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COVER LETTER

TO: Amendment section
Division ol Carporalions

Joe Hillman Cooling & Heating, Ine.
NAME OF CORPORATION: ° tn Coaling & Heating, Ine

P1YB000TR05S

DOCUMENT NUMBER:

The enctosed clrfctes of Amendnrens and tee are submited o filing,

Please return all correspondence concerning this matier to the following:

Ruxeanne Qester

Numwe ot Conteel Person

Joc Hillmun Caoling & Heatng, ne,

Firm/ Compuny

TINO SW T0th Ave, #]-2

Adddress

Davie, Florida 33317

City/ State and Zip Code

E=muil address: (1o be used for tuture annuad report notification)

For further information concerning this matter. please call:

Roneanne Oester A 577-9445
i )
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is acheek tor the following amount made pavabice w the Florida Department of State;

= OS3E biling Fee DI$43.75 Filing Fee & LIS 78 Filing Fee & [3$52.50 Filing Fee
Certiticute of Status Certitied Copa Certitivate of Status
tAadditional copy s Certitied Cops
encloned} tAdditional Copy

s enclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Division o1 Corporations Division of Corporations

PO Bos 6327 The Centre of Tallahassee
Tallahassee, FIL 32304 2413 N. Monroe Street, Suite 810

Tullahassee, F1L 32303



Articles of Amendment

to
Articles of [Incorporation
of
Joe Hillman Cooling & Fleating. Inc.
(Name of Corporation as curreatly filed with the Florida Dept. of State)
PIS000TR033

(Document Number of Corporation (il knowin)
Pursuunt o the provisions of section 667, 1000, Floridu Swutes. this Flerida Profit Corporation adopts the tollowing amendmentds) to
its Artickes ol Incorporation:

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

e
e er Col T the desiynation " Carp,” U ine. T or Ca”

The
neate st be distinguishable aned contain the word “corparation.” “compary, " or Cincorporaied o the abbroviation “Corp
Cchartered. T Cprofessional associaiion,” or the ahbrevieion TP,

A professional corporation name must contein the word

3. Enter new principal office address, if upplicable:
(Principal office address MUST BE 4 STREET ADDRESS )

s
—
a
C. Enter new mailing address, if applicable: -
{Muiling address MAY BE A POST OFFICE BROX)
D.

Inending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new repistered office address;

Name of New Revistercd cluent

tHforic strect addreas:

New Revisiered Office Adedress:

. Florida
iy

(20 Codes

New Registered Apent’s Signature. il changing Reeistered Apent:
Fherehy aceepr the appointment as registered agent,

Fam fumiliae with cond aceept the obligations of the position

Sigrature of New Registered Agenr, if changing

Pagce t of 4



IFamending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

il acdditional shects, i necessary)

Please note the officer divector ridhe by the fiest lewrer of the office title:

I Presiden Ve Vice President: T Treasurer: 80 Secectary: 1= Divector: TR = Tenstee; O Chairmen or Clevk: CFEO) - Chief
Fxcoutive Officer: CFO - Chicf Financial Officer. I an officerdivector holids mare than ane risle, lise the firsa leior of cach office heled
Presidenmt. Treaswrer, Director would he PTD

Changes shouldd be smored in e follovwing manner, Currently Johin Doe is Bsied ax the PST and Mike Jones s listed as the V. There s
a clange. Mike Jones feaves the corporation, Salfv Smith is named the U and 8 These showdd be voted ay Jobn Doe, PTas a Change,
Mike Jones, Uis Remaove, and Safiv Smith, SV as an Add

Faanmple:
N Change pr John [ hoe
N Remov e v Mike lones
N A sV sSully_~mith
Type of Action Tiile Ny Address
(Cheek Oney
. O Christapher DAETMApriy IR0 SW T0th Ave, #1-2
1 Change
Davie, Florida 33317
Add ¢ -
Remove
. § Christopher 1 Aprix 2280 SW Ttth Ave, #] -2
21 Change
X Add Davae, Florida 33317

Remove

-

3 Chinge

Add

Kemone

4 Chunge

Add

Remove

3 Change

Adid

Remove

0} Change

Add

Remone

Page 2 0f 4

E. If amending oradding additional Articles, enter change(s) here:
(Alach additional sheers, if necessarvs tfle specified




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicabde, indicate N )

Page Jof 4

- . 1644/2019 o
I'ne date of ench amendment(s) adoption: . ifother than the

date this decument wis signed,

Effective date if applicable:

fee e than Y davs afivr amendment file dune)



Note: If the date inserted i this block does not mcet the applicable statuiory filing requiremen:s, this date will not be listed as the
document's effective date on the Department of State’s records

Adoption of Amendment(s) {CHECK ONE)

= The amendment{s) wus/were adopted by the sharcholders, The number of votes cast for the amendmentts)
by the sharcholders was/were sufficient {or approval,

[J The amendment(s) was/were approved by the sharcholders through voling groups. The following siaterient
nnst be separately provided for cach voting group entitled 1o vote separately on the amendmeni(sj:

“The number of vetes cast for the amendmeni{(s) wasfwere sufficient for approval

by
fveting groupt

C1 The amendment(s) wastwere adopted by the board of directors withowt shareholder action and shareliolde
action was not required.

C The amendmentis) wasfwere adapted by the incorpurators without sharehalder action and sharcholder
action was not required,

Dated }9 4 } C

/w//@_

{By a directop! m or other officer — if direclors or officers have nol been
selected, bf an inc rpr)mlur —1f in the hands o' a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

Joseph . Hitlman

{Typed or printed name of person signing)

President

{Title of person signing)
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