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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2017

ALEXANDER RENDON
5659 STRAND COURT STE 101
NAPLES, FL 34110

SUBJECT: CARIBE FLOW HVAC ENGINEERS, INC.
Ref. Number: P15000031894

We have received your document for CARIBE FLOW HVAC ENGINEERS, 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):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist |l Letter Number: 017A00022205

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Diviston of Corporutions

. - . Curibe Flow HVYAC Engincers. Inc
NAME OF CORPORATION: =

P1300003 18944
DOCUMENT NUMBER: >

The enclosed AArtictes of Amendment and fee are submitted tor filing

Please return all correspondence concerning this matter to the following:

Juse Luis Casillas

Name of Contact Persen
Caribe Flow MHvac Engincers. Ine

Firm/ Company
5639 Strand Ct Suite (01

Address
Naples, F1 34110

Ciy/ Stute and Zip Code

alex@dcaribeflow.com

E-mail address: (10 be used for tuture annual report notification)

For further intormation concerning this maiter, please calk;

Alexander Rendon 259 ) 8223640

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is @ check tor the following amount made pavable 1o the Florida Department of Staie:
B $35 Filing Fee 543,75 Filing Fee &

LJS:453.75 Filing Fee & E1832.50 Filing Fee
Certificaie of Staius

Certified Copy
{Additional copy s
cnclosed)

Certiticate of Status
Certitied Copy
{Additional Copy

is enclosed)
Mailing Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

2661 Executive Center Circle
Tallahussee, FI, 32301

Strevt Address
Amemdment Section

Tailahassee, FE 32314
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Articles of Amendment
to
Articles of Incorporation
ol

(Name of Corporation as currcatly filed with the Florida Dept. of State)
Caribe Flow HVAC Engincers, luc

(Iecument Number of Corporation {(if known}

its Articles of Incorporation:

Pursuant to the provisions ol section 607.1006. Florida Stuutes. this Florida Profit Corporarion adopis the following amendment(s) to

A If amending mame, enter the new name of the corporation;
N/A

name minst be distingnishable and comtain the word “corporation.”
“Corp, ™ “Ine”

e new

" tcompam.” or Cincorporated " or the abbreviarion

or Co " or the desienation “Corp, ™ ine, 7 or "Co ™
ward “chartered. 7 Cprojessional association,” or the abbreviaiion P AT

A professional corporation name must conlain the
BB. Enter new principal office address, if applicable:

{Principal office address MUNT BE A STREET ADDRESSY )

. e
C. Ent iling address, if applicabl =i
. Enter new m: o ress, i ¢ sihle: N . - -5
T Ll‘ new mailing e lt:s\ i 111‘!)_1( !- e ' 103 NW 133rd Ave Unit 102 ‘;J '
Maiting address MAY BE A POST OFFICE BOX) o ST e
3 = ™
. fes IF 1175 - -
sunrise, FL 33323 o
— —
iy
= €l
D. If amending the vreeistered sventand/or registered office address in Florida, enter the name of the ..
. . r
new registered agent and/or the new registered office address: ‘53
Naume of New Revistered Avent \\J [A—
- lorida steeed adidressy
New Bevisiered Office Adidress: . Florida
LY

Ly Codes
New Repistered Agent's Sionature, if changing Registered Agent:
[ hereby accepr the appoiniment as reglisiered aueni.

Fani fumitiar with und aocepe the obfigutions of the position,

Nivnaiure of New Rewistered Agene if changing

Pave 1ol d



IF amending the Officers and/or DHrectors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director bring added:

(Antach wddivional sheeis, if necessaryy

Please note the afficertdirector title by the first fetter of the office tile:

= Presidenr: V= Vice Prosident: T= Treasurer: S= Secretary: D= Directer; TR= Trusiee; O = Chairman or Clerk: CEQ = Chief
Exventive Officer: CFO = Chief Financial Opficor. 7 wn wtficersdivectur holds more than one tide, 1 the firse fetter of cach office
held. Presideit, Treasurer, Director would be PPTD.

Chanyges should be noted in the following manner. Currentiv John Doc is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These shoudd be noted ax ol Doe, PT as o Change.
Mike Jones, Voas Remaove, and Sallv Smith, S5 as an Add.

Fxample:

X Change T John Doc
X Remove v Mike Jones
X Add S5V Sally Smith
Tvpe of Action _Title Name Address

{Check Oned

. ] Alexander Rendon 3639 strand Ct Suite 101
1) Change

Naples, FIL 34110
Add

Remove

. ; John Bryvan 103 NW 1535rd Ave Unit 102
2) Change

X Sunrise. K1, 33323
Add

Reimmove

fad
—

Change

Add

Remuove

) Change

Add

Remove

32 Change

Add

Remove

f) Change

Add

Remove

Page 2 of 4



i, Hamending or adding additonal Articles, enter changeds) hery:
(Attach addivional sheets, if necessarvt, (Be specific!

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the simendment iF not contained in the amendment itself:
(if not applicable. indieate N/A)

Page 3 of 4
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.

The date of cach amendment(s) adoption: it uther than the
date this document was signed.

Etffective date if applicable:

(e more than 90 davs afier amendiment file dute)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective dote on the Department of Staie’s records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the shareholders. The numnber of votes cast for the amendimeni(s)
by the sharcholders wasfwvere sufficient Tor approval.

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The fotlowing statement
must be separately provided for cach voting growp entitled o vate separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufticient for approval

by :
Aoty growup)

B 1he amendmeni(s} was/were adupted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

ated 1(/2.2/ 27

1
Signiture Mﬂﬂ

(B dirceter—presidenrUor other dtiicer — it directors or ofticers have not been
selected, by an incorporitor — if in the hands of a receiver. trustee. or other court
appoinied Bduciary by that fiduciary)

Yose Caszlls

(Tyvped or printed nume of person signing)

PTe.Src:)QhT

{Title of person signing)
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