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COVER LETIER

TO: Amendment Section
Division of Corporations

NAME OF CORP(!)RA’I'iON: UN|VERSAL AIC lNC
DOCUMENT NUMBER: P1 0000090261

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

Please return all correspondence conceming this matter to the following:

- WILLIAM RIVERA

Nama of Contact Parson

UNIVERSAL A/C INC

Firm/ Company

106 BLUE INDIGO CT

Address

_ KISSIMMEE, FL 34743-6114- - .

City/ Swle and Zip Code

UNIVERSALACINC@GMAIL.COM

E-mail address: (to be wsed for future nnnugl report notification)

For further information ¢concerning this matter, please call:

WILLIAM RIVERA 407 5564033

Namec of Contact Person Area Code & Daytime Telephone Nnmber

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

2] $35FilingFee = [J$43.75Filing Fee & [1$43,75 FilingFee &  [1$52.50 Filing Fee
Cortificate of Status Certified Copy Centificste of Starus
(Additional copy is Certified Copy
cncloscd) (Additiunal Copy
' i3 encloged)

Mailing Address : Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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, o
Articles oftﬁmendmcnt ik M)G 22 N‘\“ W
Articles of Incorporation ot S ik A
of o 4‘«\‘ x#!: E,E FLUR\O A
UNIVERSAL A/C INC JALLAR
(Name of Corporatian as currently flled with the Florida Dept, of State) fﬂ

P10000090261

(Decument Number of Corporation (if known)

Pursuant ty the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporaiion adopts the following 2mendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

N/A : - . The new

name must be distinguishable and contain the word “corporation,”

company,” or “incorporated” or the abbreviation
"Corp.,” “Ine.,” or Co., " or the designation “Corp,” “Inc.” or “Co". A4 professional corporation name must coniain the
word “chartered,” "professional association, " or the abbreviation "F.A.”

. 106 BLUE INDIGO CT
B. Enter new principal office address, if applicable; - .-
(Principat office address MUST BE A STREET ADDRESS ) "KISSIMMEE, FL 34743-61 14
' C. Enter new mailin ‘a ¢35, If applicable: . 106 BLUE |N|j|GO CT

(Mailing address MAY BE 4 POST OFFICE BOX)

KISSIMMEE, FL 34743-6114

D, jng the registered A eﬁt and/or 2 s in Florids, enter. the name of the
new reglstere he new registered office address: N

WILLIAM RIVERA
106 BLUE INDIGO CT-

Name of New Registered Apent

(Florida sireet address) .
Ncich . . KISSIMMEE ) ) .Plonda34743.6114
(City) . (Zip Code)
New Repister ) ” if chonging Registered Agent:

I heredy accept the appointmeni as registered agenl.  { am fampiliar with and accept the obligations of the position,

P{ 7 i
/ Signatura vﬂeglsrmd Agent, If changing

Page1of4
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If amending the Officers and/or Directors, enter the title and aame of cach officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional shoets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = Prasident; V= Vice President; T= Tréasurer; Sm Secretary; D= Director; TR= Trustee; £ = Chalrman or Clark; CED = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each ¢office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Curremly John Doe is listed a5 the PST and Mike Jones is listed as the V. There Iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nvied as John Duoe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a3 an Add,

Examplu.

X Change PT  IshaDoc

X Remove Vv Miks Jones

X Add : 8V Sallv Smith

Typeof Action . _Title Name ' . . Addrcss

(Check One)

0[] change P WILLIAM RIVERA 106 BLUE INDIGO CT
l:[mm B Co o ' KISSIMMEE, FL 34743-611
D_Remuve

2 [¥] crange VP WILFREDO RIVERA " 106 BLUE INDIGO.CT
[ ace o KISSIMMEE, FL 34743-611
D_Remnve . o . '

C 3 ,E[Ch,m P JOHANIS RIVERA 2000 ARIEL AVE
Tlaew ' KISSIMMEE, FL 34743

Remove

1) D Change _
[aa
D_ Remove

3 D Change —_—
D_ Add
D_ Remove

L) D Change N
[] ase
D_ Remove

Pogel of 4
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E. If amending or adding additlonal Articles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

NONE

F. If an amendment provides fov an exchange, reclassification, or eancelintion of issued shares,

provisions for Implementing the amepdment if not contained in the amendment ltself:
(if not applicable, indicate N/4)Y
NONE
Page3 of 4
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The date of each amendment(s) adeption: , if other than the
date this document was signed. .

Effcctive date if applicable:
{no more than 90 days after amendment file dare)
Adoption of Amendment(s} {CHECK ONE)

MThg amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders wastwere sufficient for approval.

DThc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficisnt for nppraval

by o
(voting group)

Dl'he. amcndmcm(s) Was/were udopted hy (hc board of‘ dircetors without sharcholdcr action and shnteholdcr
action waa not required.

D’l’h- amendment(s) was/were adopted by the mcorpomtora without shnrcholdar action and shareholder
action was not required.

Dateg 08/22/2014

irector, prosident ot ofifer officer — if ditectors or oTftvers have not been
acted, hy 2n incorporatpr— if in the hands of a receiver, trustee, or other court
appointed fiduciary by that ﬂduciary)

WILLIAM RIVERA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

HA4900019£233
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