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COVER LETTER \

TO: Amendiment Scciion
Division of Corporations

PRESTIGE COOLING SYSTEMS. INC,

NAME OF CORPORATION:
F 00000004

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for filing.
Please retern all correspondence concerning this matier 1o the following:

MARIA D GONZALLEZ

Name of Contact Person
PRESTIGE COOLING SYSTEMS, INC.

Fimy Company
37922 Avea Ave

Address
ZEPHYRHITLS, 11, 33534

Citv/ State and Zip Code

MOPRESTIGEATR@GMATL.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

®13 4633402
an }

Miria Gonzaler,

Name of Conact Person Area Code & Daviime Tclephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee (J$43.75 Filing Fec &  [1$43.75 Filing Fee & T1$52.50 Filing Fee
Centificale of Status Centified Copy Certitficate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

1s cnclosed)

Mailing Address Street Address

Ankndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to E“ - Fm
Articles of Incomporation M 2.0
o d L D

PRESTIGE COOLING SYSTEMS, INC.
2027 BAR 268 AHI0: 19

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

P 1900000

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopis the following amendmentis) o
its Articles of Incorportion:

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

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp., "
“lie. " or Col " oar the designaton CCorp,” Ulne,” or TCoTl A professional corporation aame must contain the svord

“chartered, " " professional association, ” or the abhreviation “PAT

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRENS )
C. Enter new mailing address, if applicable: NA

(Muailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered avent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:
NIA

Name of New Kegistered Agent

(loride street address)
NIA

New Registered Otfice A dddress: . Florida
1t i) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registercd ageat. | am familiar with and accept the obligations of the posinon.

Signature of New Registercd Agont, iFehanging

Check if applicable
] The amendment(s) isfare being filed pursuant to s. 607.0120 (111 (e). F.S.



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

address of each Officer and/or Director being added:

fAitach additional sheets, 1f necessary)

Please note the officer/divector title by the first leiter of the affice title:

I = President: 1= ice President: T= Treasurer: S= Seerctany: D= Director; TR= Trustce: C = Chairman or Clerk: CEQ - Chief
Execntive Officer: CHU = Chicf Financraf Officer. If an afficersdivector olds more than one title, list the jiest lelier of each affice held,

President, Treasurer, Divector wanld he P11,

Changes should be noted in the following manner. Currently Jotn Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the 17 and 5. These should be nuted as John Doe, PT as a Change.

Mike Jones, ¥ as Remove, and Sally Smith, N7 as an ddil.

Example:
X Change PT John Doc
N Renove Y Mike Joncs
_N Add SV sally Smith
Type of Aclion Title Naig Addrcss
(Check Oneg)
I’} CARLOS A GONZALEY MARRERO 714 BOYEUTE RD
() Change
WESLEY CHAPEL, T, 33313
Add
WY
Remove
N P SAUL GONZALEZ NMARRERO 37922 AVOCA AVE
2) Change
ZEPHY RIS, FLL 33541
Add
Remove CHEOT MARIA D GONZAALLLZ
) X Ch;“]gc ITI2ANVOA AVE
ZEPHYRHILLS, T 3354
Add
Remove
1D OSMAN W, GUTTERRIZ SUAZD T1H BOYEITEERD
+) Change
N WESLEY CHAPELJ, 33545
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvi.  (Be specific
Feual parinership on Officers/Directors

F. If an amendment provides for an eachange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(1f not applicable. indicate Nid)
Fyual partnership on Otficers/Directors




The date of each amendment(s) adoption: . il other than the
date this document was signed. March 24 2072

Effective date if applicable:

(nesmere than 90 davs affer amendinent Jile date)

Note: If the date inseried in this block docs not meet the applicable statntory (iling requirements. this date will not be listed as the
documeni’s cffective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE

= The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the shareholders, The number of voies cast for the amendmeni(s)
by the sharcholders was/were sufficient lor approval.

O The amendmentisy was/were approved by the sharcholders through voting groups. The following statement
must he separately previded for cach voting group entitled to vote separaielv on the amendmeni(sj:

“The number of voues cast for the amendment(s) was/were sufficicnt for approval

by

fvoling groun)

MARCH 24, 2022
Dated

Signature Q_M ‘/l& "

(Bv a director, president or other officer - if ditectors or officers have not been
selected. by anincorporator - if in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

MARIA D GONZALIY

{Tvped or printed name of person signing)
CHIEF EXECUTIVE OFFICER

{Title of person signing)



