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COVERLETTER

TO: Amcadment Section
Division of Gerporaticns

NAME QF CORPORATION: [ VERSAL A/ ING
P1D000090261

DOCUMENT-NUMBER:

Theenclosed Artieles of Amendment and fee are subritted for filing.,

Ploase return.sll coreespondenée soncerning this maifer. to the foliowing:

WILLIAM RIVERA S
= Name of Contﬁsthqn
UMIVERSAL A/C INC .
. Fir/ Company
2578 EGRET LOQP
} . Address
- KISSIMMEE, FL 34743
' City! Statcand Zip Code

WILLIAMRIVERAG563@GGMALL.COM

E-mail address: (to be used for funire rnnual report notification)

For further informretion goneerning this matter, please. cally

WILLIAM RIVERA w87 ' /3564033

Narng of Contact Person Azea Code & Daytime Tclephone Number

Enclosed-is a check for the follewing amount made paysble ta the Florida Department of State:

W S35 Filing Fee - (1843 75 Filing Feende,. (543,75 Piling Fee &  [£1$52.50 Filing Fee
Certificatc of Status. Cerified Copy Certificate of Status. "
(Additional capy is Certifizd Copy
- enclosed} (Additional Copy
: : is cuclosed)
Mailing Addresc Street Addrens
Amvendrnent Section : Amendment.Section
Division of Corporations. Division of Corporations
B.0. Box 6327 Clifton Building
Tallahasxee, F1. 32319

2661 Executive Genter Circle
Tellahassee, FL 32300
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Articles of Amendment

Articles orltrzorpnra;inn o woba 0 i-‘.j'\“l{] -
UNIVERSAL ACTNG ' 1 - F .
‘P10000090261
{Document Number of Corparation (ifknown)
?‘ursuant {o the pmv;sic;x{a-.qf sectiap 607.1006, Florida Statutes, tis Florida Profit Corporation.adogns the ‘foﬁowihg,mcndmeﬁt(s) o
its Articles of Incorporation; ‘ -

- - : —_ : The mew
nome must be distingyishiable and contajn ‘the wond “corporafion,™ “company,” or “nearporated” or-the:.abbraviation
"Corp.,” "Ine,” or Co.," or ike désignation “Carp,” “Ine.” or "Co”, A professional. corporation ngme muxt contain the.
word Vchartered,” “profestionai associctlon,” orthe abbreviation *P.A.*

B, Enterncw principal off e address. if applicable; . 2578 EGRET LOOP
(Principal affice address MUST BE 4 STREE TADDRESS } KISBIMMEE, FL 34743
B g Bl

T, Enter new malitng sddyess. if apglicahle:
© (Mailing adilvess MAY BE 4 POST OFFICE BOX)

216"HIDDEN SPRINGS CIR,
(Florida street address) )
' .- e ., 34T,
Now Reglytered Offca ddiress: o ot e Flonid
IR T G i Gae
New:ReﬁﬂeredA ’s.Stendtire, if changin stered Agent:

T fereby accept the appoiniment as registered agent. [ am familiar with and accepi the obligations af the positian.

/ " Signature opSew Registered Agent, if changing
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H amending:the Officers and/or Directors, cter the title aod name of each officer/director belng remdved and thle, name, and.
‘address of each Officer and/or Director belng added: ) ’

{Atiach.additioma] sheits, if necessary)

Please note the officer/director-title ky the first-Jetier of the cfficautile:

P-= President; ¥= Vige Presidemt; Te Treasurer; 8= Secratary; D= Director; TR= Trustes: € = Chiirman or Clark; CEOQ =~ Chlef
Executive' Offfcer; CFQ = Chigf Finarcial Officer. If an gfficer/director holds more (han one ftle, fst the first letter-of vach offtee
held. Presidens, Treaswrer, Director would be PTD, . .

Chaviges should be noted in the following manner. Cwmrently John Doe is listed as. the PST and Mike Jones-is listed as the ¥, There is

@ change; Mike Joner leaves the.corparavicn, Sallp Smith:18.named the V arid § These should be noted-as John Doe, PT05.a Changs,
Mike Jones, ¥ as Remove, and Sally Smith, SV as pr.ddd,

Example:
X Change §I  IotnDoe
X Remove v ‘Mike Jones
X Add sV ly Smit
Type of Action Tie Name Address
{Check One)
14 TH. E 2578 EGRET LOOP
1) Change YP ' 'I'{UTH MERCEDES g 1
; KISSIMMEE, FL 34743
X Add : )
- — Remove,
. VE JUAN A, RIVERA 216 HIDDEN SPRINGS CIR
2y ___ Chenge ' . ) .
KISSIMMEE, FL 14743
X am
Remgve: e -
X s WILFREDQ RIVERA 215 HIDDEN SPRINGS CIR
Iy Chaags. - : — -
KISSIMMERE, FL 34743
—hdd _ ,
__. Remove
X P WILLIAM. RIVERA 216 HIDDEN SPRINGS CIR
4y _____Ghange - : . ] —
KISSIMMEE, FL 34743
. Add = —— E
___ Remove —_—
X ‘S CAROLINA ALBA . ‘216 HIDDEN SPRINGS CIR.
5 Change _
KISSIMMEE, FL 34743
Add -
Remove
X T STEFAN BOYADJIEY 216 HIDDEN SPRINGS CIR
¢) . Chamge -
' KISSIMMEE, FL 34743
— Add .
Remgve
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ddittonal Articles

enter l‘.lil‘n el

(Altach additional shecis, if necessary),  (Be-specific)

F. ]f!h nmen.ament
‘provisinng fari
G not-applicable indicats MAY
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Thedate of each amepdment(s). adoption: __ ‘ ) - . ot s the
date this documest was signed, = -

Effecthvo date if applicable:

fro more than. 90 days after emendment fite date)

Note: 1f the dhta-jusgned in this block does not meéet. the applicable statutory filing regulrements, this dare il not be listed as the
document’s sffective datc an the Department of State’s reconds,

Adoption of Amesdment(s) {CHECK ONE)

U’Ihc amendment(s) was'were adopted by the sharsholders. The mumber of votas ¢ast for the amendrhc_nt(s)
by the shareholders was/were sufficient for approval.

O The amendmicat(s) was/were. approved by the.sharcholders through vting groups. The followig siatement.
mst be Yeparately provided for each voting group entitled-to voteseparalely.on the amendment(s):

“The number of votes cast for the amectiment(s) washvere sufficient for appraval

by K
{voting groug)

W The amendibent(s) was/wzre adopted by the board of disectors without shareholder action and shareholder
Attion wags not required,

O The amendment(s) wasfivere zdopted bythe incorporators without sharehnlder action and shareholder
action.was ot peqirgd.

Dited /ﬂ"‘if’ /7 p

Signatine, : . -
B (By gAirector, president or gifer officer — if directors or officers have not been
seldered, by an incorporyadr —if in The Bunds of a receiver, tiustce, or-other court
ppointed. fiductary by that ﬂduqigr_;t}
Williem Rivers .
(Typed or prmted natne ¢f.person $ipning) )
Psident

{Tifts of pcrs;on signing)
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