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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

BERNARD ELLIOTT
2071 EMERSON ST
STE 4

JACKSONVILLE, FL 32207

SUBJECT: ANGLER HEATING AND AIR, INC.
Ref. Number: POS000004993

We have received your document and check(s) totaling $35.00. However, the

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

You must submit all pages for filing. Page 3 of 4 is missing.All pages must be
returned in order to file the document.

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.

Querida R Mocre

Regulatory Specialist || Letter Number:; 621A00005676
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COVER LETTER e

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: A S ‘a, H Q. -L‘...\j_gbé A e Toe
DOCUMENT NUMBER: F Oq OOOOO L’ 99.3

The enclosed Arricles of Amendmens and tee are submitted for (iling.

Please rewrn all correspondence concerning this matter to the fotlowing:

\Etrr\cré, ﬁ”boﬁ

Name of Contact Person

AV\}]’--( L&ltl"'\‘: f—--l A" .I‘—L

Firm/ (.‘mﬁfmny

20’] \ EMU"SnL 5}‘ 'S—Lc. L‘(

Address

—J"C\(jf.!-\u:l(c. CFL 32207

City/ State and Zip Code

E-mail address: (1o be used {or future annual report netification)

For further information concerning this matter, please call;

ﬁanc"}- E“‘Oﬁ- wi_ oY ) 2]?*'3\{0

Name of Contact Persen Area Code & Daytime Telephone Number

Enclased 1s o cheek for the fuilowing amount made pavable to the Flerida Departunent of State:

@s(smmg Fee L1843.75 Filing Fee &  [1S43.75 Fiting Fee & [3552.50 Filing Yee

Certificate of Siatus Certified Copy Certificate of Status
(Additional copy is Certified Copy
ciclosed) {Additional Copy

is enclosedy

Street Address

Amendment Section

Division of Corporations

The Centre of Talluhassee

24153 N, Monroe Street. Suite 810
Tallahassee, )1 32303

Mailing Address
Amendment Scetion
Division of Corporations
P.O. Box 6327

Talluhassee. FL 32314




Articles of Amendment g e

. [F5Th

. - ¥oe v vy 4
Articles of Incorporation b

of

— 2024 £FR -2 5 25
;A“ﬂ\,(r J‘\M‘L‘-w e A*r.iha. v Mo

“(Name of Corporation af currently filed with the Florida Dept. of SEIRE T, Y (IF STaTE

i h

PHA9 ODOOD Y3973 TALL AAGRER FL

{Document Number of Corporation (1f known)

Pursuant to the provistons of section 607, 1006, Florida Stuutes, this Flerida Prafit Corporation adopts the fullowing amendmients) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the ¢corporalion;

The  new

nurne must he distinguishable ond contain the word “corporetion.” “company,” or “incorporated” or the abbreviation " Corp.. "
“loe. T or Col U or the designation “Corp. " “lne, " o "Ca . A professional coerporation name must confain the word
“chartered, " “professional association, " or the abbreviation "9

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, cater the name of the
new registered agent and/or the new registered office address:

Nume of New Registercd Asrent

(Florida sireer address)

New Reglstered Offtce Address: . Flarida
(City) (Zin Codey

New Registered Agent's Signature, if changing Registered A
Fhereby accept the appointiment as registered agent. T am famifiar with and aceept the obligations of the Jrosition,

Signature of New Regisiered Agent ifchanging

Check if applicable
O The amendmeni(s) isfare being filed pursuant to s, 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/divector tile by the first leter of the office tide;

£ = Presidens; V= Viee President: T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. if en afficer/divectar holds more than one title. list the first feiter of cach office held
President, Treasurer, Direcior wouldd he PTD.

Changes should he nowed in the jollowing manncr. Currenilv John Doe ix listed as the PST and AMike Jones is listed as the V. There is
o chunge, Mike Jones leaves the corporation, Sully Smith is numed the Vand 8. These should be noted as Jokn Doc. PT us a Chunye,
Mike Jones, 1 as Remove. and Selly Smith, SV ax an Adid.

Fxample:
X Change PT John Doe
XN Remaove Vv Mike Jones
_XAdd SV Sally Smith
Type of Action Tile Name Address

(Cheek One)

1) __ Change ,S KQ:MM Smlx'L 250 W der 5'91'._‘5_U4),

___Add ‘_JCLLM-.A"'.I r:(— _3222,(

D

2y Change
_Add

Remove

3y Change
A

Remove

1) Change

Add

Remove

3 Chanye

Addd

Remove

") Change

Add

Remove




E. WWamending or adding additional Articles, enter chan
{(Autach vdditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(¢f not upplicuble, indicare N/A)




% / W\ ) 0|
The date of cach amendment(s) uduption':( / . if other than the

date this document was signed,

Effective date if applicable:* (’ 3-/?' Q«\

Mo mare than 90 davs after amendment file date

Note: £ the date inseried in this block docs net meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

ﬁl The amendmentis) was/were adoptled by the incorporators. or board ol directors without sharchelder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statement
must he separaiely provided for each voting group entitled 1o vote separatele on the amendmenifs):

“Fhe number of votes cast fur the amendment{s) was/were sutficient for approval

by

(vering wroup)

% Dated / /92‘7
% Stgnature % / W%/

(By a director. president or other officer — it directors or officers have not been
selected. by an incorporator — if7in the hands of a receiver, trustee. or ather court
appoited fiduciary by that fiduciary)

OC e co ™ ( \Le.JéV/

(Typed or printed name vf person signing)

X E\i‘“) ﬂ&gw\‘

(Title of person signing)

b4




