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COVER LETTER
TO: Amendment Section
Division of Corporations
XFINITY ! [ONTNG CONTRACTORS CORP
NAME OF CORPORATION: ZXF a1 ¥ AIR CONDITIOND
) 057207
DOCUMENT NUMBER: P19000
The enclosed Ardicles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this marter to the following:
Anneite Mola
Name of Contact Person
API Processing - Licensing, Inc. —
Firm/ Company i‘z—:',
3419 Galt Ocean Drive Suitc A C
Address -
Port Lauderdale FL 33308 -
City/ State and Zip Code -
o
anneiteapiprocessing com _n
E-mai! address: {to be used tor fiture annuai report cotification) o
For further information concoining this matter, pleasc call:
Annstte Mota at ( 954 3 567-0013 x 12
Name of Contast Person Area Code & Daytime Telephone Number
Enclosed is & chack for the following amount mede payable to the Florida Department of State:
B $35 Filing Fee C1$43.75 Filing Fee & 154375 Filing Pee &  (J$52.50 Filing Fee
Certificase of Status Certified Copy Certificate of Status
(Additional copy is Certifted Copy
enclosad) (Additional Copy
it enclosed)
Mailing Address Styeet Addrecss
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Certre of Tallahassee
Tallahassee, FL 32314 2415 N. Monros Street, Suite 810

Tallahassee, FL 32303
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Artictes of Amendment
to

Articles of Incorporation
of

(Nama of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation [If known)
its Articles of Incorporation:

A. [ amending ngms, enter tha new name of the corporations

Pursuant wo the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adopis the following amendment(s) to

“Inc.,” ar Ce.,” or the designation "Corp,” "Inc,” or "Co". A professional corporation name
“cheriered " “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if spplicable:
(Principal office address

narme must b dlstinguishable and contain the word “cotporation, * “company. " or "incorporated” or tha abhreviation "Corp., ™

The new
must contain thg‘_;vord
MUST BE A STREET ADDRESS )

C. Enter aeyw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

dl

- .

: N
ol
D. If amending the repisterad agent and/or registered offics address {
new regmistared agent and/or the new resistered office address:
Norme of New Ragistered Agent QDETTE SANCHEZ

Florida, enter the name of the

17706 NW Q18T CT

New Registered Offfce Addregs:

(Florlda sireet address)
HIALEAH

(Ctey)

. 1
, Florida 2018

{Zip Cede)
New Registered Agent’s Signatore, if changine Registored Agont:

! hereby aecept the appointment as rogisterad agenl. [am familiar with and accept the otligations of 1he posttion.

e

Cheek if applicable

.
Ry ign?fu‘z a{ ﬁa}é REgistered Agen, if charging
v
O The emendment(s) isfaro baing filed pursvant to . 607.0120 (11)(e), 7.8
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E. i amsnding av adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

e

7 >

F. If an améndment providas for an exchanpe, reclassification. or cancellation of issned shares,

provigions for jmplemanting the amendmant if not contained in the amendment itself:

{{f rot applicable, indicata N/4)
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If amending the Officers and/or Directors, enter the titie and name of cach afficer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Attach additional sheets, [f necessory)

Plaase note the officer/director title by the first latter of the affice title:

P = Presicent; V= Vice Presidert; T= Treasurer; §= Secretary; D= Dirsctor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficar; CFO = Chief Financtal Officer. If an officar/divecior holds more than one fitls, list (ha first letter of sach office heid

Prasident, Treasurer, Divector would be PTD.

Changes should be noted tn the following manner, Currently John Doe is listed as the PST and Mike Jores is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Suith is named the V and §. These should be noted os John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an ddd.

Lxample:
X Chenge EL John Doe
X Remove v jkke Jones
_X Add sV Sally Smith
Typs of Action Tltle Name Address
{Check One)
P ARMANDO GUTIERREZ 17706 N\W SISTCT
1) Change
Add HIALEAH FL 33018
D
X Remove =
P ROBERTO GUTIERREZ 17706 NW9ISTCT oz
2) Change -
X Add HIALEAH FL 35018 -
Remove . 7
AT VP ISAB ; EZ ~ -
5)___ Change ELLA GUTIERR 17706 W 91ST CT _
X Add HIALEAH FL 33018 Jl
T
Remove
4) Change
Add
— Remove
3) ___ Change
Add
Remove
6) Change
Add

Remove
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The date of each amendment(s) adoption: . , if other than the
date this document was signed.

Effoctive date if applicable;

(ho more than 90 days gfier amandment file daiz)

Note: If the date Inkerted in this block decs not meet the applicable statutory filing roquirements, this date will not be lsted as the
document’s effective date en ths Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

23 Ths amendment{s) was/were adopted by ths incorporators, or board of directors without sharehoider action and shareholder
action was not required.

O The amerdment(s) was/were adepted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suffictent for approval.

B The amendmeny(s) was/were agproved by the sharsholdars through voting groups. The foflowing statement
must be separately provided for each voting group entitled to voie saparataly an the amendmani(s):

“The number of voles cast for the amendment{a} was/were sufficient for approval

. by ___ROBERTO GUTIERREZ »
froting group} '

Drated / '?/ / / 23 .
D A =

(By a dirgBlgrrpresidem or other officer — if directors or officers have not been
selected! by an incorporator ~ if'in the hands of & recaiver, trusiee, or other court
ipptinted fiduciary by shat fidusiary}

PRESIDENTE ‘ o

(Typed or printed name of persor. signing)
ROBERTO GUTIERREZ

{Title of person signing)



