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. PROFIT CORPORATION
APTLICATION BY FOREIGN I'ROTFIT CORIMORATION TO FILE AMENDMENT TO A

AUTITORIZATION TO TRANSACT BUSINESS [N FLORIDA
{Pwrsuant 10 5. 697.1304, F.5)

not contained in new name of the corporation)

PLICATION FOR
SECTION I =
(1-3 MUST BL COMTPLETED) . 2
AR,
: 2 T i
24000000477 S 0
(Decument number ol corporation (if known) - I‘é T .
- : . o "l Y
5 KOV A Comfort, Inc. = D
{Name of corporation as it appears on the records of the Department of State) ;Tf ~
- o
(p] 171672024 L
2 3. ¢ )
(Incorporated under laws of) {(Nate puthorized 1o do business in Huri_da) -
SECTIONT]
{4-7 COMPLETE ONLY THE ATPLICABLE CIIANGES)
490 the amendmen changes the name of the corporation, when was the change efTected under the Taws afits jurisdiction of
incomeration” 09/12:2024
AilR Products, [ne,

H.

{Mame of corporation ailer the amendingnl, adding suflix “corporation,” “company,” or "incorporited,” or appropriate abbreviation, it

1.

(If pew name is unavailable in Florida. cnter alernate corporate name adopted for the purpose of transacting business in Florida}
Hthe wmendinens changes the perind of duration. indicate new period ot duration.

{New duration)

f the amendment changes the jurisdiction of incorparation, indicate new jurisdiction.

(New jurisdictiom

oew registered agent and/or the pew registered office aldress:
Nome of New Registervd Agent

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

New Registered Office Address:

fHlorida strect address)

. Flovida,

(¢ i)
New Repistered Agent’s Signature, il chanping Regislered Agent:
Flwerehy wecept the appoiniment as registered agent, Foam fundier with ord aeeepd the obligations of the posiion,

t2ip Code)
Stgmamire of New Regisiered Agenr, if clumging

From: Devid Thomes
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9. Ifthe amendment changes person. title or capacity in accordance with 607, 1304 (4). indicate that change:

Title/ Capacity Mame Address Type of Actron

DOAdd

[CReinove

Oadd

D{ENL‘IH.‘

Uadd

D{CHIO\.‘C

Oadd

QCIIIO\'C

Cladd

QC[I]U\'C

10. Anached is a cenificare or document of sumilar import, evidencing the amendment. authenricated not more than 90 days prior 10 delivery
ui'the LHJI)]ICRI&OI[_[O the Department of State. by the Seeretary o Stite or other viticial having cusiody of corporate records in the jurisdiction

wnder tic laws ot which it is incorporased.
B

{Signawee of a director. president or ather officer - iF in the hands of
a receiver or other court appointed hduciary. by that Oduciny)

Rrendan Eranich Secretary

(1vped or printed name of person signing) {Title of person signing)

FILING FEE 535.00
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Delaware

The First Staic

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF *KOVA COQMFCRT, INC.*,
CHANGING ITS NAME FROM "KOVA COMFORT, INC." TC "AIIR PRODUCTS,
INC.", FILED IN THIS OFFICE ON THE TWELFTH DAY OF SEPTEMBER,

A.D. 2024, AT 5:34 O CLOCK P. M.

TS

{0.-;“-, W Dmach, Faarury of Sty )

2764290 8100
SR& 20243674853

Yau may verify this certificate online at corp.delavaare.gov/authver shimi

Authentication: 204381463
Date:39-12-24

Fram; David Thomas
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF INCORPORATION

The corporation organized and existing under the General Comoration Law of the State
of Delaware, hereby certifies as follows:

L. The name of the corporation is KOVA Comfort, Inc.
2. The Centificate of Incorporation of the corporation is hereby amended by
changing the Article thercof numbered so that, as

amended, said Article shall be and read as follows:
The name of this corporation is AlIR Products, tnc. {the "Corporation®).

3. That said amendment was duly adopted in accordance with the provisions of
Scction 242 of the General Corporation Law of the State of Delaware.

TR
By:
Authorized Officer
8rendan Franich
Name:

Print or Type

. Stale of Draware
seeretdrs of Nlate'
Nivivinn of Corpnrations
Deltvered 05:34 P 09112:2024
" HMLED (R34 PMOPLILHN
SR M4267485) - FileNumber 2764290

From: Cavid Thomas



