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COVER LETTER

TO: Amendment Section
Divigion of Corporations

WEST HOLLY WOOD A/C CPMPRESORS INC
NAME OF CORPORATION: ST HOLLYAVOO! VC CPMPRESORS INC

M) ] l)_l
DOCUMENT NUMBER: PY9000069410

The enclosed clrticfes of Amendment and lee are subnitted for filing.

Please return ali correspondence concerning this matter 1o the following:

WIELDER PALOMINO

Name of Contacl Person

WEST HOLLYWOOD A/C COMPRLESORS TNC

Firm/ Company
3923 RAVENSWOOD RD GIO

Address

DANIA BEACH. FLORIDA 33312

Cityf State and Zip Code

RUGMACCOUNTINGEHOTMAIL. COM

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

For further information concerning this matter, please call:

WILLDER PALOMING A (954 ) 298-3092

Name of Contact Person Arca Code & Daytime ‘Telephone Number

Enclosed is a check for the following amount niade payable to the Florida Department of State:

$35 Filing Fee 0J543.75 Filing Fee &  [J543.75 Filing Fee & 832,50 Filing Fee
Certificane of Status Certified Copy Lertificaie of Status
(Additional copy is Certified Cuopy
enclosed) {Additional Copy

1z enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Section

BDivision of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

WEST HOLLYWOOD A/C COMPRESORS INC

(Name of Corporation as currently filed with the Florida Dept. of State)
PFOOOONNG24 10

{(Document Number of Corporation (it known}
its Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) to

A, If amending name, enter the new name ol the curporation

stame must be distinguishuble and comain the word “corporation.”
el or Col 7 or the designation "Ceorp, ™ “ine,” ar “Cao
“chartered, " Cprofessional association.” or the ubbreviarion A

The new
“eompany, " or Cincorporated " or the abhreviation “Corp., "

A professinnal corporation name must contain the ward
B. Enter new principal office address, if applivable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable;
(Muailinmg address MAY BE A POST OFFICE BOX)

Tl
o
T -
D. if amending the registered avent and/or registered office address in Florida, enter the pame of the - . o
— - R o . |
new registered agent and/or the new registered office address: : g ' —
I
_ WIELDER PALOMINO :
Name of New Regisiered Agent ' '_:2 LS
5923 RAVENSWOOD RD G10 iD=
iFlorida stroct addressy '-: U o g_}
N DANIA BEACH L., 3332
New Regisiered Office Address: e . Florida
iy (Zip Codel

[ hereby accept the appoimtment as regisiered auedt.  Fam fumiliaor with and aecepr the obligations of the position,
A Iz 14/ g k 3 1 )

~ ,

’

W’ of New Regisrered Agent, if chunging
Chueck if applicable

{1 The amendment(s) ts/are heing filed pursuant o s, GO7.0120 (11 (e) F.S.



If aumending the Officers and/or Directors. enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAitach additional sheets, if necessary)

Please note the officeridirector title by the jirst lener of the office title:

P = President: V= Vice Presidens: T= Treasurer; 8= Sccretary: 1Y= Director; TR= Trusiee: C = Chairman ar Clerk; CEQ = Chigf”
Fxceutive Qfficer: CEQ = Chicf Financial Officer. If an officeridirector holds more than one title. list the first fetter of each office held.
President, Troaswrer, Divecror would be PTD,

Changes shuidd be noted in the following manner, Currently John Doe is listed as the PST und Mike Jones is lisied s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, 1V as Remove. and Sally Smith, SV as an Add,

Example:
N Change PT John Doe
X Remove A Mike Junes
N Add MY sallv Smith
Tvpe of Action Title Nitne Address
{Check Oned
] D ANTONIQ PALOMING 5923 RAVENSWOQOD RD G 10
1 Chanyge
FORT LAUDERDALE. FL 33312
Add
X
Remove
) Change
Add
Remowve
3) Change
Add
Remove
4y Change
Add
Remove
3} Change
Add
Remove
) Change
Add

Remove



E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets. if necessaryv).  (Be specific)

ARTICLE Vi THE NAME OF THE INCORPORATORS TO THESE ARTICLES OF INCORPORATION IS:

WIELDER PALOMING

ADDRESS: 3923 RAVENSWOOD RD G-10 DANIA BEACIL FLORIDA

F. If an amendment provides {or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsedl
(it nor applicable, indicate N/A)




1171672021
The date of each amend ment(s) udoption: . it other than the
date this document was signed.

11/16/2021

Effective date if applicable:

fuo more than Yt days gfter amendmeni file date)

Note: If the date inseried in this block does not meet the applicable staltory iling requirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without shureholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast fior the amendment(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 separarele provided for cach voting group eatitled 1o vote separately on the amendment(s):

“The number of vaies cast {for the amendmeni(s) was/were sullicient for approval

10009

by

(voting groupj

L1/16/2021
Daled

< 1
Siynature / [ ﬁ é Z

K L . S -
(Bva dircetof. pl’&ldcnl or other ofticer — if ditectors or officers have not been
seleered. by an incorperator — i in the hands of & receiver, rustee, or other cournt
appointed fiduciary by that fiduciary)

WIELDER PALOMINO

{(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



