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COVER LETTER

TO: Amendinent Seetion
Division of Comporations

“aribe Flow HIVAC Fngineers. Inc
NAME OF CORPORATION; ¢ Flow HVAC Fogincers. fic

47-3671138

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and tee are submined for filing,

Please return a1l correspondence concerning this matter to the following:

John Brvan

Nuame of Contiet Person

Caribe Flow HVAC Engineers, [ne

Firny/ Compuany

4310 Themwood Cir

Address
West Palm Beuach. FL 33418

Cinv/ State and Zip Code

alex@caribetiow . com

l-mail address: (o be used tor futare annual report notification)

For further information coucerning this muiter. please call:

John Bryan , (443 ) 4388012
i

Name ot Contact Person Area Code & Davtime Telephone Number

Enciosed is i check tor the following amount made pavable 1o the Florida Departiment of State:

B 535 Filing Fee OS43.75 Filing ee & 843,73 Filing Fee & 852,50 Fiting Fee
Centilicute i’ Status Certilied Copy Certtficaie of Status
(Additionul copy is Cerntified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
w
Articles of Incorporation

of
i
Y, NRerC fm e b b

QCU’-' [9-{ X;[(Ju\ H )A(’
yrat fled with4he Florida Dept. of Stite)

(Name of Corpor: iion s (urrcml\
0 Som@‘”%t?/éf/ TR R T

(l)unumcnl \’umburnl Corpuoration (il known) N -
. o1 . e

- - e H
. . . o o O IALLARAR e FLURICA
Pursuant to the provisions of section 607.1006. Florida Stautes, this Florida Profit Corporation adopts the 1ollowing amendment(s)y 1o
its Articles of Incorparation:

i M

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

N/A

Fhe  new
nante nst be disiinguishable and comain the word “corporation,” “compenv.” or Tincorporated” or the abbreviation
“Corp.,” “Ine.” or Ca, " or the designation "Corp,” "o, " or “Cao™ A professionad corporation name must contain the
word “chartered,” professional association, " or the abbreviation “P.A."

NIA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Entcr new mailine address, ifapplicable: N/A
{Mailing address MAY BE A POST OFFICE BOX) )

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address;

N/A

Namre vt New Registered Avent

(i lorida streer address)

Now Registered (ffice Address: . Florida
1City t4ip Code)

New Registered Agent’s Signature. if changing Registered Agent:
Fhereby aceept the appoimiment as registered agent. [ am famitiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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E. if amending or adding additional Articles, enter change
(Ainich additional sheets, i necessaryy,  (Be specifics

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

wrovisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicare N/
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!

ITamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

address of cach Officer and/or Director being added:

tAttach additional shees, i necessary)

Please note the officer/director tide by the first letier of the ugfice title;

' = Presideni: V= Vice President; T= Treasurer: S= Secretary: D= Lhirector: TR= Trustee: € = Chairman or Clerk: CEO - Chiof
tvecwtive Officer: CFO = Chicf Financial Officer. If an officeridirector holds more than one title, list the first letier of euch office

held. Proside. Freasurer, Divector would be PTD. )
Changes should be nored in ile jollowing manner. Currentle John Dow iy listed us the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation. Sallv Smith is named the Voand 8. These should be noted as Joln Doy, PT as o Change,

Mike Jones. Voas Remove, and Sallv Smeith, SV oas an ddd

Example:

X Change T John Doe
X Remowve V Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Namwe Address
(Check Oney
D Change PT Jose Luis Casillas 3639 strand Cu
A Suite 108, Nuples 11 34110
_ Remowe
2y Change
__Add
Remove
3y Change i
__Add
_ Remowve
4y _ Change
_Add
Remuove
35 Change
__Add
Remove
6y Change
Add
__ Remowe
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective dave if applicable:

o meore than 90 davs after amendmens file date)

Note: I the date inserted in this block does not mees the applicible statutory Hiling requirements, this date will not be listed as the
document’s eflective date o the Departinent of State's records,

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) was/were adapied b the sharcholders. The number ol voles cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval,

O The umendment(s) was/were upproved by the sharcholders through voting groups. The following statement
miest be separatelv provided for each voring group envitled 1o vote separately on the amendmentis.

*The number of voes cast for the gmendmeni{s} was/were sulficient tor approval

by

(valing group)

O The amendment(s) was/were adopted by the board of directors withouwt sharcholder action and sharcholder
action was nol required.

O The amendment(s) wasiwere adopied by the incorporators without sharcholder action and shareholder
action was not reguired,

07/01/2019
Duted : ~ 2
% 7—4(
Signature _ S - /‘é’éi“'—-——-/-’iﬂ“—-—x
(By a diféetor. president or other ofticer - if directors or officers have notbeen
sclefled, by an incorporator — i1'in the Bands ol a receiver, trusiee. or other court
/ﬁ]fninlcd tiduciary by that fiduciaryy

John Brvan

(Typed or printed nume of person signing)

President

(Title ot person signing)
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