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COVER LETTER (L(LTLBOOGIITO7 3)))
#* :
PO: Amendment Scction
Mrivision of Corporations
NAME OF CORPORATION: COMFCORT AIR HEATING AND COOLING INC
DOCUMENT NUMBER: P18000081210

The enclosed Articles of Amendment and lee are submitted for Hiing.

Please return all correspondence concerning tus matier 1o the following:

SANDY BONET

Name of Contact Person

CONTRACTORS REPORTING SERVICE, INC
Firm/ Company

13795 N Nebraska Ave
Address

Tarnpa, FL 33613
Ciy? State and Zip Code

SANDY@ACTIVATEMYLICENSE.COM
E-mail address: (to be usad for firture annual repont notification)

For further information concerming this matter, please call:

SANDY BONET ut 813-932-5244

Name ol Contact Person Area Code & Davtinw Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stue:

W $35 Filing Vee O $43.75 Filing Fee & O $43.75 Filing Fee & 0 $52.50 Filing Fee
Centificate ot Status Cenifiad Copy Centiticate ot Status
(Additional copy is enclosed) Cerntified Copy

{(Addiionasl Copy 1> enclosed)

Mailing Address Strect Address

Amendinent Scetion Amencdment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FT, 32314 2661 Fxceutive Conter Cucle

ann

Tallahassee, FI. 32301

(118000343707 3)))



From: Sandy Bonetl Fax: 131331357084 Te:

Fax: (e5e)617-6300
Articles of Amendment {(((L118000343707 1))
to
Articles of Incorporation
of

Page: 4 of ¢ 12/0512019 $;J1L PM

COMFORT AIR HEATING AND COOLING INC
Nume of Corporali

s Tiked with the Jdu Dept, of Stale)

18000081210

{Document Number of Comoration (it known)

Pursuant to the provisions of scction 607 1006, Florida Stawtes, this Florida Profir Corporation adopts the following
amendment(s) 1o its Articles of Incorporation;

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

name st be distinguishable and contain the word 'corporation,”

The new
U Ccompany,” or Sincorporated” or e
abbreviation “Corp.” “lnc., " or Co., " or the desiynation “Corp,” “Ine, " or "Cu’

name nmust contain the word “chartered,”

. A professional corporation
“professional association, " or the abbreviation P
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRISS )

—_1 . sl
- o
=
PSR =)
= = 1
N
C. Enter new mailing address, il applicable: AR o o
T - > —~ - Tl *
(Mutling address MAY BE A POST OFFICE BOX) e = O
= =9
(SR
P
o
>
D. If amending the registered apgent anddor registered office address in Florids, enter the numne of the
pew registered agent and/or the iew registered office addoess:

Nune of New Registercd Agent:

New Registered Office Address:

(Floridea sireet address)

. Florida
(Cin

(7ip Code)
New Registered Agent’s Sipnature, it changing Registered Agent:

I hrereby acoept the appoinimet us registered avent. [ am familior with and accept the obligations of the position,

Nignare of New Registered Agent. if changing

Page 1 0of 3

(({H 18000343707 3)))
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R Pt iov el N
If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed snd title, name, and address of each Officer and/or Director being added:
(lriach additional sheets, if necessaryi

Title Name Address Type of Action

vP ERICK R MOLENAAR 7307 W CLUSTER AV o Add
TAMPA_FL 2336134

(I

Remove

Add

Remove

Add

Remove

CD CD

Add
Remove
Add

Remove

Add

Remove

oo orC OO

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

F. IFan ammendment provides for_an eschange, eeclassification, or cancellation of issuced shares,
provisivns for implementing the anendment if not contained in the amendment itself;

(if not applicable. indicate NAA)

Page 2 of 3
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From: Sandy Bonat Fax; LE134457084 To: Fax: [B50) 617-6320 Page: S of & .. 12/05/2¢10 5:31 PM
titrtovuurirruys _.)))

The date of each amendment(s) adoption:

(date of adoption is required)
Effective dare if applicable:

e mere than 90 days after amendment file daw)

Adaption of Amendment(s) (CHECK ONE)

00 The mnendment(s) wistwere adopled by the sharchotders. The number of votes casl for the amendment(s)
by the sharehelders was/were sutlicient for approval.

[ The amendment(s) was/were approved by the sharsholders through voting groups. 7fie following statentent
musi be separatedy provided for each voting group entitled (o vote separatelv on the amendmeni(s):

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

£

by

M

{voling group)

& The amendment(s) was/were adopted bv the board of directors without sharcholder action and sharchelder
action was not required.

O The amendment(s) wasrwere adopted by the incorporators without sharcholder action and sharcholder
getion wis not tequited.

Dated 12/03/2018

Signature @”
(By a divector, presiden her €dicer — il directors or oflficers have not been

selevted. by an incoiporator —if 1o the hands of u recerver. tustee. o other court
appointed tiduciary by that fiductary)

SUYEN PEREZ

(Typed or printed name of person signing)

PRESIDENT
(Title of persen signing)

Pape 30f3
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