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T Amaendment Section

Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

COVER LETTER

PENN HVAC SUPPLY INC

P23000006:41

Tha enclosed Articles af Antendment and fee are submitted for (iling.

Piease seturn all correspondence concerning this matier to the following;

MICHAEL BRY AN

PENN HVAC SUPPLY INC

Name of Contact Person

168 COSTA BLANCA ROAD

Firn Compary

ST AUGUSTINE, FL 32095

Address

MIKE@MIKEBRYAN.COM

Citv/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For furiaer information concerning this matier, please call;

MICHAEL BRYAN

904 6516300

)

Name of Contact Person

Arva Code & Davtime Telephone Nurabes: =

Enrlosed 1s a check for the following amount made payable 1o the Florida Department of State:

= .
-y

35 Filing Fee

Mailing Address
Amendment Section

Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32314

[1543.75 Filing Fec &  [J$43.75 Filing Fee &
Certificate of Status Certified Copy

(Additional copy is

Certified Copy
{Additional Copy
is enclosed)

Street Address
Amendment Scetivn
Division of Corporations
The Centre of Tallahassee

24135 N Monroe Street, Suite 310

Tallahassez, L. 32303

{_1S42.50 Fiing Fee
Certificate of Status




Articles of Amendment
to
Articles of Incorporation
of
JEMN HVAC SUPPLY INC

(Name of Corporation as currently filed with tlie Flarida Dept. of Scate)

P23020006341

{Document Number of Corporation (if known)

Pucseant 1o the provisions of section 607.1006, Florida Statuies, this Florid Profit Corperation adopts the followins amendment(s) 10 "
1ts Asticles of Incorporation:

A. I amending name, enter the new name of the corporation:

. » v The giew
napte must be distinguishable and contain the word “corporation,” “vompany.” or “invorporated ” or the ablbravivtioa "Corp.,”
“hee, " or Col ' oor the designation “Corp,” “Inc,” or "Co™.

A projessional corporation name must contain the word
“chariered, " Cprofessional association.” or the abbreviation "P.A."

B. Ealer new principal office address, il applicable: B '4%)?’1
(Prinzival office address MUST BE A STREET ADDRESS) :

. Enter new mailing address, if applicable: 4'5 '.'.
(2luiling address MAY BE A POST OFFICE BOX) _ - 4:'!
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I amending the registered apent and/or registered office address in Florida, enter the name of the o L
now registered agent and/or the new registered office address:

3
i

[/

Name of New Registercd Agent

o T 'Q{il
tFlorida sireer aildress) e D ot
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New Registered Office Address:

. Florida
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(Ciey) iz Code}

New Registered Agent’s Sipnature, if changing Registered Agent:
{herehy accept the appointment as registered agent, [ am familiar with and accept the obligations of the pesition.
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Signature of New Reg."st-.;reri Agent, [ changing
Check il applicable
B 'Tre amendmeni(s) isfare being filed pursuant to s. 607.0120 (11} {e), F.S.




H amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Directar being added:
{(drrach additional sheets, if necessary)
Ciease noie the afficer/director title by the first letter of the office title:

2o President; V= Vice President; T= Treasurer: §= Secretary; D= Direcior; TR= Frusiee; C
creennve Officer, CFO = Chief Financial Officer. Ifan afficer/direcior hclds mare tan one tille, list the first leiter of each office held.

Prasident, Treasurer, Divector wonld he PTD.

Cnunges should be noted in the folfowing manner. Currently Join Doe is listed as the PST and Mike Jones ir itsted as the V. There is
v change, Mike Jones leaves the corporution, Sally Smith is named the V' and 5. Thece showdd be noted us Jobhn Doe, PT as o Change,

Mite Jones, Vas Remaove, and Sally Smith, SV as an Add.

Exampte:
X Change

X Ramove

X Add

;) .. Change
____Add

_ Remove

x

v Change

Femove
) Change

Add

_ Remove

) . Change
_Add
... Remove
%o .. Change
_Add
—.__ ERemaove
"} __._..Change
Add

_.._ Eemove

John Doe
Mike Jones
Sallv Smith

Name

FERNANDO QUINTANA

= Chairmen or Clerk; CECQ = Chief. '

[£009 VENOELA CIRCLE

MICHAEL BRYAN

168 COSTA BLANI A ROAD

ST AUGUSTIRE, FL 32095
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E. If amending or adding additional Articles, enter change(s) here:
LAttach additional sheets, if necessaryi.  (Be specific)

£ 1 ¥ ‘ 3 ' J,."
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, - ﬁ,;'n L
Lrovisions for implementing the amendment if not contained in the amendment itself; ) b
(if not applicable, indicate N/4)
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- - ADDING VP AND CHANGING VP TO TREASURER
The dare of each amendment(s) adoption:

date this document was signed.
9/19/2023

I.ffective date if applicable:

(no more than 90 davs after amendmoent file date)

Ivate. |1 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will nol be liswd as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
e Tt e amendment(s) was/were adopted by the incorporators, or board of directors without shareholder z:tion and shareho.der "

237N was not reguired.

2 The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendmant(s)
bv ihe sharcholders was/were sufficient for approval.

£, The amendment(s) was/were approved by the sharcholders through voling groups. The follewing stasemen:
must be separately provided for each voling group entitled 10 vote separately on the amendmentfs):

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

PARTNERS ‘ o
by E I

(votng group) S

9119123
Dated

Signature //;,—\

(By a director, prestdentor Sther officer - if directors or officers have not bezn "
selected, by an incorporator — if in the hands of a receiver, trustze, or other court i
appointed fiduciary by that fiduciany) )

it
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MICHAEL BRYAN Tty -

{Tvped or printed name of person signing
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