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DEC/10/2008/WED 02:20 P Alpha Accounting *BAL No. 877 353 4719 P. 001/004

P COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ALL-RITE HEATING & AIR CONDITIONING INC g

DOCUMENT NUMBER: PQ60000150Q0 - a

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

Please retum all correspondence concerning this matter to the following:

LOREN 8 WALBAUM
(Name of Contact Person)

—ALL-RITE HEATING & AIR CONDITIONING INC m

(Firm/ Company)

4751 NE 155TH AVENUE
{Address)

WILLISTON, FL 32696
(City/ State and Zip Code)

For further information concerning this matter, please call:

LOREN B WALBAUM at{ 352 ) 528-2511
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

[£}$35 Filing Fee [3$43.75 Filing Fee & (C]$43.75 Filing Fee & []$52.50 Filing Fec
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.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. . | | Arficles of Ameadment ﬁi[‘ E D
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to a9,
Articles of Incorporation S¢ 80{0 /o a
f v
° LLCNEWR)/ /1 45
ALL-RITE HEATING & AIR QQNDITIONING INQ HSSE . F[" ,jé 7 E

P06000015000 o
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Aricles of Incorporation:

AIf in; m T n  of n;

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporated” or the abbreviation “Corp..” “Inc.,"” or Co.” or the designation “Corp,” “Inc,” or
“Co”. A professional corporation name must contain the word “chartered,” ‘professional
association,” or the abbreviation "P.A."

B. Enter n: rin flice ad licable:
(Principal office address MUST BE 4 STREET ADDRESS )

Name of New Registered Agent:

, Florida
(City) (Zip Code)

I hereby ccept the appamment as regtstered agem ~ am fammar with and accept the obligations of the
position.

Signature of New Registered Ageni, if changing
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DEC/10/2008/WED 02: 22 PM Alpha Accounting FAX No, 877 353 4719 P. 003/004

(Atmch addmanal sheers gf necessary)

Title Name Address Type of Action
VP DANA JUSTICE 7830 NE 134TH TERR Add

BRONSON_FlL 32621 g O Remove

vP BRIAN JUSTICE 15241 SW COUNTY ROAD 346 @ Add
ARCHER. F1 32618 p Remove

Q Add
Q Remove

E. If amending or gdding additionsal h
(antach additional sheets, if necessary).  (Be specific)

(ff not apphcable, md:cale N/A)
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The date of each amendment(s) adoption: 12-10-08

_Effective date if applicable: 12-10-08
(no more than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

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

Q The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each 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)

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

3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated_ /o2~ [0-2& ﬂ
A

‘4___

Lewss/ W nlzngca—

{Typed or printed name of person signing)

fpre,s.-rc\ e/va

(Title of person signing)
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