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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

VICTORIA MARKOSOV
NEW A/C INC.

8130 GLADES RD. #383
BOCA RATON, FL 33434

SUBJECT: NEW A/C HOLDINGS INC.
Ref. Number: P19000040567

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ON PAGE 2 OF 4, PLEASE REMOVE RA VICTORIA MARKOSOV FROM THE
DOCUMENT, AS SHE IS NOT AN OFFICER/DIRECTOR.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 219A00023089

www . sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NEW A/C HOLDINGS INC.
NAME OF CORPORATION: ’ '

19000040567

DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee are submitted for hling,

Please return all correspondence canceming this matter to the following:

Victorig Markoesov

Name of Contact Person

NEW A/CINC.

Firm/ Company

130 GLADLES RID. #3583

Address

BOCA RATON. FL 33434

City/ Stake and Zip Code

vimarkod 28@gmail.com

IZ-mail address: (to be used for tuure annual report notification)

For further information concerning this matter. please call:

Victoria Markosov "y 361 ) 334-9548
d

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Fiorida Department of State:

W S35 Filing Fee O0$43.75 Filing Fee & [J$43.75 Filing Fee & 852,50 Filing Fee
Centificate of Status Centified Copy Centificate of Status
{Additional copy ts Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

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

Tallahassee, FLL 32314 2661 LExecutive Center Circle

-

Tallahassee. FLL 532301



Articles of Amendment
10

Articles of incorporatinon
of

NEW A/C HOLDINGS INC.

(Name of Corporation as currenthy filed with the Florida Dept. of State)

9000010367

(Pocument Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Flortda Statutes, this Florida PProfit Corporation adupts the following amendment(s)
its Articles of incorporation:

A, Hamending name, enter the new name of the corporation:

NIA

The  new
nane musi be distinguishable and contain the ward “corporation.” “company,” or Uincorporated " or the abbroeviaion

S, e or Col " or the desiznation "Corp,” U ine, T o CCo 0 A projessionad corporation hume must contain e
Wor rl chm'!('rcu’_ U eprofessional association.” or the abbreviadon ©“P.A.”

B. Eunter new principal office address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS )

Bl M~

- [amt}

-~ Iy
e = =
-, T
:_2 =73
1 mre

C. Enter new mailing address, f applicable: NJA r - w :

{Muailing address MAY BE A POST OFFICE BOX) ~ _— Tg
-
S et

T N

3 ™o

. I amending the resistercd avent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registercd office address:
Christopher Hawkins
Nanie of Now Revistered Agent r
81530 Glades Rd #383
tForida sirect addressy
, . o Boca Raton 33434
Now Registered Office Address: . Florida
(it 20 Crder)

New Registered Agent’s Signature. if changing Registered Agent:
P hereby accepr the appoimprent as regisicred asrent,  Tam familiar witlyand aecept the obligations of the position,

]
\
/:// Zoi‘ \f

r){nanu{ nf\@rﬁeunrwu/ Acent. Hchanging

/
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i amending the Officers and/or Directors. enter the titie and name of each officer/director being removed and tite. name. and
address of each Officer and/or Direetor beine added:

fAtiuch addivional sheets, if necessary)

Please note the officor/director title by the first leter of the office vitle:

PP = President: Y= Viee President; 1= Treasurer: 8= Sceretary: D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chicf
Fxecuiive Officer: IO = Chicl Financial Officer. I an offices/direcror holds more than one ditle, bist the first levter of each office
held Presidem, Treasurer. Director wonld be £PTD,

Changes shonled he noted in the folloscing manner. Carrenrly Jotn Doc is tisted as the PST and Mike Jones s fisted as the V. There s
o change, Aike Jones feaves the corporation, Sally Seich is numed the Voand 8. These sheuld be noted ax Join Do P as a Chang,
Mike Jones. ¥ oas Remove. and Sallv Smith, SV as an Add.

Example:
X Change T Juhn Doe
A Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Cheek One)
. P Frina Markosov 8130 Glades Rd. #383
D] Change
Boea Raton, FL 33434
Add
Remove
2) Chunge
Add
Remove
P Christopher Hawkins 8130 Glades Rd. #383

4

3) Change

Boea Raton, FL 33434

X
Add

Remove

4} Change

Add

Remove

3y Change

Add

Remove

m Change

Add

Remove

PPage 2 of 4



E. If amendine or adding additional Articles. enter chanyge(s) here:
(Aitach additional steets, i necessary), iBe specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provigions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)

NAA

Pave Jold



F62019
. if other than the

The duie of cach amendment{s) adoption:
date this docement was signed.

Fffective date if applicable:

\(nu more than VO duvy giter amendment file date)

Note: [0 the date inserted in this bleck doces
dacument's effective date on the Department of Siate’s records.

Adaption of Amendment(s) (CHECK ONFE)

O The amendment(s) wasfwere adopted by the shareholders. The number ol votes cast for the amendiment(s)

by the shareholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
nist he separarel: provided jor each voring grodp entitled to vore separaicly on the amendmeni(s):

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

by

fvering sroup)

O The amendment(s) was/were adopted by the board of directors withous sharcholder action und shareholder

action was not required.

B e amendment(s)y was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

10/13/2019
Dated

Signature __~ ﬂ

(By nflﬁ/fa ‘Blu-ldun or other ofticer — if dircctors or officers have not been
by

an incorporator — il in the hands of a receiver, trustee, or other court

inLLl
ed fiduciary by that fiduciary)

/ Irina Markosov

‘ (Tvped or printed name of person signing)

President

(Title of person signing)

Iage 4 of 4
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