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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 9]
DOCUMENT NUMBER: /13 1900004 14

The enclosed AArticles of Amendment and fee are submitied for Aling.

Please return all correspondence concerning this matter to the tollowing:

Len\e.a\ LUGOY\% C&sa ne !01

Name of Contact Person

1225 west 1L dh e ;Qmm
l—l'\(«‘%\f\\ Q— 550\“[‘

City/ State and Zip Code

\é\\e\r@u\e_ Compzseodnonee.: com

E-mail address: (to be uskd for future annua! report notification)

For further inturmation concerning this matter. please call:

w186 276—4484

Name ol Contact Person Arca Code & Daytime Telephune Number

Enclosed is a check tor the Tollowing amount made payable to the Florida Depaniment ot State:

1 $33 Filing Fee Ws45.75 Filing Fee & (084375 Filing Fee & TJ852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staius
(Additional copy is Certitied Copy
enclosedy {Additional Copy

L1 eneloseds

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporationsg

June 24, 2020

LENIER LUGONES CASANOLA
7225 WEST 11THCT

APT. 209

HIALLEAH, FL 33014

SUBJECT: THE COMPRESSOR HOUSE CORP
Ref. Number: P18000047696

We have received your document for THE COMPRESSOR HOUSE CORP and
your check(s) totaling $43.75. However. the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitied does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social puUrpose.
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.

Irene Albritton
Regutatory Specialist il Letter Number: 420A00012456

www.sunbiz.ory

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment " .
s . s
. to N ’ ! “ ~
Articles of Incorporation ' oy "
of . 2

The (ompresso® Hoose (o7 ‘2,
{Name of Corporation as curkently filed with the Florida Dept. of State) (o]
7130000 q%q(p

Pursuant w the provisions of section 807, 1006, Florida Stutes. this Flarida Profit Corporaiion adopis the following amendment{s)

us Artcles ol Incorporation;

{Document Number of Corporation {if knawn)

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

W& COmDQﬁ.‘ﬁO?\ C&ﬂ‘jaﬂd CDZD The  new

name musi be d.'slmea‘mhub!e and contain the word cwpm ation, lu)mpum “or Cincorperdted” or the abbreviation “Corp. "
“Inc, or Co, " or the desivnation " Corp,” Clae,” or “Co™. A professional corporation name must contuin the word

“chartered, " “professional association, " or the chbrevietion "P A"
B. Enter new principal office address, if applicable: q 802-' U u) ‘80 A‘\Je-
(Principal office address MUST BE A STREET ADDRESY) . Jr

Ao A0-©

Lialoah Gudens, L 23010

o SF et BN, Q07 MW 20 Ak
e B0-6
L—h&\eﬁh lotrdore {320 (p

. If amending the registered apent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office sddress:

Name of New Regisiered Avent

(Flurida sireer address)
i

New Revistered Office Address: . Florida
(&L, 124 Codes

New Repistered Agent’s Signature, if changing Registered Agent:
Dhereby accept the appointment as registered agent. [ am jamilive with and accept the obligarivny of the position,

Nigmature of New Reygistered Agent, if changing

Check il applicable
3 The amendment(s) isfare being filed pursuant to s, 6070120 (11 (e). F.5.



IT amending the Officers and/ur 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:

fdnach additional sheets, if necessaryy

Please note the officer/director title by the first fetter of the office title:

P = Presidem; V= Vice Presideni; T= Treasurer: S-+ Secretary; D= Director: TR Trusiee. - Chairman or Ulerk: CEQ - Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerdirector holds more than one title. list the first letter of vach office held,
President, Treasurer, Director would be P71,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed o the U There i
a change, Mike Jones feaves the corporativi, Sally Smith is named the 1 and 5. These shondd be noted as John Doe, PTas a Change,
Mike Jones, 1 as Remove, and Salfy Smith, ST ax an otded.

Example:

N Change er John Duoe
X Remove Y Mike Jones
N Add sV Sallv Smith
Type of Action '.I'illc ‘ Name Address
{Check One)
h _ Change - S
Al

Remove

2) Change

Add

Remove
3 Change

Add

Remuove

4 Change

Add

Remove

3 Change

Add

Remove

ay Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, vr cancellution of issued shares,
rovisions fur implementing the amendment if ngt contained in the amendment itself:
(i nor applicable, indican N7A)




The date of each amendment(s) adeption: . it other than the
Jute this document was signed,

Eflective date il applicable:

(rto more than 90 davs after amendment file dare)

Nete:  the date inseried in this block does not meet the applicable statutory filing requirements. thes date will not be Tisted as the
document's effective date on the Department of State’s records.

Adoption of Amendmentys) (CHECK ONE)

B he amendment(sh was/iwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
aglion wias not reguired.

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cust for the amendmeni(s)
by the sharcholders wasfwere sulticient tor approval,

O The aimendment(s) was/were approved by the sharcholders through voting groups. The folluwing statement
must be separately provided for each voting group entitled 1o vote sepurately on the amendmenifs):

“The number of votes cast Jor the amendment(s) wasswere sufficient for upproval

hy

{voling gronpj

paed_ 01 ‘oce Z{)

Signature }
tBy a dmtmr. president ur other officer — i directors or officers have not been
selected. by an incorporator - if in the hands ot a receiver, trustee. or other coun
apperinted Nduciary by that fiduciaey)

Lé.Y\\Q\ ixi[) NS @%tﬂf}(ﬂf

(T'vpued or printed name of purson signing)

/Deee'r cla«r‘r

{Title of person signing}




