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COVER LETTER

TO: Amendment Section
Division of Corporations

U5, Heatine and Air Conditioning, Inc.
NAME OF CORPORATION: cititz and AL ondiioming. e

s . POINGONTOLST
DOCUMENT NUMBER:

The enctosed Arddcles of Amendmient and tee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Gus R, Benilex

Nuamwe of Contact Person

Henitez Law Ciroup, PL

Firmy Company

1223 Bast Concord Sureet

Address

(hlando, FL32803

Ciyd State and Zip Code

gusfeARBenitez.com

E-man] address: (to be used Tor future annual report notification

For turther information concerning this matter, pleasce call:

Gius R, Henites a7

RG4-3000)
atl }

Name of Contact Persen Area Code & Davume Telephone Number

Enclgded is a cheek for the foflowing amount made pavable to the Florida Deparunent of State;

B S35 Filing Fee O543.75 Filing Fee &

Certiticate ot Status

034275 Filing Few &
Cenitied Copy
(Additiona] copy s
enclosed)

083250 Filing Fee
Certificate of Status
Certitied Copy
(Additional Copy
is enclosed)

Mailing Address

Alatling Addresy Street Address

Amendment Scetion
Division of Corporations
Py Box 6327
Tullahassee, F1 32314

Amendment Section

Phvision ot Corponations
Clitten Building

2661 Eavcutive Center Cirele

Tallahassee, F1L 32301




Articles of Amendment t—i fi‘f;-
to ¢ =
. . . L
Articles of Incorporation = ol
of x I
- R
LS. Heating and Adr Conditoning, Inc. TR
iName of Corporation as currently filed with the Florida Dept. of State) 7-5— -
PY30000 19457 @ -
£
(Docuent Number o Corporation (if known) o

Purswant o the provisions of section 6UT 6, Florida Suiutes, this Floride Profit Corporation adopts the following amendment(s) o
its Atticles of Tncorporation:

Ao IFamending mune, enter the new name of the corporation:

ARKNEWZ [ne.

The  new

e st be distingnishable and contain the seord “eorporation.” Ceompany, T or Vincorporated " or the ahbreviation

TG, Uieel T or Qo o the designation T Corp T U Ine, T o e A projessionad corporation ame st contain the

werd Cehartored. " Cprofesstonal assoctatton, o the abbreviation TP

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new puiling address, if applicable:
(M ifing address MAY BE A POST OFFICE BOX)

D. Wamending the registered apent and/or revistered office addreess in Flovida, enter the name of the

new registervd avent and/or the new registered office address:

Nanmie of New Resistercd Agens

(rloridu strect addrosss

Now R{'_gf-j!l'l'l'(l (fice Adidress: . Florida
(L ip Codey

New Registered Agent’s Signature, il chaneing Revistered Agent:

Fherchy accept tre appoiniinent as vegistered agent. [ an pumidior with and aeeepi the oblivations of the position,

Stgnatere of New Regatered Agent ifchanging
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f amending the Officers and/or.Directors, enter the tide and name of exch officer/director being removed and title, name, and
address of cach Officer und/or Director being added:

fAtrach additional sheets, i necessar

Ploase note the ogficer/divector iide ins il fivse better of the appiee tile,

f1= Presidens; Ve Fiee President; T= Treasirer: 8= Secreary: D= Direcior; TR= Trustee; O = Chairman or Clerk; CEG = Chivy
Execrive Officer: CFO = Chief Finanenad Officer. {7 an afficeridivector holds more than one e, fist the jirse letter of cach opfice
held, Presivdont, Treasurer, Director would be PTD

Changes shoudd be noted in the jollosving mamier. Currenthy John Dov is lisied us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saite Smiih is named the Vand 5. These should be nored us Joln Doe, PT us a Change,
Mike Jones, Voas Remove, and Saflv Smith, SV ox an Add.

Example:
X Change LT John Duoe
N Renwrve A Mike Jones
N Add SV sally Simith
Type of Action Titke Nan Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

39 Change

Add

Remove

4} Change

Add

Remove

Ry Change

Add

Remove

19y Changy

Add

Remove
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. I amending or adding additional Articles, enter chanee{s) here:
(Avach addirionel sheeis, i accessarv),  (Be specitie)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
G nor applivable, indicate N/A)
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The date of cach amendment(s) adoption: é /4) /-:J o/ 7 it other than the
/ 4

date this document was signed.

Effective date ifapplicable:

(o more than S0 davys ativr aprendimens gile duies

Note: I the date inserted in this block does not meet the applicable stamtery (iling requirements, this date will not be listed as the
decument’s etfeetive dite on the Department of State's records.

Adoption of Amendment(s) (CHECK (ONE)

L he amendmentts) wastuers adopted by the sharcholders. The number of votes cast for the amendineni(s)
by the sharcholders wasfwere sutticient 1or approval,

O3 The amendmentlsy wasfwere approved by the sharcholdess through voung groups The following statement
st b separatel provided jor cach voring group entied 1o vote separaiely an the amendmentis):

“The number of votes cast for the amendmeni(s) wasiwere suflicient for approval

by

{veing group)

O The smendment(s) wasfwere adopted by the board of directors without sharcholder actron and sharcholder
aciien was not required.

O The smendmeni{s) was/were adopted by the incorporators without shacholder action and sharcholder
action wus not reguired,

Prated é///?l/za’/7

Signature %"’ M

{Hy o diecior, prcsi(fcnl or other othicer — i directors o officers have not been
selected, by an incorparator — ifin the hands of o receiver, trustee, or other court
appuointed fiduciary by that fiduciary)

Atie Forr¥

{Typed or printed name of person signing)

/49510/49—:1—

{Titde of person signing)
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