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. . COVER LETTER .

"TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __[2A.C. 0. e c i i (’JL/@ A ggoﬁafﬁ%‘j&

DOCUMENT NUMBER: PO D000 12074

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Chmé%phe(’ Hanmer

Name of Contact Person

6@/@:@ 3?&/, T~

Firm/ Company

230 e 2SH- AJE
4:‘:&\ Address
Cape Coral L 33409

City/ State and Zip Code

S %Maﬁ Arng b Com

E-mail address: {to be used Tor futuréamua] réport notification)

For further information concerning this matter, please call:

Cnnstrpnes” "kclﬁmefat( A2y Slpt- 314

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depamy State:

] $35 Filing Fee [ ¥13.75 Filing Fee & [(1$43.75 Filing Fee & 52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) 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 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

August 18, 2010

CHRISTOPHER HANMER
SERVICE STAR, INC.

720 NE 25HTH AVE #21
CAPE CORAL, FL 33809

SUBJECT: PACE MECHANICAL ASSOCIATES, INC.
Ref. Number: PO3000113774

We have received your document for PACE MECHANICAL ASSOCIATES, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P09000055715 - SERVICE STAR
INC.

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 cali
(850) 245-6925. \

Teresa Brown
Regulatory Specialist il Letter Number; 110A00019894

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



 (Service Star
The Air Quality Professionals

To the Florida Division of Corporations,

1 Salvatore Tavolacci, C.E.O of Service Star Inc. (Document #
P09000055715) (FEVEIN# 800433063) 720 NE 25™ AVE, CAPE CORAL,
FL 33909 I am presenting this corporate letter to state the Voluntary
Dissolution on 8/17/2010 that we will not be Revoking the dissolution of the
corporation and want to release the corporate name of Service Star Ing. to
Pace Mechanical Associates, Inc. (Document# P03000113774) (FE/EIN#
200316241) for there amendment name change to Service Star Inc.

THANK YOU,
SALVATORE TAVEL I
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Articles of Amendment
to
Articles of lncorporaﬁun

?ﬂﬁf; ety w‘/l//(ﬁ*/ /745505/1745J Tae

me of Corporation a8 current with the Florida Dept. of

223000 (377

(Document Number of Cofporation (if known)

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

T 2
A. If amendin ration; cm 2 )
- Tn B =
TN TovC = gy T
name must be distinguishable and contain the word “corporation,” "company,” or ”incorpar%g&' or_bhe "ﬂ
abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp,” "Inc.” or “"Co". A& professionn oral_tﬂ: O
name musi contain the word “chartered, " “professional association,” or the abbreviation "P.A " "-:\n«\
,—
B. Enter new principal office addreys. if applicable: 7‘; 9 A/ 5 :2 th %%‘ o
{Principal office oddress MUST BE A STREET ADDRESS ) = -
e addres # 2 3"
- » (-e
(hpe Coent, L IST)T
C. Enter new majling address, if applicable: : g
(Malling address MAY BE A POST OFFICE BOX) —7 20 KL \Q g / N /1 L

+7)|
MB%?@"

D. If‘amendm the registered andlor istered office address in Florida, enter the name of th
d

Name of New Registered Ageni: wlnec,
720 Ne QS 1h Ave #H 24
New Registered Offive Address: (Florida street address)
()ff[)( (0&*3 1L Florida__> O 7! Z23%09
{City) (Zip Code)

1 heraby accept the appointment as registered agv

C

/ .
XtEfature of New Registered Agent, if changing

Page 1 0f3
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© 0 T amendine the Officers and/or Directors, enter the title and name of each officer/directar bein
removed and title, name, and addr { each Officer and/or Director being added;
{Artach additional sheets, if necessary)

Title Name Avdress Type of Action

LEO Bour\fth e Tamoleere Laatm oo 'aﬁ%.Add

R oy ees, FL O Remove
239 i‘?"‘

C,pD \Pg_ e.(lA O:T&_\jo\a._gu, & E oo @Treclt QAdd
Ao Tk th oforta [ Remove

5&’_(1,7/_7\@2?,) Bonn e Haraner 172 ) lte (ym@(m%
_ ' LA ERS Fuc 2213 DRemove
Vielles, Diane Tre tone.

: ‘ Re.~0Ov e
E Ifn i r adding additional Articles, cnter change(s) here: K v
{(attach additional sheets, ifnecessary).  (Be specific) ’

(lrod oo Encinlesn
T J S
\}umo\r\/ﬁ/(.opéb

Tlle

OVST  pigistopllec HammweR 7720 ol fope €D

“Title ﬂ/ﬂ_’-j'ﬂf; L 3257 )(Fm»ﬂ
I f; <aptec wpmer élf . B
- F,tm},.m; £7 Z29% )l

F. Ifan amendment provides for pn exchange, reclassification, or cancellation of issued shares
rovisions for im he amendment if not contained in the a dment itself:
(if not applicable, indicate N/A)

Page 2 of}
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Aug.23.2010 01:02 PM SERVICESTAR 2324584460 PAGE. 7/

+ - The date of each amendment(s) adoption: 5) ” } / ~ / 0
(date of adoption is reqyired)
Effective date {f applicable: g" /{ -7 0

{nu more than 90 days after amendment file date)

Adoption of Amendment(s} {(CHECK ONE)

[ The amendment(s) was/were adopted by the sharebolders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The follow ing siatement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

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

by
{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

#he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

actlon was not required. ‘
g-1(-10

Dated — ]

Signature %W/V‘m T s alace

(By adirector, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

D(—\eem—l't ’T«Z\ﬂu@(ﬂﬂﬁ;

(Typed or printed name of person signing)

C €0

(Title of person signing)

Page 3 0f3



