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COVER LETTER

TO: Amendment Section
Division of Corporations

g gy eione SOUTHEAND HVAC & CONSTRUCTION, INC,
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee wre submtted for lling.

Please return all correspondence conceming this matter to the following:

BRANDON SHPIRT

Name of Contact Person

SOUTHLAND HVAC & CONSTRUCTION, INC.

Firm/ Company

17535 COLLINS AVE. #3402

Address

SUNNY ISLES BEACH. FLL 33160

Ciy/ Srae and Zip Code

GIG_BSEEY AHOO.COM

LE-mutl address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

BRANDON SHPIRT , (3 V] ) 467-8734
a

Name of Comact Person Arca Code & Dayvume Telephone Number

Enebosed is a check Tor the Tollowing amount made payable w the Florida Departiment ol State:

O S35 Filing Fee LIS43.75 Filing Fee & OS43.73 Filing Fee & S32.50 Filing Fee
Cenificate of Status Certitied Cupy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address
Amendmen Section Amendment Section
Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building



Articles of Amendment
{o

Articles of Incorporation
of

SOUTHLAND HVALC & CONSTRUCTION. INC.

{Namw of Corporation as currently filed with the Florida Dept. of State)

P\ — 25347

(Ducum&]l Number of Corporation {(if known)

Pursuant to the provisions of seetion 607, 1006, Florida Stiutes. this Florida Prafit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A, M amwending name, cnter the new name of the corporation:

The new

name must be distinguishable and contain the word Ccorporation,” Ccompany, T or Cincorporated " or the abbreviation
“Corp.. " “Ine. T ar Col 7 or the designation "Corp,. " “Ine, " ar “Co ™. A prajessional corporation name must contain the
word “chartered, " Cprofessionad association, " or the abbreviation P
B. Enter new principal office address, if applicable: \d\p\
(Principal office address MUST BE A STREET ADDRESS ) \
>
— et
=23
C. Enter new mailing address, if applicable: N\ ZJ{ P
(Mailing address MAY BE 4 POST QFFICE BOX) K n

SERIE

>
}
01:6 RY 21 4dY 6!

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 Registercd dgent ‘\S\\b\

tFlorda steeet address)

New Registered Office Address: ‘J m . Florida

i Ciny tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herebv aceept the appoiniment as regisiered agene. fam familicr with and aceept the abligations of the position,

Signarre of New Registered Agent, if changing
Ry ! £ s £ Ly
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If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
fALtach additional sheets. if necessary)

Please note the officer/director title by ihe firs leter of the affice ttle:

P = Presidea; V= Vice President: T= Treasurer: 8= Svorewry: D= Divector; TR= Trustee; C = Chairman or Clerk: CEC = Chief
Exceutive Officer; CFO = Chief Financial Officer. i an officersdivector holds more than ane tide, fist the first letter of cach office

held, President, Treasarer, Divecior wouldd e PTD.
Changes should be noted in the following manner. Curvendy John Doe is listed as the PST wnd Mike Jones is listed as the V. There Is
@ change. Mike Jones eaves the corporadion, Sally Smith is named the Vand 8. These should be noted ax John Doe. PT us a Change.

Mike Jones, 17as Remove, and Sallv Smith, SV as an Aedd.

Example:
X Change PT Johu Doce
v Mike Jones

X Remove

N Add sV Sally Smith
Type of Action File Name Address
{Check Oned
) P BRANDON SHPIRT 175355 COLLINS AVE #3402
1 Change
X SUNNY ISLES BEACH. FL
Add
33160
Remowve
oA Change = oo
o o2
Add _-;_’_:1.“ Eu
L
Remove o r:u- —
mo Iy
) "hange C 8D am
3 Change - = M
cu w O
S5
53

Add

Remove

1) Change

Add

Remoeve

Change

Add

Remove

) Change

Add

Remove
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E. [f amending or adding additional Articles, enter change(s) here:
(Auach addditional shevets, if necessaryy. (Be specific)

F. Ifan amendment provides for un exchange. reclassification, or cancellation of issued shares,

provisions fur implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N7y

Pape ol 4



‘The date of each amendment(s) adoption: .1t other than {he
date this document was signed.

3192019

Iffective date if applicable:

o more than 90 days atier amendment file daie)

Note: Il the daw inserted in this block does not meet the applicable statuory filing requirements, tis date will not be listed as the
document’s ¢ffective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopled by the shateholders. The number of voles east for the amendiment(s)
by the shareholders washwere sufficient for approval.

O The amendiment(s) was/were approved by the sharcholders through vating groups. The following statement
niest be separately provided for each voting group entited to vote separately on the amendmentis):

“The number ot votes cast for the amendntent(s) was/were sutficient for approval

by

{vering growp)

3 The amendment(s) washvere adopted by the baard of direcions withoul sharcholder action and sharchalder .—
action wis nol required.

Mg
roun
c—-"
Signature C% =2

(By a director, president or other officer - i directors or ofiicers have not been gm
setected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

=N —
(e (¥ =]
) =~ ;5 =
The amendment{s} wasiwere adopted by the incorporators witheut shareholder action and sharcholder el o ;g i
action was not required, :'n“ e T
n= T
ZISEL
; a3 M
Dated OL’\ /OS’ /3010\ ez § H
i ! O
(%)
o
—
o

_LQUFQ.Y\LQ. Bazlhovar’
{Typcd ov printed name of person signing)

CEO

{Title of person signing)
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