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From: Robin ¢'Connar Fax: (868) 473-0571 To: +18606176380 Fax: +18508176330 Page 3 of 8‘ 051412034 712
COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: HENSON MECHANICAL, INC.
DOCUMENT NUMBER: P14000024388

The enclosed Articies of Amendment and fee are submitied for filing.

Please retum all correspondence concerning this matter to the following:

ROBIN Q'CONNOR

Name of Contact Person
LICENSE EXAM SERVICES, LIC
Fimy Compuny
4713 WEBBER ST
Address

SARASQTA, FL 34232
City/ State and Zip Code

ROBINGNEEDELORIDALICENSE.COM
E-mall address: (to be used Tor Tuture snnual report notification)

For further information concerning thls matter, please vall:

ROBIN O'CONNOR at( 641 } 708-2338

Name of Contact Person Area Code & Daytime Telephone Number

Encloaed Is a cheok for the following amount made payuble to the Florida Department of' State:

CI $3$ Filing Fee CI$43.75 Filing Fee &  MI$43.75 Filing Fee &  £1$52.50 Filing Fee
Certifieate of Status Certified Copy Cettificato of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy
is enclosed)

Ma#ling Address Strest Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahagsee, FL 32301
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Frem: Robin @Ceonnor Fax: {866} 473-06T1 To: +186506176380 Fax: +18506178380

. 14 HAY IS MM B: L8
Articles of Amendment ey e
to ‘. E ';\H
Artleles of Incorporation y
of

HENSON MECHANICAL, INC.
(Nam of Corporatiqn ss cyrrently flied with the Florids Dept, oTState)
P14000024388
(Document Number of Corporation {if known)

HR!
o

s N L

Pursuant to the provisions of seclion 607.1006, Florida Statutes, this Florida Profif Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. h yorati

The new
name must be distinguishable and contain the word “corporation,” “compary, * or “Incorporated” or the abbrevigtion
“Cotp..” “Inc.” or Co.,” ar the designation "Corp,” “tne,” ar "Co”. A professional corporation name muss conigin the
word “chartered,” “profissional assegiation, ' of the abbreviation “P.A. "

o . | 927 NW 34ST AVE
. Enter new princlpal office address. i aoplicable;
(Principal office address MUST BE A STREET ADDRESS ) POMPANG BEACH, FL 33089
C. Enternew mpiling address, if apolicable;
(Mailing address MAY BE A POST OFFICE BQX) Po. Box AWM

(Florida sireet address)
New Registered Office dddress: ,Florida_ 370 &F

iy (2ip Code)

1,

e Reglstered Arcnt’s Signa
1 herchy accepi the appoiniment

T e AREH

as regls d ém‘. I :Jtar with and accept the obllgationy of the position.

gmiture of NewdRegistered Ager, If changing

Page 1 of 4
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Fram: Robin @'Connar Fax; (868} 473-0571 To: +18506176280 Fax: +18506176380 Page 6 of B 05M4/2014 712

H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of ench Officer and/or Director being sdded:

(Atrach additional sheets, if necessary)

Please pate the gfficer/director title by the firse lefter of the office iitle:

# = President; Ve Vice President; T= Treasurer; S= Secrelary; D= Director; TR= Trustee; € ~ Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds mare than one ilide, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currently John Dog is {isied o3 tha £ST and Mike Jones is listed ux the V. There it
a chonge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should ba noted as John Doe, PT az @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example;
X Change B lehnDog
X Remove Y Mikg Jones
X Add 5y Sally Smith
] Title Nams Address
{Check Onc)

1] D_ Change
(] aa
[:l_ Rentove X

2) D, Change
(] A
D_ Remove

3) D_ Change
e
[ ] Remove

4) D. Change

El Add
D_ Remove

5 D Change
D_ Add
D_ Remove

4) D Change
E:L Add
E]_ Remove

Page 2ot 4
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From: Rabin ©'Connar Fax: (8646) 473-0671 To: +18608175380 Fax: +18506178380
£. Y amending o dditional Articles, enter ¢h re.

{Attach additional sheets, if necessary).  (Be specific)

Page 7 of 8 05/14/2014 712

(or applibla, indicate N/A )

Prge 3 of 4
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PR

14 HAY 1D AM 8: L83

Tht date of ench amendment(s) adoption: 05/08/2014 SLCRUTARY BF O bihqr than the
date this docoment was signed. m.‘ LAHASSF D, mL ORI
Effective date [f applicable: C~i15~- 1Yy

{no more than 90 days gfter amendmart file date)

Adu ~n of Amendment(s) (CHECK ONE)

. . he amendment(s) wasiwere adopled by the shateholders, The number of votes cast for the amendment(s)
“'by the sharehoiders was/were suflicient for approval,

DThc amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled to vote separately on the amendmant(s):

“The number of votes vast for the amendment{s) was/were sufficient for approval

hy ' Kl
froring grovp)

DThe amendment{s} was/were adopted by the hoard of directors without shareholder action and shareholder
action was not required.

E]’ho amerkiment(s) was/wers sdopted by the incorporators without sharcholder sciton and shareholder
action was not requlred.

Datod 05/08/2014

selected, by an incorporumr - |Ifin the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

THOMAS S KITCHENS
(Typed or printed hame of person signing)

PRESIDENT
(Title of person signing)
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