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COYER LETTER

TO: Amendricnt Scction
Division of Corporutions

T & A INSTALLATION CO
NAME OF CORPORATION: & s - COR?

P17000090127

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee zre submitted for filing,

Please return all correspondence concerning this matter 1o the following:

FRANCISCO C PEREZ

Name of Contact Person
JORFRA ACCOUNTING, TRAINING & TAX SERVICES INC

Firm/ Compuny
13738 SW 22 TER

Address
MIAMI, F133175

Cityf State and 2Zip Cade

jorfra@art.net

E-mail address: (to be usad for future annyal report notificanon)

Fur further information concerning this matter, please call:

FRANCISCO C PEREZ at (736 ) 219-9776

Name of Contact Person Ares Code & Daytime Telephone Mumber

Eaclosed is a check for the following amount made payable w the Florida Depanoen: of Srate:

B $35 Filing Fee O0s43.75 Filing Fee &  [1$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certiticd Cupy
enclosed) (Additiona! Copy
is enclosead)
Malling Addresy Street Address
Amendmen: Section Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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FILED

L.t

Articles of Amendment TNOY |6 AM 9: 18

to -
Articles of Incorporation CSECE TanY O
ot e ‘»: Lo R :
TH{ l.n}u‘s'...' L

T & A INSTALLATION CQRP
(Name of Corpoerution as currently filed with the Florida Dept. ot State}

PL7000090127

{Document Number of Corporatian (it knowrn)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the Following umendment(s) 1o
its Articles of Incorporation:

A. It amending name, vater the new name of the corpuration:

The new
name must be distinguishable and contdin the word “corporation.” “company.” or “incorporawd’ ur the abbrevialion
“Corp.,” "Inc,” or Co.,” or ihe designativn "Corp,™ "Inc,” or “Co". A professiondl corporation nume must contain the
word “chartered, ” “profexsionat asseciation. " or the abbreviation "P.A."

B. Eoter new principal oflice address, If applicuble:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter n¢w mailing addresy, if applicable: 20 SW 7
{(Mailing address MAY BE A POST OFFICE BOX) 3295 ITH AVE

MIAMI, FL 33144

D. )f amending the repistered apent and/or registered office addresy in Florida enter the name of the
new reqistered a und/v ew regjstered office sddress:

Name of New Registered dgent

(Florida sireet address)

New Revistered Qffice Address: , Florida

{Ciny) (Zip Code)

New Regivtered Agent’s Signature. if chunglop Registered Agent:
{ hereby accept the appoiniment us registered agent. 1 am familiar with and accept the abligations uf the positior.

Signasure of New Registered Agent. i changing
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If amending the Offlcers and/er Directors, enter the title and name of exch officee/disector being vemoved and title, name, and

address of cach OMicer and/or Director being added:
fAtech udditional sheats, if necessary)
Pleuase avie the officec/directur title by the first letter of the office titfe:

F = President; Ve Vice President, T= Trewsurer; 5= Secretury: D= Director; TR= Trustee: O = Chairman or Clerk; CEQ = Chicf
Excoutive Qfficer; CFQ = Chivt Financia! Officer. If an officeridirector holds maore than one titla, list the first lever of each office

held. President, Trecsurer, Director would be PTD.

Chungey should by auted in the foltowing muaner. Currently Joka Dov i3 listed a3 the PST and Mike Jones i listed as the V. There is
a change, Mike Jornes leaves the corporation, Sally Smith iy numed the V and 5. These should be noted as John Due, PT as a Chunge,

AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Address

529 SW 79TH AVE

MIAMI, FL 53144

529 SW 79TH AVE

MIAMI, FL 33144

Example:
X Change PT Joha Doe
X Remove Y Mike Jones
X Add sV Sally Senith
Type of Action Title Namx
{Check One)
1) __ Change P FRANCISCO C PEREZ
— Audd
_ Remove
2) __ Changs P TAILOW AGUILA RUANO
X aw
_ _ Remove
3) Change
—_ Add
—_Remove
4) _ Chanpe
__Add
— Remove
1) __ Change
. _Add
— Remove
6) ___ Change
. Add
Remnove
Page 2 of 4
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E. If amending or adding additonal Articles, enter change(s) here:

(AMach eddiionul sheets, if necessary).  (He specific)

F. If an amendment pruvides fu chanre. reclassification, ur cancellution of issued shares
pruvisiona for Implementing the aweadment if not contained in the amendment itself:
(if not applicabla, indicae N/A)

Paze 3 ot' 4
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The date of each amendment(s) adoption: , if other than the
dute this docurment was siyaed.

Effective date if applicable:

{no more than 90 dayys after amendment file date)

Note: 1f the date inserted in this block does not meet the spplicablc stalutory filing requirements, thiy dale will nct be listed us the
document's cffective date an the Department of State’s records.

Adeption of Amendment(s) {(CHECK ONE)

B The ameadment(s) wasiwere adopted by the shareholders. The number of vouss cast for the amendment(s}
by the sharcholders was/were sufficient for approval,

3 The amendment(s) wus/were approved by the shareholders throuyh voting groups. The following statemant
muat be separately provided for 2ach voiing group ensitled to vate separaiely on the amendment(s):

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

by >
{voting group)

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

O The amendment(s) wus/were adopted by the incorporators without shareholder action snd shareholder
sction was oot required.

1141572047
Duted

N 4

(By u director, president or other officer — if directors or officers have not been
s¢lected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

TAILOW AGULLA RUANO

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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