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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2016

PAUL A MENESES
757 SW TULIP BLVD
PORT ST LUCIE, FL 34953

SUBJECT: GOLDEN AIR CONDITIONING & HEATING, CORP.
Ref. Number: PO6000140944

We have received your document for GOLDEN AIR CONDITIONING &
HEATING, CORP. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Rebekah White
Regulatory Specialist I Letter Number: 116A00023427

www.sunbiz.org
ThHwiainm of Cloranratfinne - PO BROY 2297 _Tallabh aceonas Flarmida 29914




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2016

PAUL MENESES
757 SW TULIP BLVD
PORT ST LUCIE, FL 34953

SUBJECT: GOLDEN AIR CONDITIONING & HEATING, CORP.
Ref. Number: PO6000140944

We have received your document for GOLDEN AIR CONDITIONING &

HEATING, CORP., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order

made payable to the Depaniment of State for $35.00.

Part six cannot be left blank. Please complete part six with the new registered
agent information.

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.

Rebekah White
Reguiatory Specialist H Letter Number: 816A00025046

60:CHd 2139
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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsect:__(oolden Qir QD(\dl'\’IONhC—\ £ ’r\cod'mg\ Corp.

Name of Corpor, Jon .

DOCUMENT NUMBER’:?O(DCDOO Iidoagdy

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the fellowing:

’_Pouol . Meneses

Name of Contact Person

CDOldCﬁ Q\f‘ Cbﬂdrhomne\ g Hﬁ&-“'lﬂﬂ QDPP
L/"\J u;m/Company

157 Sw o) 0 Blud
"R St Logie U 34asa,
City/State and Zip Code

Opldenaircendihoning & hotmalil. Com

E-mail address: (to be used for future annualseport notification)

For further information concerning this matter, please call:

/?OCUI B MEnﬁscs a( 1B ) 20e2- 02T

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen&ent 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

CR2EQ45 {03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ' - BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the State of f Lg\dg)

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A’l rLO I 'n tin CDY'
2. The principal office address: 157 s Tolip BL—VD .

Roor st (e, AL+ 34953

3. The mailing address (if different):

~

4. Date of incorporation/qualification; 1\ Il 1 !’2.00(0 Document number: PO(JCXYD\ 4 o944

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

?Ouu | MCﬂéSLS
157 sw TOILY  BWD
o rL 53

e

6. The name and street address of the new registered agent (if changed) and /or registered office?

P

£huL. M ENESES.
757 Sw Tuwf RBryd. -
PoeT. ST Lyucle, FL. 3YI53:

%istered office and the street address of the business office of its registered agent,

(if changed):

S0 HY 2] 130 9y

The street address of its re

as changed will be identica

was authorized by resolution duly adopted l?y its board of directors or by an officer so
ified in writing of the change.

the board, or the/orporation has been not
[ %@'&L

L hereby accept the appointment as registered agent and agree to act in this capacity.

{ further agree to comply with the provisions of ail statutes relative fo the proper and complete

performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered

agent, Or, if this document is being filed merely to rg/lect a change in the regisiered office address, 1
in writing of this change.

fg'm that the cgrporation has been riotified |
// / 7/ ROk

Date /

Registered Agent

If signing on behalf of an entity:

M -
E I‘ Type& or gnmed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)




