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- . Division of Corporstions

- -NAME OF CORPORATION: _BRISAS . Dec __5_@_5 AlR. COUD/?"/&NM/G, /,vc.
- DOCUMENT NUMBER: . __ (.982/40 o

The enclosed Articles qumdmem and fee are submmed for ﬁlmg.

Please retumn ali correspondence concerning this matter 1o the following:
i
PEDRO MORENMND
Name of Contact Person

BRI<46 DE(L CARIBE AIR CONDITIDNING, INC .
Firm/ Compuny

13989 S.in. (42 STrREET.
Address

MiAMI . EC 2218
~ City/ State and Zip Code

ENOS/ Hoo .Co
mai :(tobe report notification)

For further information concerning this matter, please call:

.PEDEO MORENO & 306’ ) SYlo ~ Lo 14 '
“Name of Contact Person . LT AmOode&DayﬂmeTelaphoneNmnber T

-..__-;;.Bnclosed is a check for the. foliowmg mwﬁmﬁemn&]e to the Florida Deparu'nem ofS!ate

. JK$35 Plling Fee Dm 75 Filing Fec & . 543,75 Filirig Fee&  [1§82.50 Filtng Pee .
R Cuﬁﬁmcofsm ; CuﬂﬁadCow Ca'dﬂcumafm

.is
© T (Additional Copy
is enclosed)

Malliag Addrexs Street Address
Amendment Section Amendment Section
Division of Cotporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cener Circle

Talishassee, FL 32301
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) Articles of Amendment
' ' to

Articles of Incorporation
of

BRISHS DEL CARIBE AIR COMOITIOIING , INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

B2 /40

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

FYINT]

The new name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “"Co”. A professional corporation
name must contain the word ‘‘chartered,” “prafessional association, " or the abbreviation “P.A."

B. Enter new principa!l office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: PEOE O R. MORENC

/157 NW seuid RLyEe PR. APr /1208 |

(Florida street address)

New Registered Office Address: /(’_/l'ﬂMII , Florida“_séLzs‘_
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered afept. [ am jym with and accept the obligations of the position,
2

Signature of New Regfstered Agent, jj m
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you now want

the record to be. Please indicate the title(s), name and address for each officer/director.

(Our database can index up to 6 officers/directors. If vou have more than 6 officers/directors, please list them on an
additional sheet.)

Title(s) Name Address
PV PEDRO R. MORELC (€T MW _Souid RIER Ng AR 1205

_MIAdE, L 33(25

ST ALINA SHauLA (ARIINERZ (8% W Sy ©pife ol AL 1235
AliAmr, Fe 33)25

3)

4)

3),

6)

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed:

Title(s) Name Title(s) Name
NS VICERTE (A2 A )
y__ o) I
) N )
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E. If amending or adding additional Art_icleg, entler change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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F.. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/4)
/ V/%

j2-5-11

The date of each amendment(s) adoption:

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by N
{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated / 2-/03: /] l
A
Signature’ ;/ﬁ T

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

pfﬂ/w R, Maéfﬂo

{Typed or printed name of person signing)

Id 4

(Title of person signing)
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