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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H d H ELECTR /e HEAT BRIV e

DOCUMENTNUMBER: ___ P O H Oop }l §96 ¢

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Frmmyy Hill HEN bER S0~

(Name of Contact Person)

H4$M4 ELEcHRIc, HEATYHIR _TNC

(Firm/ Cofnpany)

]70 Box (11715

{Address)

FoRry wWhtrern BERCH FLAH 325¢9

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

TImmY B HENDER SsA/ a( @50y _L¥S /62y

(N ame of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[2435 Filing Fee [J $43.75 Filing Fee & (1 $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address _ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32369
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. FLORIDA DEPARTMENT OF STATE
(tlenda E. Hood
Secretary of State

September 14, 2004

JIMMY HILL HENDERSON

P.O. BOX 1775
FT. WALTON BEACH, FL 32548

SUBJECT: H & H ELECTRIC, HEAT & AIR, INC.
Ref. Number: P0O4000118064

We have received your document for H & H ELECTRIC, HEAT & AIR, INGC. and
vour check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PRQFIT corporation it must be signed by a director,
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.

If the corporation is a NOT FQR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 245-6909. E
Velma Shepard ;
Document Specialist Letter Number: 504A00054705Z

§

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

{o ~ ’2
/ Articles of Incorporation % 6}_&7;27 97
~ i # gf 4, 805
Hi H ELEC rRic  HEpL pi&, v €. Hssior, 7
(Name of corporation as c:urrenr filed witn the Florida ]jept of State) ‘ ’“[ 0‘?’ 7 £

Pouodnll 80 &Y

{Document number of coréoranon (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:

NEW CORPORATE NAME (if changing):

(Must contain the word "corpofation,"_"company," or "iﬁcorporatéd" or the abbreviation "Corp.," "Inc.," or "Co.")
{A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

L
1L mFﬁom 1937 RuERsive PpRIVE CRETVIFW 3253¢
(s B L

©55 7B 1937 RIVERUIEW DRIVE e RESTuES Fasse

UL From Tiwmy Wil HEn pERS 1 -
KA Adgress /?3/;7 R o ERSIDE DRIVE CRES TUIEW 3353,

~o  T/mA / THIL HFERDER SOV
_ JiZ‘;_}?qu&wa’ pRvVE C.QE,S'?‘UIEQ/ 31;%

- ] : e pare HILL '
_M%ﬁoi 1937 ;?/w:xz Sfpﬁ RiUE A E e Be 3253 ¢
res
i 70 9’ HITT HE~ND FR3SP%

Db Bo)c 7455 FRT Whgoy BISHY FL F35%9

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

N A

{continued)




- SErTEM G 2% 22K

The date of each amendment(s) adoption: ﬁ ;;E

Effective date if applicable: . mﬂ
- (no more than 20 days after amendment file date)
Adoption of Amendmenti(s) (CHECK ONE)

00 The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amer) raent(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.

E}/[-'he amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed thls day of % ﬂ(% 280F
Signature 41 % m

(By a director @ officer - i#4irectofs or officers have not been
selected, by an incorporator #f in the hadds of a receiver, trustee, or other court
appointed fiduciary by that fi ducnary)

h‘/ #Eﬂomgaw
_EIMMY

yped or prmted name of person signing)

{YQ PRES | DENT

(thle of person s?mg)

FILING FEE: $35



