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. COVER LETTER

TO: Amendment Section
Division ot Corporations

e . . Superior Home Enerey Improvement Services lac
NAME OF CORPORATIHON: i

POV 17

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

John Llovd

Name of Contact Person

Superior Home Encrgy Improvement Serviees

Firm/ Company

SO0 N Orlando Ave ste 313-233

Address
Winter Park. F1. 32789

City/ State and Zip Code

Nuperivrhomeimprovements 3@ emul com

E-mail address: (1o be used for future annual report notification)

For tunher infurmation concerning this mater. please call:

John lloavd 07 557-2001
. ak( }

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

B $35 Filing Fee []$43.75 Filing Fee & [J$43.75 Filing Fee & £J$52.50 Filing Fee
Certificate of Status Centitied Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Streel. Suite §10

-

Tallahassec, FE 32303
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FLORIDA DEPARTMENT OF STATES -
Division of Corporations

June 30, 2020

JOHN LLOYD
501 N ORLANDO AVE STE 313-255
WINTER PARK, FL 32789

SUBJECT: SUPERIOR HOME ENERGY IMPROVEMENT SERVICES INC
Ref. Number: P14000059171

We have received your document for SUPERIOR HOME ENERGY
IMPROVEMENT SERVICES INC and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendmenit(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist )l Supervisor Letter Number: 620A00012854

www.sunbiz.org

Divicinn of Carmnoratinne . PO BOY 2397 Tallab acomn Tlaw: e 3391 4
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FLORIDA DEPARTMENT OF STATE ' &
Division of Corporations

August 13, 2020

JOHN LLOYD
501 N ORLANDO AVE STE 313-255
WINTER PARK, FL 32789

SUBJECT: SUPERIOR HOME ENERGY IMPROVEMENT SERVICES INC
Ref. Number: P14000059171

We have received your document for SUPERIOR HOME ENERGY
IMPROVEMENT SERVICES INC and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Reguilatory Specialist Il Supervisor Letter Number: 220A00015392

www.sunbiz.org
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Articles of Amendment

' to
Articles of Incorporation
: of e
Superior Home Encrey Improvement Services Ine N g . Lo

(Mdame of Corporation as currently filed with the Florida Dept. of State)

PI00005917 1

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corparation adopts the following amendment(s) o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

nerme must be distinguishable and comain the yeord “corporation.” “company, " or incorporated T op the abbreviation "Corp., ™
e T or Col 7 oor the designation “Corp, " Clee.” o TCoT A projessional corporation name mnst confain the word
“ehartered, T Uprofessional association,” or the abbrevition T8 AT

B. Enter new principal office address. il applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing addres<, il applicable:
{Muailing address MAY BE A POST OFFICE BOX

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Revisicirvd Acent

1 lorider sireet acddress)

New Registercd (ffice dddress: . Florida
(Citvy (i Cenles

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept the appoiniment as registered agens. L am fumilior with and aceepr the obligations of the position,

Signatire of New Regisiered Agem, if changing

Check if applicable
8 The amendment(s) isfare being filed pursuant 10 8. 607.0020 ¢ 11} (e}, F.S,
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IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
tetttach additionad sheers, if necessary)

PMease pote the officersdirector title by dhe fiese lenier of the office sitle:

Po= Presiddenmz V- Uiee Presidens: T= Treasueer: 8= Secretary, D= Director: TR= Trusive: O = Chairman or Clerk; CEC = Chicf
Fxecutive Officor: CFO - Chisf Financial Officer. Ifan ofliceridivector Bolds more than ane tide_ lise the first letter of cach office fnetd
Presideni, Treasurer, Divecior would be 1711).

Chunges should be noted in the following maner, Currondy Jubar Doe ds listed as the PST and Mike Jones is listed as the 1V, There is
a change, Mike dones feaves the corporation, Sallv Sul is named the Vand S, These shoudd be noted as Johie Doe. M7 as a Change.,
Mike Jones. U ax Remove, and Satlv Smith, 81 as an Add

Eaxample:

X Change PT John 13oe

X Remove

|«

Mike Jones

N Add SV Sallv Smith

Type of Action Tule Name Address
(Check One)

. P Joh Liovd SN Orlando Ave Ste 313233
] Change

X Winter Park. Bl 32789
Add

Remove

. S Tarsa Trihble 928 1IN Hwwy 301 South
2} Change ) :

N i Riverview, FI, 33378

Kemove

13T Clamge O Ve m-\{ p*.ﬁ(f@. ~Lovis

o Add S0t N Oflende Awe
_-X_Rcmmc SJ\J& S ZSS
4 Change w LA e F{-.{k. ipL S’L‘:}—f":l

Add

Remove

3) _ Change

Add

_ Remowve

) Change

Add

Remove




L]
. I amending or adding additional Articles, enter change(s) here:
C{Asach additional sheets, if necessaryy, (Be specificy

¢

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:
Ut net applicable. indicate N )




The date of each amendment(s} adoption:

. tf ather than the
date this document was sighed.

Effective date il applicable: -

fro more than W devs affer umendmen file daie

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be lisied as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

%w amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wias not required.

O The amendment(s) wasiwere adupted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

U The amendment(s) wastwere approved by the shareholders through voting groups. The following statement
mmest b separatelv provided for vach voting graup entitled 1o vore separate on the amendmentis);

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

bv

(vOHG Lrowign

6I520020)
Dated )

{3y fdircetof, presideii ue other vificer — 5 directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appuinted fiduciary by that fiduciary)

Kerny Paerre-1ouis

(Typed or printed name of person signing)

Officer

{Title of person signing)



