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COVER LETTER

TO: Amendment Section
Division ol Corporations

T.E . VAT B N
NAME OF CORPORATION: |- FLEVATOR REPAIR INC

DOCUMENT NUMBER: P07000043604

The enclosed Articles of Amendment and foe are submined for filing.

Please return all correspondence concerning this matier o the foliowing:

JONATHAN P. ST JOHN

Name of Contact Person

U.T. ELEVATOR REPAIR, INC

Firm/ Company
FO328 ISISTLNN

Address

JUPITER, FL 33478

City/ State and Zip Code

JONATHAN@UTERMAIL.COM

F-mail address: (to be used for future annual report notification)

For turther information concerning this matcr, please call:

ANCGELA BLUE at( 772 ) 240-1076

Name of Comact Person Area Code & Daytime Telephone Number

nclosed 15 a check tor the following amaunt made payable 10 the Florida Department of State:

= S35 Filing Fee [JS43.75 Fiting Fec &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certilicate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amcndment Scction Amendment Section
Division of Corporations Division of Corporations
P.0O. Bax 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suiic 810

Tallahassee, F1. 32303



Articles of Amendment

FILED
to

Articles ofl::nrporation 2['23 JUH 22 PH {2 03

UT. ELEVATOR REPAIR, INC sy TooTaT e

N CILTTA AN A o
LD Ur Tialn

(Nume of Corporation g5 currently filed with the Florida Dept, of Statd) - F. - LAY’
PO7000045604

(Document Number of Corporation (if known)

Pursuant to the provisions ot scetion 607, 1006, Florida Stawtes, this Flerida Profit Carparation adoms the following amendment(s) 1o
its Articles of Incorporation:

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

The  new
name must he distinguishable and contain the word “carporation,” “company, " ov “incorparated " or the abbreviation "Corp.,”
“ine T or Co. " oor the designation “Corp, " “Inc,” or "Co". A professional corporation name must comtain the word
“chartered. " professional ussociation, " or the ubbreviation 4.7

10328 IS1ISTLN N
B. Enter new principal office address, if applicable: *
(Principal office address MUST BE A STREET ADDRESS ) JUPITER. FL 33478
C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)
D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
JONATHAN ST JOIIN
Name of New Registered Agent o :
10328 ISISTLN N
(floridu sorecy adidrega)
'PITE ... 33478
New Repistered Office Address: IUPTTER . Florida”
{Cirv) (Zip Codel

New Registered Agent’s Signature, if changing Registered
! hereby wccept the appointment as regisiered agent. [ gy fg

Check if applicable
& The amendment(s) isfare being filed pursuafit 10 5. 607.0120 (1) (e). F.5.



If amending the Officers and/or Directors, enter the title and name of each vfficer/director being removed apd title, name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheets, if necessary)

Please nate the officerfdircetar title by the first letter of the office tide:

P = President; ¥'= Vice President; T= Treasurer; 5= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ - Chief
fvecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one nitle, fist the first letter of cach office hetd,
President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currenily John Doe is listed s the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Juhn Doe. PT ax a Change,
Mike fones. ¥ as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add hAY Sally Smith
Type of Actjon Title Name Address
{Check One)
. P ANGELA BILUE 8205 SW KANNER HWY
1y Change
INDIANTOWN, [, 34956
Add b/
Remove
. P JONATHAN ST, JOHN 10328 ISIST LN N
2) Change
X JUPITER, F1. 33478
Add
Remove e
3) Chanye
Add
Remeve

4) Change

Auid

Remove

5) Change

Add

Remove

6) Change

Add

Remave




E. If amending or adding additienal Articles, enter change(s) here:

(Atlach additional sheets. if necessary).  (Be specific)
1} NLEED TO CHANGE TAX 1D# TO 93-1689602.

D} NEED TC REMOVE ANGELA BLUL AND CHANGE TO

MARKE JONATHAN ST. JOIIN NEW PRESIDENT DUE TO HIS PURCHASE OF THE CORPORATION.

F. If an amendment provides for an exchange, reclassification, or canceliatlon of issued shares,
provisions for implementing the amendment if not contained in the amendment itsctf:
tif not applicable, indicate Nia)

N/A




06-20-2023 -
The date of cach amendment(s) adoption: . i other than the
date this document was signed.

N6-20-2023
Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this daic will net be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONEL)

3} The amendment{s) wus/were adopted by the incorporators, or board of directors without shareholder action and shaicholkder
aclion was nol required.

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s}
by the shareholders wasfwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for cach voting group entitled to vote separately on the umendment(s):

“The number of votes cast for the amendment(s) was/were sutlicient for approval

by

(voting groupj

06-20-2023
[ated

7/

{Byady ctWesidem oMGther officer - if dircetors or officers have not been
sele . by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that iduciary)

JONATHAN ST, JOHN

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



