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TO: Amendment Secrign
Divisian of Corporations

gy - = Al -
NAME OF CORPORATION: ASSURANCE AR CONDITIONING & HEATING OF LEE COUNTY 1

P12000103814

DOCUMENT NUMBER:

The enclosed Ardcies of Amendmant and {ee are submined for flling.

Please return alf correspondence concerning this matter to the following:

ALLEN FAYER

Name of Contact Person
A & S FINANCIAL SERVICES

Firm/ Company
12601 WORLD PLAZA LN-2
" Address
FORT MYERS FL 33907
Cirys Staie and Zip Code

ALFAYERI2345@EARTHLINKNET
E-mail address: (10 be used for future annual ruport notification)

L g

For further information concerning this matier, please call:

ANTHONY TAVERAS at 239 ) 333-5681

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following smount made payable to the Florids Department of State:

R*‘Iss Filing Fee (184375 Filing Few &  [3$43.75 Piling Fee &  [J$52.50 Filing Fee
Certiflcate of Status Certified Copy Certificate of Status
{Additionul copy ig Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seotion Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahasses, FL 32301



Articles of Amendment
ta
Articles of lncorporation
of

ASSURANCE AIR CONDITIONING & HEATING OF LEE COUNTY INC

(Name of Corporation as currently filed with the Florida Dept. of Stare)

P12000103814

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flaride Frofit Corporation adopts the following amendnient(s) ta

its Articles of Incorporation:

A, Hamending name, enter the new name of the gorporation:

ASSURANCE AIR CONDITIONING & HEATING INC
The new

nume must by divtinguishable and cortain the word “corporation,” “company,” or “lncorporated” or the abbrevigiion
“Corp.,” “fnc.,” or Ca.," or the dexlgnation “Carp," “Ine,” or “Co". A prafassional corporation name must conluin thy

word “chartered, " “professional assaciation,” or the abbrsviation "F.4."

B. Enter new principal office address, if applicable:

(Principal uffice uddress MUST BE A STREET ADDRESS )

C. Enternew majling pddress, if applicabla;
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the vegistered agent and/or registered offics address in Florida, enter the name of the
new registeved agent and/or the new repistered office address:

Neme of New Registersd Agent

(Florida street address)

, Florida,

New Repistered Office Address:
{City) (Zip Cude)

5

New Registered Avent's Sienature, if changing Replstered Apent:

1

Signuture of New Regiviered Agent, if changing
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v »

The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effecttva date jf spplicable:

(na more than 90 days qfler amendment file date)

Note: If the date inserted In this block does not meet the appiicabls stawtory filing requirements, this date will not be listed as the
document’s effectiva date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) was/were adopted by the sharcholders. The numbar of votes cast for the amendment(s)
by the sharaholders was/were sufficient for approval.

O The amendment(s) was'were approved by the shareholders through voting groups, The following statement
must be separaiely provided for each voling group entitled io vote separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were suffioient for approvel
b LI . v . vy oo
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[ The amendment(s) was/were adapted by the board of directors without sharsholder action and shareholder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder sction and shareholder
action was not required,

et 44~ 30~dBS

fTTben IT dlfectors of officers have not been

selected, by an Incorpwraor — if'in the hands of a receiver, trustee, or other court
appointed fiducjary by that fiduciary)

ANTHONY TAVERAS

(Typed or printed name of person signing)
PRES

(Tide of person signing)
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