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COVER LETTER

TO: Amendment Section
Phvision of Corporations

ABBA HVAC SERVICES INC

NAME OF CORPORATION:
P24000040999

DOCUMENT NUMBER:
The enclosed srficles of Amendment and fee are submited for filing.
Please return all correspondence concerning this matter 1o the folowing:

JORGE LUIS RAMOS

Name of Contact Person

ABBA HVAC SERVICES INC

Firm/ Company

630 PEYTON BROOKT WAY

Address

33881

WINTER HAVIEN, FL

Citv/ State and Zip Code

ARTISTDESAN@HOTMAIL.COM

E-mail address: (to be used tor finure annoal report noiification)

For further infornution concerning this matter, please call:
ERLYN M DEPENA 407 ) 3406-7328
at(
Area Code & Davume Telephone Number

Name of Contact Persan
Enclosed is a check for the following amount nade pavuble to the Flonda Department of State:

[J$52.30 Filing tee

(843,75 Filing Fee &
Certificute of Status

154375 Filing lee &

= 535 Filing Fee
Certificate of Statws Certilied Copy

(Additional copy s Certified Copy e

enclosed) {(Addittonal Copy sty T2

is enclosed) Wi

ARl A o

Mailing Address Street Address 5:’“ r'\,‘

Amendiment Section Amendment Section RV ¥

Division of Corporatiuns Division ot Corporations . -

P.O. Box 6327 The Centre of Talluhassee P

Tallahassce. FL 32214 2415 N. Monroe Street, Suite 8102 =

Tallahassee. FLL 32303 Pl
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Articles of Amendment
10

Articles of Encorporation
of

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

ABBA HVAC SERVICES INC

{1document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Swiutes., this Florida Profit Corporation adopis the tollowing amendmeni(s) o
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

nanre must be distinguishable und contain the word “corporation,” “compuny. " or “inicarporaied " or the abbeeviation " Corp "
el o Col " or the designation “Corp,” “ne. " or "Ca™ A professional corporation name nusi contain the sweord

“chartercd. " Uprofessional association. " or the ubbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST QFFICE BOX)

L e

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:

Nume of New Revistered Agent

tFlorida sireet addressy

New Revistered Office Address: . Florda
(Cinny 12y Codvet

New Repistered Agent’s Signature, if changing Registered Agent:
! herebv accept the appoiniment as vegistered agent. Fam famifior with and uccept the obligations of the position,

Sianmature of New Registered Agent, it changing

Check if upplicable
O The amendmeni(s) isfare being filed pursuant e s, 6070020 (1 1) we). .S,



[t amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
(Arnach uddivional shees, {f necessany

Please nate the officer/divector tile by the firs lener of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Divector; TR= Trusice: C = Chairman or Clerk; CEQ = Chicr

Execwtive Officer; CFO = Chief Financial Officer. I an officerfdirector holds more than one title, list the first leter of cach office held,
President. Treasurer, Director would he PTD,

Changes should e noted in the following maner. Currentiy John Doc is tisied as the PST and Mike Jones is listed as the 1 There is

@ change, Mike Jones leaves the carporaiion, Sally Smith is named the Voand S, These shotdd be noted as John Doc, PT as o Change.
Mike Jones, Vas Remove, and Sutly Smith, SV ay an Add.

Example:
X Change

A Remove
_AN Add

Tvpe of Action
{Check One)

1) _ Change
___Add

Remonve

2t Change

X
Add

Remove
3) Change

_Add
Remove
4) _ Change
Add

Remove

Fb____ tCUhange
Add
Remaove
6y Change
_Add

Remove

rr

|-

Juhn Do
Mike Jones
Sully Smith

Name

JOSE LIS RAMOS

Address

630 PEYTON BROOKE WAY

JORGE LUIS RAMUOS

KISSIMMEE. FLL 33881

630 PEYTON BROOKE WAY

KISSIMMEL, FLL 33881
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E. f amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessarvi. (Be specifics

CORRECTING PRESIDENT NAME FROM "JOSE L RAMOS" TO BE “JORGIL LUIS RAMOS™.
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F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(i ot applicable, indicate N/A)




The date of each amendment(s) adoption:
date this document wis signed.

. it ather than the

Effective date if applicabie:

o mare than 90 davys after amendment file datet

Note: If the date inserted in this block does not meet the applicable sttutory tiking requirements, this date will nov be liswed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmentis) wasiwere adopted by the incarporators. or board ot directors witheut sharcholder action and sharchalder
action was not reguired.

[J The wmendmentis) wasiwere adopted by the sharcholders. The number of votes cast for the amendineni(s)
by the sharcholders was/were sufficient for approval, '

1 The amendment(st wasfwere approved by the sharcholders through votnyg eroups. The folloswing statement
nust be separdately provided tor each voting group entitled 1o vote separately on the amendment(si:

“The number of voies cast for the amendmeny(sy wasfwere sufficient for approval

by

(rating groupi

JUNE 21,2024
[ated

e .
Signuture /%//t/{ _’_-’{‘/

{By a director, president or other officer — if directors or ¢fficers have not been
sclected, by an incorporaor — it in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ERLYN M DEPENA

{Tvped or printed name of person signing)
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