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COVER LETTER

TO: Amendment Section
Division of Corporations

ACOSTA AC SERVICE & REPAIR INC
NAME OF CORPORATION: ALS ‘

. - Lo P23000039R894
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DANIEL A ACOSTA

Name of Contaci Person
ACOSTA ACSERVICE & REPAIR INC

Firm/ Company

Address
6015 LEMON TREE CT TAMPA FIL. 331623

City/ Staie and Zip Cade

o =2

. . . e —~ g
DANIELACOSTAACOSTA123@GMAIL.COM =92 5

E-mail address: (1o be used for future annual report notitication) —m :_';"Z

- : - ' 1

S

For further information concerning this matier, please call: i o
: X . (e

DANIEL A ACOSTA . (3]_& ) 6066184 T -
a -
Name of Contact Person Arca Code & Daytime Telephone Number ©

Enclosed is a check tor the tollowing amount made pavable to the Florida Department of State:

—
=

$33 Filing Fee (184375 Filing Fee &

(53843.75 Filing Fee &  [J$52.50 Filing Fee
Certificute of Status

Certified Copy
{Additional copy s
enclosed)

Certificate of Stutus
Certified Copy
{Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.Cy. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Sutte $10
Talluhassee, FL 32303

Tallahassce, FL 32314
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Arlticles of Amendment
10
Articles of Incorporation
of
ACOSTA AC SERVICE & REPAIR INC

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

23000039894

(Document Number of Carporation (1 known)

Pursuant 1o the provisions of section 607.1006. Florida Stalutes, this Florida Profit Corporation adupts the following amendmeni(s) o
its Articles of Incorporation:

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

The  new
name must he distinguishable and contain the word “corporation,” “company. or “incorporated ” or the abbreviarion Corp.”

“Ine. " ar Co., " or the designation “Corp.” “lne.” or "Co™ A professional corporation name st contai the word
“chartered. " “professional association.” ar the abbreviation "P.A. "

. o " R 12101 N DALE MABRY WY APT 813
B. Enter new principal office address, il applicable: B
(Principal office addrexs MUST BE A STREET ADDRESS ) Tampu Fl 33618 :.'i: 2
—in = 21
_.‘,_:-»J o P—
TR o
. Enter new mailing address, if applicable: 121 . e A s - ST
2000 N DALE MABRY HWY APT8155= L
(Mailing address MAY BE A POST QFFICE BOX) n ! DAt T e
o=y re
Tampa F1 33618 -~
w
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
o \ MARCOS A ACOSTA ACOSTA
Name of New Resistered Avenr ! N ‘ !
12101 N DALE MABRY HWY APT 315
(Florida street address)
TAMEA L 33618
New Revistered Office Address: ! i . Florida ’
(Citvi (Zip Codve)

New Regristercd Ayent's Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent. [ am famitiar with and accept the oblig

ations of the position.

Signature qf;\"ﬂ' !Fc’gi.m'rrd Agent. if changing
Check if applicable
B The amendmeni(s) isfare being tiled pursuam o s. 6070120 (11}¢e) F.5.



If amending the Officers and/or Wirectors, enter the title and name of cach officer/director being removed and title, name, and

addruss of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officerfdirecior tide by the first fetier of the office vitle:

P = Presidens: ¥= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee!
Executive Officer: CFO = Chief Financial Officer. fan officertdirector holds more than one title, dist the fivst letter of cach office held.
Prosident. Treasurer, Director would be PTD.
Changes shauld be noted in the following manner.
« change, Mike Jones leaves the corporation. Sally
Mike Jones, V as Remove, and Sably Smith, §V as an Add.

Currently John Doe is tisted as the PST and Mike Jones is lisied as the Vo There s
Smith is named the Voand 8. These should be noted as John Dae, PT as u Change,

Example:
X Change Pt John Doe
X Remowe v Mike Jones
X Add sV Saliy Smith
Type of Action Title Name Address
{Check One}
. P DANIEL A ACOSTA 6015 LEMON TREE CT
1) Change
TAMPA FL 33625
Add
X

Remove
P MARCOS A ACOSTA ACOSTA 12101 N DALE MABRY HwWY

e Change

APT 815

X
Add
TAMPA FL 33618 on  ~o
Remove L
Vo
3 Change =
e '
- i
= 2
Add — L
VU
Remove Iy P
TETEE
' (LI - ]
4) Change L. SR |
e
il
Add 11r €

Remove

50— Change
_Add
Remove
6y ___ Change
Al

Remove

C = Chairman or Clerk; CEQ = Chicl



E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specificy

E. If an amendment provides for an exchange, reclassification. or caneellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate NiA)
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The date of cach amendment(s) adoption: -1 uther than the
date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment file duic)

Note: 1f the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be Tisted s the
document’s effective date on the Departiment of Stare’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) wasfwere adopiced by the incorparators, or bourd of direciors without sharcholder action and sharcholder
action was not required.

T The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The wmendmeni{s) was/were approved by the sharcholders through vouing groups. The following statement
must be separately provided for each vating group entitfed ro vore separarelv on the amendment(s):

“The ninmber of votes cast for the amendment(s) was/were sufficient for approvaul

by
fvoting group) -
~J
[manre }
~0
¥ gy
1272172023 P -
Dated E & p
o - -
ey = 1 LR
- (s} ;
Signaturge— e
irecior. presi . - i i . ST O Tow .y
(By a'dtrecior. president or other officer - it directors or officers have not beeny -5 e
selected. by an incorporator — it in the hands ol receiver. trustee. o other colirt . 2 it
appoinicd fiduciary by thut fiduciary) '
(%]

DANIEL A ACOSTA

(Twped or printed name of person signing)

PRESIDENT

(Title of person sighing)
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