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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2020

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 $43.75. 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 Il Letter Number: 920A00010073

www.sunbiz.org
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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DHER Mechanical Services - Orlando, Ine

WAO0O24E7

I
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

Cathy Gardner

Name of Contact Person

DHR Mechanical Services - Orlando. Ine

Firm/ Company

290 Hickman Drive

Address

Sanford, Flonda 32771

City/ State and Zip Code

cathv@idhr-Ha.com

L-mail address: (1o be used For future annual report notificanon)

For further information concerning this matter, please call:

Cathy Gardner 407 ) 2650777
al

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Depariment of State:

O S35 Filing Fee O843.75 Filing Fee & WS3.75 Filing Fee & O532.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
tAdditional copy is Certified Copy
enclosed) tAddiional Copy

1s enclused)

Mailing Address: Street_ Adddress:

Amendment Section Amendment Section

Division of Corporations Ihvision of Corporations

0O, Box 6327 The Centre of Tallahasser
Tallubhassee, FLL 32314 2415 No Moenroe Street. Suite 810

Tallahassce, FL, 32303



Articies of Amendment
1o

Articles of Incorparation
of

DHR Mechanical Services - Qrlanda, Ine

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

POOG (2417

{Document Number of Corporation (if knawn)

Pursuant to the provisions of section 607.1006. Florida Statwtes, this corporation adopts the following amendiment(s) to its Articles of

Incorporation:

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

The new

N-"r\
name must be distinguishabic and contain the word “corporation.”™ “company. ™ or “incorporated " or the abbreviation "Corp..
e, T oor Col T oor the designation " Corp,” Ulne, T or Ca”0 A prafessional corporation neme must contain the word
“chartered, " “professiomd assoclation,” or the abbeevigtion P
. L B : N/A
B. Enter new principal office address, if applicable:
(Principad office address MUST BE 4 STREET ADDRESS )
P —~
' =
C. Enter new mailing address, if applicable: N/A : = .
(Maifing address MAY BE A POST QFFICE BOX) ' : = Tl
&=
; -
w !
0 | il
' 2
1. If amending the registered agent and/or registered office address in Florida, enter the name of the £
new registered avent and/or the new resistered office address: - o
. . . N/A
Name of New Registered Agemt
(Florida street address)
Noew Registered (ffice Address; . Florida
(Zip Code)

1)

New Registered Acent’s Signature, if changing Registered Avent:
Fherehy uceept the appointment as reglsiered agent. fam familior with and aecept the obligations of the position.

Sivhature of New Registered Agent. i chunging



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:
{Anach additional sheets, if necessary)
Dease note the officersdirecior titde by the first fetier of the office tite:
P= President; 1= Viee Presidenr, T= Treasweer: 8- Seeretary: 1= Director: TR= Trstee, € = Chairmen or Clerk: CEQ = Chief
Fveentive Officer; CFO - Chief Fimmeiol Officer. I an officer-director holds more tham one title, s the first leiter of cach office held.
Presidhens. Treasurer, Director would he P11,
Changees shondd he nened in the folloving mamrer. Curvently Jolin Do is listed as the PST and Mike Jones is listed as the I There is
i change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These sioudd be noted as John Do, T as a Charge,
Mike Jones, 1 as Remove, and Sallv Smith, SE as an Addd.
Example: .

X Change T John Doe

-~
e

X Remove Mike Jones

7

_X Add Y Sallv Smith

Tvpe of Action Title Name Address
{Check One)

X . s Charles 12 Conley 394 Hickman Drive
1} Change -

Add Sanford. Florida 32771

Remove

VP Mark Millets 390 Iiickman Drive
2) Change

X Sanford, Florida 32771
Add

Remove . .
_ ) Shantel Cumbie S - g
3 Change 390 Hhckinan Dave

Sanford. Florida 32771

Add
X

Remove

4) Change

_Add

Remove

Sy Change

Add

Hemove

)] Change

Add

Remove




G, M amending or addine additional Articles, enter change(s) here:
» (Attash wdditional shecis, i necessarvl. (e specific)

H. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions lfor implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N1}




The date of each amendment(s) adoption:

date-this dacument was signed.

Fffectve date if applicable:

fires mare thas 90 davs aglier amendmoenr file daie)

Aduption of Amendment{s) {CHELCK ONE)

O The amendment(sy was/were adopted by the shareholders. The number of vutes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s] was/were approved by the sharcholders through voting groups. The following siatentent
must be separately provided for cach voring group entitled to vate separaiely on te amendmentisy:

“The number of vates cast for the amendment(s) was/were sufticient for approval

by

(VOLing sroups

O The amendment(s) was/were adopted by the board of directors withous sharcholder action and sharcholder
action wius not required.,

B The amendment(s) washwere adoepied by the incorporators without sharcholder action and shareholder
action was not required.

Dated ‘y/ £ /a? 040

¢y a director. president or other officer - if directors or otficers have not been
selected, by an incorporator - it in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

Chatles €. Conley

{Tvped or printed name oi'pé’rson signing)

V=,

{Title of person signing)

. if other than the



