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SCHWIEP'S DELIVERY TRANSPORTATION INC
(Name of Corporation ax currently filed with the Florida Dept. of State)

20000037498

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwtes, this Floride Profit Corporation adopls the [(Dllowing amendment(s) to
its Articles of Incorporation:

A. [{amending name, enter the new name of the corporation:

MAINTENANCE & COMFORT INC The new

name must be distinguishable and canigin the word “vorporation.” “compmy.” or “incarparated” ur the abheeviation “Ceep.,
“re, " or Co. " or the designation “Corp. " “ine,” or "Co’. A professional corporation rame must conjuin the word
“chartered,” “professional association, " or the ahbreviation "P.A.

B. Enter new principal office addresx. if applicable: T
(Principal office address MUST BE A STREET ADDRESS )

C. Entcr new mailing address, if applicable:
(Mailing address MAY BE A POST.QEEICE BOX)

D. If smending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apent and/yr the pew repister Mice address;

N w Register il e e e e

(F.’ﬂrfda sreed G'ddrp_r;) — e aa .

New ister ice Address: . Flonda
(City) (elp Code)

New Registered Agent's Signatuore, if changing Regivtered Asent:
I hereby accept the appoiniment as registered agert. ! am jumiliar with und accept the obl igations of the position.

Signasure of New Registered Agent. if changing

Check il »pplicable
£ The amendment(s) isfare being filed pursuant to s. 607.0220 (1 1) fe). F.5.
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If amending the OfTicers and/or Directors, eater the ttle and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being udded:

(Atiach udditional sheets, if necessary)

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

P = Presldent; V= Vice President; T= Treasurer; §= Sccretary: D= Director; TR Trusive: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO » Chief Financial Qfficer. if an officer/director holds more than one titie, list the first letier of euch office held.
President, Treasurer, Director would be PTD. ::—;
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as tnegdly The “;?‘2\
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as Jokn Doe, PT asa*( hargd'

Mike Jones, V as Remave, und Sally Smith, SV as an Add. = = e
Example: o C?.:}-j;’_t_
X Change P loheDxc = aX
Hoc
X Remove Y Mike Jones ~
¥ 24
X Add Y Sally Stth & 27
a2 =
. . [em)
Tups.of Action itk Name Address “ oz
(Check One)
1) ___ Change - e .
Adg

— Remove

2) Change

Add

Remove

3) . Change

Add

—

Remove

4) ____ Change

Add

Remove

Ji _____ Change

Add

Remove

6) Change

Add

Remove
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E. I amending or adding ndditional Articles, ¢nler change(s) here:

@ 000470005
(Anach additonal sheers, if necessary).

{Be specific)

provisions for implementing the amendment if nat eantained in the amendment itvelf:
(if mot applicable, indicate Nid)

w2
o S8
=1
= z=
——— - T — o) i -
—_ MG
— Pl s P Lo,
Coo
-0 '_'é -
e B
w) A3 4
g
o
F. I an smendment provides for an exchange, reclassificotion. or cancellation of issued sharey,
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TBe date of cach amendment(s) adoption: , 1l other than ihe
date this document was signed.

Effective date if applicabla:

(no morc than 90 days after amendment file datc)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document's cffective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

{0 The amendment(s) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the shareholders was/were sufficient for approval,

 amncndment(s) was/were dpprove v shezcholders (Rrough voting groups. Tie following statemen
T} Th dnent(s) wus/ pproved by the shercholders through g groups. The folfowing t
mus! be separately provided Jor each voting growp entitfed to vere separaiely on the amendmeniis).

“The mumber of vores cast for the amendment(s) wus/were suilicient lor approval

"

by

(voring proup)

07/14/2021
Dated N

Signeture (___ ra Q,k—/
(B%ditczcm(,'pmsid vlfieer — if directors ot officers have not been
selected, by an inco

tor — iffin the hands of a receiver, trustee, or other court
appainted fiduciary by Mat fiddcisry)

ANGEL SCHWIEP

{Typed or printed name olpc'wr‘ Jgning}

PRESIDENT

(Title of persan sigring)



