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COVER LETTER

TO: Amendment Section
Division of Corporations

YN SERVICES CORP
NAME OF CORPORATION:

IGO0 [0 3¢
DOCUMFENT NUMRER: 036

The enclosed Artictes of Amendment and fee are submitted for filing.

Flease return all correspondence concering this matter o the following:

Anthony Morules

Name ol Contacl Person

My USACorporation.com

Firm/ Company

I Radisson Plaza. Suite 8(K)

Address

|
Nc\l\' Ruochelle, New York 10801

. City/ State and Zip Code

Infulr nay usicorporation.com

L:-mail address: (1o be used tor [uture annual report notification)

For turther information concerning this matter, please call:

Antheny Morales (.‘-:77 ) 330-2677
. K]

Name of Contact Person ‘ Arca Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount inade payable 1o the Florida Department ol State:

(3 835 Filing Fee LIS43.73 Filing Fee & BBS453.75 Filing Fee & [JS32.50 Filing Fee
Centiticate of Status Certitied Copy Certibicute of Status
(Additional copy is Certitied Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section ! Amendment Section

Division of Corporations Division of Corporations

2.0, Box 0327 The Centre of Tallahassee
Tullahassee. FLL 32314 24135 N Monroe Street. Suite 81

Tallahassee. FL, 32303



Articles of Amendment
o

r :-:p_.‘
Articles of Incorporation i -
of s in

YN SERVICES COoRp 2[]23 JAN 2L AH Q: hg

(Name of Corporation as corrently filed with the Florida Dept. of State)

B LAOOON TO36 T R e
AL e L

{Docament Number of Corporation {if known)

Pursuant to the provisions of section 607, 1006. [-'IoridTn Statutes, this Flurida Profit Corporation adopts the lollowing amendmentis) o
its Articles of Incorporation:

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

NASSER HVAC & PLUMBING CORDP. .
Tine  new

name must he distinguishuble and comain the word “corporation.” “company,” or Vincarporaed” or the abbreviation " Corp., "

el ar Col T or the designation: " Carp. " Cine,” o CoT A professional corporation name must comtain the word

“chartered.” “professional association,” ar the abbreviation “P4. 7
|

B. Enter new principal office address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS )

|

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

. , o C
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registeredloflice address:

Name of Now Registered Avenr

tFlarida streel address)

New Regisiered Office Address: . Florida
ity (Zip Codet

. e . . 1,
nNew Registered Agent’s Siegnature, if changing Registered Agent:
P hereby accept the uppoinement as registered agene. W am famitiar with wnd aceept the obligations of the position.

|

Signatre of Now Regiseered Agent, if changing

Check if applicabie
O The amendmeni(s) isfare being filed pursuant 10 s, 607.0120 (11} (e). .S,

1



Ifamending the Officers andfor Directors, enter lhe titie and name of each officer/director being removed and title, name, and

address of each Officer and/or Director heing added:

fAvcl additional sheeis, i necessary)

Please note the officer/director title by the first fener of the office title:

I' = Presideni: V= Vice President; T= Treasurer, §2 Secretary: D= Directer: TR= Trustee: U = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chigl Financial Officer. I an officer/director holds more than one mlv, tist the first letter of cach office held.

President, Treasurer, Divector swould be PTD,

Chranges should be nored in the folfowing manner. C wrrently John Doc is listed as the PST and Mike Jones i listed as the V. There i
a change. Mike Jones feaves the corporation, Sallv Smith is numed the V and 8. These shoutd be noted as Jot Doe. PT s a € Tange.

AMike Jemes. Voas Remove. and Sallv Smith, SV as un tdd.

Example:
A Change Pr John Doe
X Remowve v Mike Jongs
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1}y Change
_Add ‘
_ Remowe
2y Change
_ Add
__ Remove
3) _ Change
__Add
_ Remowe
4y Change
__Add
— Remove
3y Change
_Add ‘
__ Remowe |
#) ___ Change
__Add

Remowve



F. If amending or adding additional Articles. enter change(s) here:
. (Attach wdditional sheers, §f necessarvi. (Be ,\'{)pi‘._"]’fr}

-

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicare N/-)




The date of cach amendment(s) adoption:

. if other than the
date this document was sigied.

Effective date if applicable:

oy mmore than 90 davs after amendment fite dare)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

— | - . .
= The amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval,

L} The amendmen(s) was/were approved by the shareholders through voting groups.  The folfowing statement
must be separatel provided for caclt voting growp entitled 1o vote separatelv o the amendmenits):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

bv

fvating grow)
I

01/20/2023
Dated

a_Q(LO d\j &
Signature L 4
N

{By a director. president or ather officer — if directors or officers have not been
selected. by an incorporator —if in 1he hands of a receiver. trustee. or other coun
appointed Nductary by that fiduciary)

YALEL NASSER

ey ' . - - .
(Typed or printed name of person signing)

PRESIDENT }

{Title of person signing)



