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COVER LETTER

T Amendment Section
Division of Corporations

. g s ABSOLUTE ZERO ENGINEERING CONSULTING GROUP
NAME OF CORPORATION:

PO2ZOO00T 167
DOCUMENT NUMBER: 7

The enclosed Arfictes of Amendment and fee ave submitted tor tiling,

Please return all correspondence concerning this matter to the following:

PATRICK MCCORNICK

Name of Contact Person

Firm/ Company

125335 ORANGE DR STE J0u6

Address

DAVIE. FL 33330

City/ State and Zip Code

srinformation9%@gmail com

E-mail address: (1o be used for Nuture annual report notification)

For further information concerning this matter. please call:

PATRICK MUCORNICK Fax "y | ' NRER-BUR-4ITY
a
Name of Cantact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depariment of State:

B 535 Filing Fee (O843.75 Filing Fee & OIS43.73 Fiting Fee & 852,50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
{Addivnonal copy is Certified Copy
enclosed) tAdditiunal Copy

is enclosed)

Mailing Address Street Address

Amendment Segtion Amendment Section

Division of Carporations Yvision of Carporations
PO Box 6327 Clifion Buildimg
Tallahassee, FLL 32314 2661 Executive Center Clircle

Tulluhassee, FL 32301



Articles of Amendment
0
Articles of Incorporation
“of
ABSOLUTE ZERO ENGINEERING CONSULTING GROLP

{tName of Corporation as currendly filed with the Florida Dept. of State)

PO2000071 677

(Document Number of Corporation tif known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
The  new

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

NIA
name must e distinguishable and comtain the word “corporation.” Ccampany, o Cincorpordied ™ or the abbreviation
C professional corporation hanie Mt comtain the

or the desivnation “Corp, " Vhne. " or 7007

“Corp,” Ve, T or Co 7
waord “chartered, " Cprofossional dssociction, " or the abbreviation “PoA T
IIPLAZA REAL

B. Enier new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) SUITE 275

BOCA RATOMN, F1, 33432

433 PLAZA REAL

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
SUITE 273

BOCA RATON, FILL 33432

I amending the registered agent and/or registered office address in Florida, enter the name of the

I
new registered agent and/or the new registered office address:
PATRICK MCCORNICK

Name of New Registercd Asent
33 PLAZA REAL SUITE 273
tHlaricke street adresss
. . . BOCA RATON R RS Y
New Repistered Office Addreass: . Flonda
(i iy Codes

New Registered Apent’s Signature, if changing Registered Agent:
{ herebv aceept the appointment as regisicred agent. L am familior with and ccept the obligations of the position.
Ty
™~
[—1
. -
-
b ed S M
.\'{Gmum- q/',\"cw Rewistored Agent, if changing '-S‘.- —
o] NS
2o &5 O
=S e
- -
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If amending the OfTicers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

(Attach additional shecis. if necessary) '

Please noie the officer divector e by the fivst letter of the office dtle:

P President: V0 Viee Presidens: T freasurer: S Secretarys 1Y Diveetor; TR Trustee: ¢ Chairman or Clerk: CEO Chicf
Fxecutive Officer; CFO Chief Financial Ogficer, I an officer dircetor holds more than one vitle. Basg the first fetter of cach office
hetd, President, Treasurer. Director would be P11,

¢ hanges should be noted in the follawing manner, Currenth John Dae i fisted ax the PST and Mike Jones ds listed as the Vo There @s
d change, Mike Jones feaves the corporation, Salbc Spith is ncmed the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jonex, 1 as Remove, and Sallv Smith, 53 as an Aded

Example:
N.Change T Juhn Due
N Remove v Mike Joney
N OAdd Y Sailv Smith
Type ot Action Title Nunw Address
(Cheek One)
- - b PATRICK MCCORNICK 125535 ORANGE DR SUITE 4096
1 Change
DANVIE, FLL 33330
Add
Remowve
. B] PATRICK MCCORNICK 433 PLAZA REAL
2} Change
X SUITE 275
Add
BOCA RATON, FL 33432
Remuove
RN Change
Add

Remove

+) Change

Add

Remove

3 Change

Add

Remove

f} Change

Add

Kemove
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F. If amending or adding additiong! Articles, enter change(s) here:
tAwach additional sheets, i necessarvi. (Be specific)

NIA

F. ILan amendment provides for an exchange, rechssilication, or cancellation of issued shares,
provisions for implemeating the amendment if not contained in the amendment itself:
Vit e applicable, indicare N7 )

NAA
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Fhe date of each amendment(x) adoption:
date this document was sizned.

7/1172018
Effective date if applicable:

07112018

. b other than the

fra more than 90 davs apicr amendment file duaie)

Note: I the date inserted in this block does not meet the applicable stiuory filing requirements. this dute will not be listed as the
document’s effective date on the Depariment of State’™s records,

Adoption of Amendment(s) {(CHECK ONFE)

O The amendment(s}) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufticient for approval,

O The amendment(sy was/were appraved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach voting growp entitfed 1o vore separately on the amendmentis):

“T'he number of votes cast tor the amendment(s) was/were sufficient for approval

by

# The amendment sy was/were adopted by the baard ol directors without sharcholder action and shareholder

action was not reguired,

O I'he amendment(s) wastwere adopied by the incorporators without sharcholder action and sharcholder

action wis not required.

07/11/72018
Dated

(VOLinNg grougy)

N

Signature

1),/

/

(By a director? president of other oflicer — i directors or officers have not been
selected. by an incorporatpr - it in the hands of a receiver. trustee. or other coun

appointed fiduciary by l]\'fl fiduciaryy

PATRICK MCCORNICK

{Typed or printed name of person signing)

DIRECTOR

CFitle of person signing)
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