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COVER LETTER

TO: Amcndment Section
Divisien of Corporations

! -
NAME OF CORPORATION: UNIVERSAL APPLIANCE CONTRACTOR, INC

P18000068949

DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and {ee arc submitied for filtng.

Pleage returmn sll correspondence concerning this maiter *o tho following:

WILLIAM RIVERA

Name of Contact Person

Fim/ Company
216 HIDDEN SPRINGS CIR
Address
KISSIMMEE, FL 34743
City/ State and Zip Code

WILLIAMRIVERABEE3@GMAIL.COM
E-mail address: (to be used for future annual report notification)

Fot further information ¢concerning this matter, please ¢all;

WILLIAM RIVERA al(‘mT ) 4291443

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed fs a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee DIs43.75 Filing Fee &  O$43.75 Filing Fee &  [1$52.50 Piling Fee
Certificate of S@tus Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Addross
Anmendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallabassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Ardcies of Amendment
to
Articles of Incorporation
of
UNIVERSAL APPLIANCE CONTRACTOR INC
{(Nams of Corporation as currently filed with the Florida Dept. of State)
"Pltoad (5199

) (Document Number of Corporation (if known}

its Articles of [ncorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Moride Profit Cerporation adopts the following amendmeni(s) lo

A, Tf aniending name, enter the new name of the carporation:

name must be distinguishable and contain the word “corporation,” “compary.” or "incorporated” or the abibreviation

The new
"Corp..” “Inc.,” or Co., " or the designarion “Corp,” “inc,” or "Co™. /A professional corporaiion name musi coniain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B. Lnter new principal office address, it applicable;

3822 OYSTER CT
(Principal office address MUST BE A STREET ADDRESS )

ORLANDO FL, 32812 ™
Tz
[
rie
C. Enter new mailing address, if appleable: [
(Mailing address MAY BE 4 PQST QEFICE BOX) 3822 OYSTER CT
[
ORLANDO FL, 32812 &t
[l I
3>
D. If amending the regristered agent and/or regfstered office address in Florlda, enter the naime of the
new ered spent and/or the new registered office address:
Name of New Registered Agent

(Flgrida st zat oddress)
New Registered Office Address:

, Florida
(City) (Zip Code)
v ister sent’s Sign

t:
T hereby aceept the appointment as regisiered agent. [ am familiar with and accept the obligations af the position.

Signature of New Registered Agen, if changing

Pagelof 4
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If amending the Officers nnd/or Directors, enter the title and name of each officev/director being removed and title, name, and
address of ench Officer and/or Director being ndded:

(dtiach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; ¥V= Vica President; T= Treasurer; §= Sec.:r'em;y; L= Dviractyr; TR~ Trustce; C ~ Chairmun or Clerk; CEO = Chigf
Executive Officer; CFO = Chigf Financial Officer. I an officer/dirsctor holds more than one title, list the first letter of each office
keld. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner, Currentty John Daoe is listed as the PST and Mike Jones iy listed as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an 4dd,

Exampte:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
i itk Name Address
{Cheek One)
AY RUTH MERCEDES 2578 EGRET LOOP
1} Change
PKISSHMM
Add EE, FL 34743
X Remove
v ROSANNY ROSARIO 216 HIDDEN SPRINGS CIR
2) Chunge
KISSIMMEE, FL 34743
Add
X Remove
T EDDY CARLOS QUIRDZ 5116 STRATEMEYER DR
3) Chunye
R .
X Add ORLANDO, 32639
Remove
. s EDDY ALEJANDRO QUIROZ 3822 CYSTERCT
4} Change
X QRLANDDO, FL 32812
Add
Rcmove
3) Change
Add
Remove
&) Chango
Add
Romove

Page2 of 4
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E. If amending or adding sdditional Articles, enter change(s) here:

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

F. ¥ ax asmendment provides for an exchange, reclagsification, or cancell:rtion of issned shares,
provistons for implementing the amendment if got contajned in the amendment itsell:
(i not applicable, indicate N/A)

Page3 ol 4



SEP-17-2018 17:93 From: 4845265473 To: 18565176330 Pase:676

The date of each amendmeni(s) adoption: , if other than the
date this docurncat was signed.

Effective date if applicable:

(no more thar 90 days after amendment file date)

Note: If the date inzerted in thus block does not meet the applicable statntory (iling reguiremonts, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(y) (CHECK ONE)

B The amondmont(s) wasfwere adopted by the shzreholders. The munber of votes cast for the amondment(s)
by the shareholders was/were sufficient for approval,

O The amcndment(s) was/were approved by the shareholders through voring groups. The following staiement
must be sepurately provided for each voting group entitled to vote separately on the amendmeni(s):

“*The number of votes cast for the amendiment(s) was/were sufficient for approval

by ."
{voiing group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I Tho umendrment(s) was/wore edopted by the incorporators without sharcholder action and shareholder
action was not required.

09/17/2018
Dared .

Signature @/’—\—/“74’//—\

{By 7 director, president or other officer — if directors or officers have not been
seleeted, by an incorporatge’— if in the hands of a receiver, trustee, or other court
appeinted fiduciary by thit fiduciacy}

WILLIAM RIVERA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



