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Articles if Amendment
to

Articles of Incorporation
of

Vital Air Solutions, Tnc.

(Name of Corporation as currendy filed with the Florida Dept. of Stte)
Pi3oooonasas]

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stalutes, this Florida Prufit Corporation wdopts (he (ollowing amendtacol(s) 1o

its Articles of Incorporation:

A. If nmending name, enter the new name of the corporation:

Vital A/C. Salutions, Tnc.

name must he distinguishahle and contain the word “covporation,
T e, or Co, " or the desigmation “Corp,” “Inc,” or “Co”,
“professional association,” or the abbreviarion "P. A"

The new
T Ycompany,” or mcomom{cd' ar the abhreviation
A professional corporation name wust contgin the

“"Corp,
word “chartered ™

B. Enter new principal office address, i#f applicable;
(Principal office address MUST BE IREET ADDRESS )

C, Enter new mailing addresy, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. M aniending the registered agent and/ox registered office address i) Florjda, eiter the name of the
i i LN

new repistered agent and/or the new registered office address:;

Name of New Registered Agent

(Florida street nddrees)

Registered Offive Address: , Florida__ 3=,
{City) Wi Codehy

Registered Apent’s Stgneture, if changing Registered Agent:
! herehy vocepi the appointment us registerced agend. [ am Sumiliar with und uecept the obliyations of the posmog

L Ky Z- d38
€47 4

Tk
Al :

Signarure of New Registered Agent, if changing
H15000211765 3
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If amending the Officers and/or Dircctors, enter the titlec and name of cach officer/dircctor being removed and title, name, and

address of each Offlcer and/or Director belng added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; 1= Treasurer; S= Seeretary; D= Direcior; TR= Trustee; (0 = Chairman or Clerk: CEOQ — Chief
Executive Officer; CFO = Chigf Financial Officer. If un officec/director holds more than one title, st the first etter of each office
field. President, treosurer, Director would be FTD.

Changus should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a ehange, Mike Jones leaves the corporaiion, Sully Smith is named the V and 8. These should he noted oy John Due, 1T as a Change,

Mike Jones, V us Remove, and Sally Smith, SV as un Add.

Exumple:
X Change PT John Doe
X Remove Y Mike Jones
_X Add sV Sally Smith
Lype ol Aclion ‘Fitle Name Address
{Cheek One)
1) Chuange
_ Add
Remove
2) ____ Change
__ Add
__ Remove
3) _ Change
__aad
___ Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) ____ Change

Add

Remove

Page 20f 4 H15000211765 3
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E. Hamending or adding additional Articles, enter change(x) here;
(Auach additional sheets, if necessary).  (Be specific)

E. If an amgndment provides for an exehange. reclassification, or cancelintion of issued shares,
provisions for implementing the amendment [ not contained in the ymendment itself:
(if not upplivable, irmficote N/A)

Page3ol'4
H15000211765 3
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The date of esach amendment(s) adoption: . if other than the
date this document was sighed.

Effective date il applicable:

(o more ihan 90 days afler amendnment file date}

Nate: Tt the date inserted in this hlock does not meet the applicable stamtory filing requirements, Lhis date will nol be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

CJ The amendment(s) was/were adapted hy the shareholders. The numbar of votas cast for the nmendment(s)
by the shareholders washvere sufficient for approval.

I 'the amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the emendment(s):

*The number of votes cast for the amunﬂmml(s) wasfwere sullicient for approval

by
{voting group)

3 ‘rhe amendment(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was not required.

B The amendiment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated:/ q-t-1 5

=

('By a dircetdiy, pn:mdcnl or other oflicer - if dircctors or officers have not been
scleeled, by an incorporalor — il in the handy of a receiver, trustee, or other court
appuinted liduciary by that Mduciary)

Warley Vital

(Typed or printed name of person signing)
President

(litle of person signing)
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