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COYER LETTER

TO: Amendinent Section
Division of Corporations

AIR-REF CO., INC.
NAME OF CORPORATION: ) CO, 1

From Licenses Etc.

{{(H18000288813 3)))

173942
DOCUMENT NUMBER:

The enclosed drricles of Amendment and fee are subnnitted for filing.

Please return ali correspondenee concerning this matter to the following:

LISA ADAMS

Name of Comact Person
LICENSES ETCINC

Firm/ Company
RR6 T10TH AVE N SUITE 6

Address
NAPLES, FL 34108

Citys State and Zip Code

SUPPORTE@LICENSESETC.COM

E-mail address: (10 be used for future annual report notitication)

tor further inforination concerning this matter, please cail:

LISA ADAMS 239

at{”

) 7171028

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclesed is a check tor the fellowg amount inade payable to the Flonida Deparunent of State:

W $35 Filing Fee [J$43.75 Filing Fee &

Certilicute of Siglus

(O$43.75 Filing Fee &
Certilied Copy
(Additonal copy is
enclosed)

Mailing Address
Amendinent Section

Division of Comporations
1.0}, Hox 6327
Tallahassve, I'L 32314

0552.50 Filing Fee

Certficate of Statos
Cerutlied Copy
(Additonal Copy

15 enclosed)

Street Address
Amendment Section
IXvision of
Chhon Buildmg

2661 Executive Center Circle

Corporations

Tullehassee, FI. 32301

(((H18000288813 3)))
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Articles ol Amendmient
Lo
Articles of incorporation
of
AIR-REF CO., INC.,
(Name of Corporation as currently filed with the Florida Dept. of State)
113942

{Document Number of Corporation (it known)

Pursuant w e provisions of scetion 607.1006. Florida Siatutes, this Florida Profit Corporation adopis the following amendineni(s) to
its Articles of Incorporation:

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

The new
waord “chartered, "

name st he dishimgenishable and confn the word “corporanon.” Tcompany,” or Cincorparated” or the abbreviation
“Corp, " e, or Co,” or dhe designation "Corp,”™ “lnc,” or “Un" A professional corpovasion name must contain the
“professional associotion,” or e abbreviation "PACT

B. Enter new principal office address, if applicable:

i @
B =
(Principal office address MUSNT BE ASTREET ADDRESS ) -t
N \ r
o
C. Enter new mailing uddress. if upplicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Nome of New Repisterced dgem

tETorida streer address)
New Repistered Offive Adiress:

. Flon'da
(City}

(Zip Code)

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

[ hereby accept the appoiniment as registered agent. | am familicr with aned accept the oblivanons of the position,

Signature of New Registered Agenr, if clumging

Page Lol 4
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
uddress of cach Officer and/or Director heing added:

rArtach additional sheets, i necessary)

Please note the officer/direcior tile by the first lerier of the office iile:
P~ Presicdens; V- Vice President: 1 Treastirer: S Secretary; D~ Director: TR~ Trustee: C =~ Chairman or Clerk: CECY ~ Chief
Fxeentive Officer; CFQ = Chicf Finuncial Qfficer. If wre officeridirecior holds more than vne title, list the finst letter of each office
heled, Presicdent, Treasurer, Divector wouwld be PTD.
Changes should be nared i the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There s
u change, Mike Jonex leaves the corporation, Sally Smith is named the V and 5. These should be nated as John Loe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smiid, ST us an Add.

Example:
X Change

X Remove
_X Add

I'vpe of Action
{Check One)

1 Change
___Add
’_ Remove

2y ___ Change
. Add

Reanve
3Y _ Chanpe
o Add

Remove

4D Change
Add

__ Remove

3) Change
Add

Remove

6) Change
Addd

Remove

PT John Doe
v Mike Jones

5V Sally Smith

Titie Namu

-

CIHRISTOPMILER RYAN

Address

FALLLIL

640 OCLEAN INLET DR

BOYNTON BEACH. FL 33433

Page 2 of 4

((H18000288813 3))



To. Sunbiz EFax Page8of7 2018-10-04 14:19.39 (GMT) From. Licenses Etc.
(((H18000288813 3)))

£, Hamending or adding adiditional Articles, enter change(s) here:
{Attach additional sheets, i necessary),  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issucd shares
provisions for implementing the amendment if not contained in the amendment ixelf:
(if not applicable, indicate N74)

Pape 3 ol 4
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The date of each amendment(s} adoption: _ , if other than the
date this document was signed.

Eifcetive date if applicable:

{no more than 90 daps after omendiney file dute)

Note: It the dale inserted in this block does nal meet the applicable siatutery filing, requiremens, this da[T witl cot be listed as the -
document's elfective date on the Department of State’s reed:ds.

Adopliun ulg\mem_:lmem(s) . (CHECK UONE)

O The amendmeni(s) was/were adopted by the shaccholders. The number of votes cast for tiewneadment{s)
by the shureholders wus/were sufficient tur approval.

[] The amiendment{s} wasiwerc approved by the shaseholders through voting groups. The Jottawing statemant
st be separately provided for cach voling group en titted to vore separatély on the umendmant(s):

“The number of vates cass for the amoudment(s) was/were sutficient for approval

b:f' o
(vuting gruup)

O The amendinent(s) wis/were adopted by the board of dircetors withow! shurcholder action and shareholder
actinn wus not reguired.

M The amendiment(s) was'were adapted by the incorperators withowt sharcholder uciion and sharcholder
action wad ol required. '

Dated /23 Af”/ﬁ%f/ .

Signature %4 7. e
{Dy A disestor, Hresident or r officér ~ il'directucs or ofticers have not beea
selected, by incnrpom%'in the hands of a receiver, trustee, or other court
sppointed fiducisry by thet fiduciary)

CHRISTOPHER RYAN

{Typed or printed name of person signing)

PSTD

(Title of person signiny}
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