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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: D& TAIRCONDITIONING AND HEATING CONTRACTOR SERVICES, INC

DOCUNMENT SUMBER: _ PI7000023255

The enclosed Articles af Amendmenr and fee are submiued for filing.

Picase return all correspondence concerning this matter 1o the tollowing:

JIACKIE FARRIS

Name of Contact Person

BSTCONTRACTOR SERVICES

Firm/ Company

36 ARLINGTON RD S

Address

JACKSONWVILLE L 32216
City/ Stute and Zip Code

JACKIEGRBSICONTRACTORSERVICES.COM
LE-mail address: (10 he used for fiture annual repon notification)

For funther information concerning this nuter. please call:

IACKILE FARRIS ar { G4 ) _6%3-5494

Namie of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following umount made puvable 1o the Florida Deparunent of State:

3 %33 Filing Fee mS4375 Filing Fee & UJ$43.75 Filing Fee & TISS2.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

i3 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Livision of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N Monree Street, Suite 810

Tallahassee, FE 32303
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Articles of Incorporation

of
0128427 14 7: 23

13 & T AIR CONDITIONING AN HEATING CONTRACTOR SERVICES, INC
{Name of Corparation as currentdy filed mlh.:lh@blnndd Dept. of. "\t.l[t)‘

TALLAG S 2es [

{Documet Number ot Corporation {if known)

PL700GO2S

<J|
T4y

Pursuant 10 the provisions of seciion 6071006, Florda Stawtes. this Florida Prefit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

MIGHTY ATR INC. The new
name must be distingrishable and comtain the word “corporation. ™ “company, " or incorporated T or the abbreviation " Corpl”
Cine, U or Col 7 oor the desicinnion "Corp, 7 Cine, " or CCo " A professional corporation name musi coniain the weord

“ehartered T " professional association,” or the abbreviwtion A7

B. Enter new principal office address, if applicable: 9655 FLORIDA MINING BLVD W STE 309

(Principal office address MUST BE A STREET ADDRESS)

JACKSONVILLE, FL 32257

C. Enter new mailing anddress, il applicable:
(Muiling address MAY BIZA POST O FICE BOX)

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

Name of New Revistered Ayvent

(i toricda sirees adedressy

New Registered Ofice Address: . Florida
Y 1/4ip Coddes

New Registered Acent’s Sionature, if changing Registered Asent:
I heveby aceept the appoiniment as registered agent. [ am familiar with aid accepr the obfigations of the position,

Signarire of New Regisiered tgen, if changing

Check if applicable
O The amendment(s) isfare heing iled pursuant s, 607.0120 ¢1 1) (), F.S,



[T amending the Officers and/or Directors. enter the title and name of each officer/director heing remaved and title. name. and
address of each (Hhcer and/or Director being added:

CAnach additivnal sheeis: i necessaryy

Please note the officersdirector ile brythe firse better of the office ttle:

P President V0 Viee Prosident: T= Treasurer; 5= Secretarv: 1Y Direcior: TR Trusiee; C 0 Chadrman or Clerk; CREO = Chief
Fxccntive Opficer: GO Chicg Financial Officer. {f an officer-divecior holdds more than one dtle, lisi the fiest letier of cach office held
Presidens, Treaswrer. Director woudd he PTD

Chunges shonded be noted by the following manner. Currently Jobn Doc is lisied as the PST and Mike Jones is listeed as the V) There is
u change, Mike Jones leaves the carporation, Sallv Sarith is named the Vand 5 These should be nored as ok Doc, PT as a Change,
Mike Jones. Vas Remove, and Saifv Smith, NTas an 1dd.

Faample:

N Change P lohn Dwoe
N Remove Y Mike Jones
N Add SV Sally Smith
Tyvpe of Action Tile Name Address

{Check Oned

b Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Chunge

Add

Remove

3/ Change

Add

Kemove

M Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach udelivional sheets, if necessarv).  (Be specifics

F. If an amendment provides for an exchange, reclassifieation, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicaie N2A)




The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:;

fno more than 90 days after amendmeni file date)

Note: [f the date inserted in this block does not meet the applicable statutary filing requirements, this date wiil not be listed as the
document’s effective date on the Depanment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incomporators, or board of directors without shareholder action and sharcholder
action was not required,

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

[J The amendment(s) was/were spproved by the sharcholders through voting groups. The following siatement
must be separately provided for cach voting group entitled to vate separately on the amendmeni(s).

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

by

fvoting group)

Dated__ Q1/18/2022

Signature r/) O( w/;,//*z_—f—

{By a dircctor, president ot other officer — if directors or officers have not been
scleeted, by an incorporator - if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Luis A. Alicea
(Typed or printed name of person signing)

(Title of person signing)



