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COVER LETTER

TO: Amendment Section
Division ol Corporations

. e - . DHR Mechanical Services - Orlando. Ine
NAME OF CORPORATION:

POSOGAN102417

DOCUMENT NUMBER:

The enclosed Articles of Amendment wnd tee are submiited for filing.

Please retwrn all correspondence concerning this matter to the following:

Cathy Gardner

Name of Contact Person

DHR Mechanical Services - Orbando, Ine

Firn/ Company

396 Hickman Drive

Address

Sanford. Florida 32771

Ciy/ State and Zap Code

Cathydgdhr-flicom

E-mael address: (to be used for future annual report notification)

For turther mtunmation cancerning this matter, please call:

Cathy Gurdner J07 \ 2050777
at |,

MNime af Contact Person Arca Code & Daviine Teleplione Number

Enclused is a cheek Tor the following amount made pavable w the Florida P)epartment of State:

I 835 Piling Fec O843.75 Filing Fee & 843,78 Filing Fee & BS$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditanal copy is Cernfied Copy
englosed) (Additonul Copy

s enclosed)

Mailing Address Strect Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tullahassee, FLL 32314 266 Eaccutive Center Cirele

Talahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2019

CATHY GARDNER
390 HICKMAN DRIVE
SANFORD, FL 32771

SUBJECT: DHR MECHANICAL SERVICES-ORLANDQ, INC.
Ref, Number: PO5000102417

We have received your document and check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 819A00018429
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Articles of Amendment
{0

Articles ol Incorporation
of

OHR MECHANICAL SERVICES-ORLANDQ, INC. 'ZL\EC c=-

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

POSOUT02417

(Documens Number of Corporation 0 known)

Pursuant o the provisions of section 6071006, Florida Sunutes, this Florida Profit Corporation adopts the following

its Articles of Incorporation:

Al amending name, enter the new name of the corporation:

N/A .
7
neme nest he distinguishable and comain the word “corporation.” Ceompany,” or Cincorporated " oar the abin
“Corp, " Uine " or Col 7 or the designation " Corp, ™ Cine, T or "Co A professional corporation name sust cor
word Tchartered. " Uprofessional association, T ar the abbreviation P A
N/A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NJA
(Muailing address MAY BE A POST OFFICE BOX) '

D If amending the registered apent and/or registered office address in Florida, enter the name of the
new regisicred acent and/or the new registered office address:

NIA

Name of New Registered Adveeni

fFtorvida strvet address)

New Revistered Office Address; . Florida
1Cityy (Zip Code,

New Registered Agent’s Signature, if changing Registered Avent:
[ hereby accept the appointment as registered ugent. [ am fumiliar with and aceept the obdigations of the position,

Signaitre of New Registered Agent. it eftanging
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If amending the Officers and/or Directors. enter the title and name of each oficer/director being removed and t
address of each Officer and/or Director being added:

e teaeh wdditional sheets, if necessary)

Please nore the officer/director titde by the first letter of the office ritle:

{2 = Presiddent; V= Fice President; T= Treasurer; 5= Seoretare; D= Director; TR= Trstee; €= Chairman or Cler
fveentive Officer; CFO = Chief Financial Officer. I an offices/divector hedds more than one title, Tisi the first fene
held. Presidens, Treasurer, Diveceor would be PTI,

Changes should be noted i the following manner. Curvently John Doc s lisied as ihe PST and Mike Jones is fisted ay
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as John Doe, F
Mike Jones, Vous Remove, and Sallv Smith, SVoax an Add.

Example:

X Change T John Due
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe ol Actiun Title Name Address
{Check One}
i vV William Walton 390 hckman Drive
B Chiange
Sanford, Flonda 32771
Add
Remove
. Y Drvad Garland 390 Hickman Dnve
2 Change
sanford. Fiorida 32771
Add
N
Remove
0 Change ) Shantel Cumbie 390 Hickman Dive
X Sanford, Florida 32771
Add ’
Remove
. v Bobby Barnhurdt 390 Hickman Drive
i) Change
X Santord. Florida 32771
Add
Remove
&) Change
Add
Remove
a Change
Addd
Remove
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F. If amending or adding additional Articles, enter change(s) here;
tAttach additional sheets, if necessarvy. (Be specitic)

NIA

F. Ifan amendment provides for an exchange. reclassification, or canceliation of issued shares,
provisions for implementinge the amendment il not contained in the amendment itself:
{if not applicalbde, indicate N

NAA
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The date of vach amendment{s) adoption:
date this document was signed.

Effective date if applicabie:

ey miewre than 9t duys ajter amendment fite date)

Note: [f the date inserted in this block does nat meet the applicable stattory filing requirements, this date will not
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopied by the sharchelders. The number of votes cast for the amendment(s)
hy the sharcholders wasiwere sufticient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The folfowing statement
st he separaiely provided for each varing group entitled o cote separately on the amendnientesi:

“The number of votes cast for the amendmenigs) was/were sulficient for approval

by

fvaring groupl

O The amendiment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

W The amendmenys) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was nof required.

Dated q l ‘13 l lq

Signature Q;

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

-

Garrick Meuzner

(Typed or printed ame of person signing)

Vice President

(Title of person signing)
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