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- COVER LETTER

TO: Amendment Section
ivision of Corporations

°T CONDITIONING AND HEATING, INC
NAME OF CORPORATION: AR DOCTOR AIR CONDITIONING AND HEATING, INCORPORATI

PG400001 2106

DOCUMENT NUMBER:

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

Please return all correspondence concemning this matter 1o the following:

Sandra Lucker

Name of Contact Person

AIR DOCTOR AIR CONDITIONING AND HEATING, INCORPORATED

Firm/ Company

464 E. DOUGLAS ROAD

Address
OLDSMAR, FL. 34677

City/ State und Zip Code

slucker@airdetr.com

E-muil address: (10 be used Tor future annual report notihication)

For further information concerning this matter. please call:

Sandra Lucker » 727 ) 423-2786
a

Name of Contact Person Area Code & Dastime Telephone Numbuer

Enclosed is a check for the folowing amount made payable to the Florida Department of State:

W S35 Filing Fee 0)$43.75 Filing Fee & [1843.73 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copv is Certified Copy
enclosed) {Additional Copy

ts enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N Monroe Streel. Suite §10

Tullahassee, FLL 32303



Articles of Amendment E
]
Lo E

Articles of Incorporation

of 022HEY | ¢

AIR DOCTOR AIR CONDITIONING AND HEATING, INCORPORATED

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

! Sagen
v vy,

AL .

P94000012106

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stawutes. this Floridu Profit Corporation adopts the following amendmy

its Articles of Incorporation;

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

Not applicab!
ot applicable The new

iaame st be distinguishable cid comain the word “corporation.” “compeany.” or “incorporated” or the abbreviation “Corp.,”

Mhac, T oo Col T oar the designation " Corp.” Uine,” or Ce” A professional corporation name must contain the word

“ehartered. " Uprofessional assaciation. " ar the abbreviation P

. .. . . Not applicable
B. Eater new principal oflice address, il applicable; PP
{Principal office address MUST BE A STREET ADIRIESS )

C. Enter new mailing address, if applicable: N icable
(Mailing address MAY BE A POST OFFICE BOX) Not applicable

D. ITamending the registered agent and/or registered office address in Florid:, enter the name of the
new revistered agent and/or the new registered office address:

Sandra Lucker

Name of New Revistered Avent

464 E. DOUGLAS ROAD

rlarida sirect address

OLDSMAR o . 34677
. Florida
(i i Codey

New Registered Office Adedress:

New Registered Agent’s Signature, if changing Registered Avent:
1 hereby aceepr the appointment as regisiered agent. L om familiar with cid aeeept the ebligations of the position,

Signatnre 8 New Registered Agent., if chunging

Check if applicable
w The amendment(s) isfare being filed pursuant to s 607.0120 ¢11)(e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. na

address of each Officer and/or Director being sdded:

rAnach addivienal sheets, .ffm’c’{'.\'.\‘m“\'}

Plevse nore the officer-divector title by the first tetter of the office title-

{0 Presidene: V= Tice President T Treasurer: S Secretary: 1Y Director: TR= Trustee: € - Chairman or Clerk: (F¢O
bxecutive Officer: CFO = Chief Financial Officer. ifan officor. divector holds more than ane title, list the first letter of cach off.
President, Treasurer, Divector would be P11

Changes should be noted i the folliseing manner. Caprently John Doe i lisied as the PST and Mike Jones is listed as the V.

o change, Mike Jones feaves the corporation, Salfv Smith is smanied the UV and 8 These shondd be noted as Jotn Doe, PTas a ¢
Mike Jones, Vas Remove, and Sallv Smidh, SV ax an Add,

Faample:

X Change [N John Due
X Remove ¥ Mike Jones
N Add SV Sully Smith
Type ot Activn Title Name Address
(Check One)
. P James R Lucker 16822 Balance Cove
B Change
LAND O LAKES, FL 34638
Add
Remove
X ) I Sandra Gryder Lucker 16822 Balance Cove
2) Change
\dd LAND O LAKES, FL 34638
I
Remowve . .
3 Change 5 Sandra Gryder Lucker 16822 Balance Cove
X LAND O LAKES, FL 34638
Add
Remove

T Sandra Gryder Lucker 16822 Balance Cove

4 Change

X \dd LAND O LAKES, FL 34638
- 1

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
LANach additional shecrs. if necessarv). (Be speeitic

Sandra is listed as the Vice President. This should be changed to President and the additional Titles of Sceretary

and Treasurer should be added. James R Lucker should be removed duce to his unfortunate death on October 3. 2022,

F. Han amendinent provides for an exchange, reclassificuation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(i mor applicable, indicaie N )

Not applicable




November 6, 2022
The date of each amendment(s) adoption: Cif other

daw this document was signed.

Not applicable
Effective date if applicable;

(no more than 90 devs atter amemdment file dte)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not he liste
document’s effeetive date on the Departmeni of State’s recaords.

Adoption of Amendment(s) {CHECK ONE)

0 The amendmentts) was/were adupted by the incorporators, or board of directors without sharcholder action and sharcholder
genon was not required.

" The amendmentis) was/were adopted by ihe sharchoiders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for cach vating group entited 1o vate separately on the amendmeniis):

“The number of votes cast for the amendmentts) wasfwere sufticient for approval

Not applicable

fvoting group)

Dated M_j./ [)Y}bﬁ" (ﬂ/ GPOZ- Z

—

Signuture ,/ZMQ M/F
. - e - e -
(By a director. president or other ofticer — il directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

Sandra Lucker

(Tvped or printed name of person signing)

President

{Title of person signing)



