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COVER LETTER RE CE,V ED

TG: Amendment Section

Division of Corporations ZB'HOCT 23 PM 3: 5L
SECRLTARy o

Air Conditioning Contraciors of Florida | : GTATE
NAME OF C()RP‘)R-\‘I"()N: Alr Conditioning Lon raciors ¢ orila Inc ALLAHASS]E;: FALT_.
RN ... P18000056985
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

Joey Raghunandan

Name of Contact Person

Air Conditioning Contractors of Florida Inc

Frmy Company
10735 SW 1 7th Place

Address

Davie, FL 33324

City/ State and Zip Code

berhecin@@att.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Joey Raghunandan . (754 N 581-1978
a

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Depantment ol State:

i S35 Filing Fee 0$43.75 Filing Fee & [I843.75 Filing Fee &  1J852.50 Filing Fee
Certificate of Status Centified Copy Certilicate of Status
{(Additional copy is Certified Copy
enclosed) {(Addiuonal Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building

Tallahassee, FL 32314 266t Executive Center Circle

Tallahassee, FL. 32301



Division of Corporations

October 2, 2018

JOEY RAGHUNANDAN
10735 SW 17 PL
DAVIE, FL 33324

SUBJECT: AIR CONDITIONING CONTRACTORS OF FLORIDA INC.
Ref. Number: P18000056985

We have received your document for AIR CONDITIONING CONTRACTORS OF
FLORIDA INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Check only one box for the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 218A00020485

www.sunbiz.org
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Articles of Amendment

o
Articles of Incorporation
of
/d ((-,.,,_«///a'f)/n‘g CoorZorg 705 e R ../»v(

{(Name of (,mpuuuun as carrently filed with the Florida Dept. of State)

P o 585

{Document Numbcer of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) to

its Articles of Incorporation:

A. If amending name. enter the ncw name of the corporation:

The  new

name must e distinguishable and conain the word corparation,” “company,” or “incorporared” or the abbreviation
“Corp..” el ar Col, " or the designation “Corp, ™ “lue,” or “Ca™. A professional corporation name pust contain the

ward “chariered,” " professional association,” or the abbrevigtion "I'A T
o073 S 2T Y
oo, STE BPFY s

B. Enter new principal office address. il applicable:
{ Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, it applicable:

- . (o
(Mailing address MAY BE A POST OFFICE BOX; o258 Koo /70
De v, A2 FFE2yY

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 registered office address:

Nume of New Registered Avent \/ =] V LVCI g '< e & O{f -2

n?}’fd’w /7"/9/

(Florida strece addresy)

New Registered Office Addyess: Do & Florida, BFZ2Y
(Cirvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appoiniment as registered ageni. 1 am familior with and accept the obligations of the posilion: re. ma
T =
[ =~
-
g i
\ —are —_ -
Y - T Iy - - 4
\ Stgnanre of New Registered Ugent. if changing - :
{ y Ereem
o -
4 £ mT
P —
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each (Officer and/or Director being added:

(Attech additional sheers, if necessary)

Please note the officeridivector titie by the first fetier of the office tide:

P = President; V= Viee President; T= Treaxurer: 8= Seerctarv: 1= Director: TR= Trusice: C = Chairman ar Clerk; CEO = Chief
Excoutive Qfficer: CFQ = Chie Financial Officer. I an officerddivector holds mare than one title, list the first letter of cach ajfice
hreld, President, Treaswrer, Director would be T,

Changes should be neted in the following menner. Curvendy John Doe (s listed as the PST and Mike dones is fisted as the Vo There iy
a change, Mike Jones leaves the corparation, Sallv Swnith s nemed the Vand S, These should be noted as John Dee, PT ax a Change,
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Examplc:
N Change PT John Daoe
X Remove v Mike Jones
_X Add sy sallv Smith
Type ol Action Tile Name Address

{Check Oned

1) Change

Add

Remuave

I Change

Add

Remove

1) Change

Add

Hemove

+) Change

Add

Remuove

Ay Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles. enter change{s) here:
tattach additional sheeis. i necessarvi.  (Re specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if nat contained in the amendment itself:
(i not applicable, indicate N4

A ST

Page 3 of 4



The date of each amendment(s) aduption: —j’c’/’/ ..2/ o tf’/f . 1 ather than the
. . Id
date this.document was signed,

FAleetive date if applicable:

fro more than 9 duvs afier amendment file datey
Note: i the dite inserted in this bluck does not meet the applicable stotutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate™s records.

Adoption of Amendment(s) (CHECK ONE)

by the .\hdthuidU:s \\'.1.\-"\u.n. MH|ILILI]1 tor dppwvdl.

O The amendment(s) was/were approved by the shareholders through voting groups.  Fhe Jollowing statement
must be separately provided for each voting group entitded o vote separaich on the anendmeniys):

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

hv
¥

{voring growupt

O The amendment(s) wasfwere adopted by the board of directors without sharehalder action and sharcholder
action was not required.

[%‘hc amendment{s) was/were adapted by the incorporators without shareholder action and sharcholder
action was nol reguired.

vee M2 (1Y

Signature ‘:_}CZ‘:—"‘ m T o

—
{By a’djrector. president gg, mcro"hccrm i dlrLclms vt ol ficETs have ot been

sclv:cu.d,\b» an incorporatbr — if in the hands of & receiver, trustee. or other court
- o,
appointed iduciary by that fiduciary)

-
L By Ao Ares oo
&~ { Typed or printed name UIM\\'OH signing)

J?c (i 2 T
(G 115 p(.rmn \Iﬂnlll”]
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