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FLORIDA DEPARTMENT OFF STATE
DIVISION OF CORPORATIONS

Altached is a form for filing Arricles of Amendment (o amend the articles of incorporation of a Florida Profit Corporation pursuant
w section 607.1006, Florida Statutes. This is a basic amendment form and may not satisfy all statutory requirements for amending.

A corporation can amend or add as many articles as necessary in one amendment.

A\ 14

The original incorporators cannot be amended.
» It amending the name ot the corporation, the new name must be distinguishable on the records ot the Florida Department off
State. A preliminary search for name availability can be made through the Division's website at www.sunbiz.org. You are

responsibie for any name infringemment that may result from your corporate name selection.

» If amending the registered agent, the new agent must sign accepting the appointment and state that he/she is familhar with the
obligations of the position.

» Ifamending/adding officers/direciors, list 1itles and addresses for each ofticer/director.

> Ifamending from a general corporation 1o a professional corporation, the purpose (specific nimure ot business) must be
amended or added if not contained in the articles of incorporation.

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible,

Pursuant Lo section 607.0123. Flarida Stawtes. a delayed efTective date may be specified but may not be later than the 90™ day atter
the date on which the document is tiled.

Filing Fee $35.00 (Includes a letier of acknowledgment)
Centified Copy (optional) $8.73
Certificate of Status (nptional) $8.75

Send one check in the wtal amount made payable to the Florida Department of State.

Please include a letter comaining your telephone number, return address and certfication requirements. or complete the attached cover
letter.

Mailing Address Strect Address

Amendment Seclion Amendment Section

Bivision ol Corporatians Chvision of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce. FI1, 32314 2415 N, Monroc Street, Suite 810

Tallahassee, I°1. 32303

For further information you may call the Amendment Scetion at (§850) 2435-6030

CR2ENTT (12(h



COVER LETTER

TO: Amendment Section
[ivision of Corporations

ALL DUCT DESING ALLTATE CORP
NAME OF CORPORATION: /L DUCTDESING CO

32 242
NDOCUMENT NUMBER: P22000068282

The enclosed Arrictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

REINERIO NOY SUARIEZ
P!

NamgGT Fontact Person

i 24

\_Fiti/ Company

2401 SPRUCEWOOD LN

Address

PLANT CITY, FL 33563

City/ State and Zip Code

TAN.CENTER EEUU@GMAIL COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

REINERIO NOY SUAREZ at 786 ) 718-41006
Name of Centact Persan Area Code & Davtime Telephone Number

Enctosed is a cheek for the tollowing amount made payabie wo the Florida Department of State:

= 35 Filing Fee (3543.75 Filing Fee &  [J$43.75 Filing Fee & T1852.30 Filing Fee
Certificate of Status Centified Copy Centificate of S1atus
(Additional copy is Cenified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Corpurations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroc Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

ALL DUCT DESING ALLTATE CORP

{Name of Corporation as currently filed with the Florida Dept. of State) '+ | " oU

P22000068282

(Mocument Number of Corporation {if known)

Pursuant 1o the provisions of seclion 607.1006, Florida Stautes, this Flerida Profit Corperation adopts the following amendment(s) o
13 Anicles of Incorporation:

A, [f amending nume, enter the new name of the corporation:

ALL DUCT DESING AND HVAC CORP

The new
name musi be distinguishable und contain the word “corporation, ™ “company. " or “incorporated " or the abbreviation “Corp.. "
“Ine, " or Co., " ar the designation “Cerp.” Vlne” or "Ca”. A professional corparation qame inust contain the word

“churtered,” “professional association, " ar the abbreviation P

6705 NW I82ND ST, APT 104
B. Enter new principal office address, if applicable: e : DST, APT

{Principal office address MUST BE A STREET ADDRESS ) HIALEAH. FL 33015
C. Enter new mailing address. if applicable: 6765 NW 1SIND ST. APT 104

(Mailing address MAY Bl A POST OFFICE BOX)

HIALEAH, FL 330158

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . N/A
Name of New Registered Agent !
N/A
(Florida street address)
' - ; INA L NA
New Registered Chifice Adidress: . Flonida

tCiny Zip Code)

New Repistered Apent’s Signature. if changing Registered Agent:
[ hereby aceept the appoinnment as registered agent. am familiar with and accept the obligations of the position.

Ay

Signature W'w Registered Agent. if chunging

Check if applicable
W The amendment(s) isfare being filed pussuant 1o 5. 607.0120 (11) (), F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being ndded:

(ttrach additional sheets, if necessary)

FPlease notw the officer/director title by the first lener of the office tide:
P = President: V= Vice President: T= Treasurer: §= Secretary; D= Director. TR= Trusiee: C = Chairman or Clerk; CEQ = Chigf’
Executive Officer: CFO = Chief Financial Officer. If un officer/directar holds more than one title, lixt the fiest letter of each affice held,
President, Treaswrer, Divector would he PTD.
Chanyes shonld be noted in the following manner. Curremily John Dov iy Hsted as the PST and AMike Jones ix listed us the 1. There iy
a chauge, Mike Jones leaves the corporation, Salfv Smith is named the ¥ and S. These should be noted ax Jolin Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Exaomple:
X Change

X Remove

e

Add

Type ol Action
(Check Onv}

1y Change
i,_ Add

Remove

2) __ Change
____Add

Remove
3) Change

Add
Remove
4) Chungy

Add

_  Remove
3} Change
___Add

Remove
& _ Change
Add

Remove

John Doe
Mike Jones
Sallv Smith

Name

LESYAINE ARAMAS ARMAS

Address

6765 NW IN2ND ST, APT 14

HIALEALL FL 33015




E. If amending or adding additional Articles, enter chunge(s) here:
(Atach addinonal sheets, if necessaryy. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicaw N/1)

NIA




0R/28/2023
The date of each amendment(s) adoption:

date this document was signed.
08/29/2023

. if other than the

Effeetive darte if applicable:

o more than 90 davs afier amendmeni file date)

Note: 11 the date inserted in this block does not meet the applicable statetory {iling requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasfwere adopted by the incorporators, or board of directors witheut shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the anendment(s)
by the sharcholders was/were sufficient for approval.

B 'he amendment{s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separatelv provided for cach voting group entitfed to vote separately on the amendment(s):

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

100% -
v "

(vering group

(828120023
Dated

P
Signature W

{By a dirccior, prcmfﬁ‘nl or other officer — if direetors or officers have not been
selected. by an incorporator = if in the hunds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

REINERIO NOY SUAREZ

(Tvped or printed name of person signing)

PRESIDENT

{Title of persen signing)



