetion 607, 1006, Florida Swtutes, this Floride Profit Corparation adopts the tollowing amendment(s) to
ils Articles of Incorporation:

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

The  new
et minst be distinguishable and contain the word “corporation,” “company, " or Vincorporated” or the abbreviation " Corp,, "
Cine, " oor Col U oor the designation " Corp " Vine.” o "Co” A professional corporaiion name must contain the word
“chartered,” “professional association,” or the abbreviation P47

B. Enter new principal office address, if applicable; l L‘I 3 SS S' E. LGHD A’\/ﬂ,
{Principal uffice address MUST BE A STREET ADDRESS )
Ceela  FL 3440

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 1d %5 SE L Ave

Ocala €L 344§ U

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registered Agent

(Florida street address)

New Revistered Office Address: . Florida
(Ciny (Zip Cienle)

New Registered Agent’s Signuture, if changing Registered Agent:
Phereby accept the appointmivnt as registered agemt. T am fumiliar with and accept the obligations of the position

Signature of New Registered Agem, if changing

Check if applicable
O The umendmenty(s) isfare being filed pursuant to s, 6070120 (1) (o). F.8,



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

tAttach additional sheets, if necessaryj

Please nate the officer/director title by the first letier of the office title:

1= Presiden: V= Viee Presidens; T= Treaswrer: 8= Sveretary; 1= Dircetor; TR= Trusiee: (= Chairman or Clerk, CEQY = Chief
Feecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held,
Presiddent, Treasurer, Director would be PT1D

Changes should be noted in the following manner. Cureemtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 5 These should be noted as John Doe, PT us a Change,
Mike Jones, Vay Remove, and Salty Smith, S5V as an Add.

Example:
N Change 2T John Doe
X Remove N Mike Jones
N Add sV Sally Smith
Tyvpe ot Action Title Namu Address

(Check Une)
5 Xewwe . 17 _Debea Zilo 1435% SE (M hee

Al Cummerfieen L 3yu g

Rumose

2) _ Chunpe \/ Lb\l‘s j\menfzf 363 "'l SE. \g?fh pa('c

¥ A Summerfretp €L 3Uyqy

Remove
3y Change

Add

Remove

4} Chanpe

Add

Remove

3) Change

Add

Kemowve

6) Change

Add

Remove




E. 1l amending or adding additional Articles, enter change(s) here:
(Aach welditional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
tif nov applicable. indicaie N7t




The date of each amendment(s) adoption: l\l/.& . if other than the
date this document was signed,

Effective date if applicable: M (/A(’

{na more than 90 davs after amendmen file daie)

Note: 11 the date inseried in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s ciiective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONL)

Che amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharceholder
action was nol required,

T The amendment(s) was/sere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for appraval.

{0 The amendiment(s) wasfwere approved by the sharcholders through voting groups. The foflowing siatement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast 1or the amendment(s) was/were sufficient for approval

by

fvating group)

et (] 23180

Signature M

(Bya dirc@rcsidcn[ or other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of’a receiver, trustee, or other count
appoinied fiduciary by that Hduciary)

Tamie Zto

(Typed vr printed name of person signing}

President

(Tide of person signing )




