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COVER LETTER

TO: Amendment Section
Division ol Corpurations

—

NAME OF CORPORATION: fL A ’ = o =PV o
DOCUMENT NUMBER: L 7 32)&5&

The enclosed Articles of Amendment and fee ure submitted fur filing.

Please return all correspondence concerning this matter w the following:

Nard of Contact Person

f‘Lﬁg:,H ?51_,6 £zl A Cowdilicuan
Firm/ Company
(2957 b)) /3 5)
Address

Dewvi ¢ L 33335

City/ State and Zip Code

f'L-A_m,H §ru&67 £2_ 007 @ YAaHoo -Lom)

F-maai address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

RD’LL_ Q}ALL m(9527/ )g/L/ 35

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made pavable 10 the Florida Department of State:

O $35 Filing Few (J543.75 Filing Fee & [0%43.75 Filing Fee & %5250 Filing Fee
Certiticate of Status Certified Copy Certificate o1 $tatus
(Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exeeutive Center Circle

Tallahassce. F1. 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 22, 2018

GEORGE GALL

12951 SW 13 STREET
DAVIE, FL 33325

SUBJECT: FLASH FREEZE AIR CONDITIONING, INC.
Ref. Number; L73352

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot

be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il

Letter Number: 618A00021423
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Articles of Amendment
to

Articles of Incorporation
of

FLP\bH {/'7—-{"—1:715 H)rc_. {oin (o san  Doax

tName of Corporation as currently filed with the Florida Dept. of Sgte)

L 712359

(Document Number of Cerporation (if known)

Pursuant to the provisions of section 607.10006. Florida Statutes. this Florida Profit Cerporation adopts the oliowing amendment(s) to
its Articles of Incorporation:

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

The mew
name musi be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the ubbreviaiion
Corp..” Tinc. " or Co.." or the designtion "Corp,” “Inc,” or "Co™. A professional corporation name must comtain the
word Cchartered, " Cprofessional association, " or the abbreviation UFAT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE 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:

Nume of New Registered Aygenl

(Florida street address)

New Regisiered Office Address:

. Florida
fCiny (Zip Codey

New Registered Agent's Sipnature, if changin

Registered Agent:
{ hereby uccepr the appoimiment as registered agent.  {am famitior with and accept the obligations vf the pasition.

Signarure of New Registered Agent, if changing

'
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IT amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

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

P = President; V= TVice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of each office
held President. Treasurer, Director would be P71

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the 1. Thery is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and S, These showld be noted as John Doe, FT as u Change,
Afike Jones, V as Remove, and Salhv Smith, SV as an Add.

Example:

X Change pr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type ot Action CTidle Name Address

{Cheek One)

1) _ Change \/lctgccgg,.agp’.-_ Wisbram (SHLL 525@ Mg) LQQTHGDL
X aa FackLanwo FL
— Remaove 3307 <o

2) __ Chonge
_ Add

Remove

3) ___ Chonge
___Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

] Change

Add

Remove
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E. If aménding or adding additional Articles, enter change(s} here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicete N/A)

Page 3ol 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ue pore than 90 days after amendment fite date}

Note: [f the date inserted in this block does not mecet the applicable stututory filing requirements, this date will not be lsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L.!, The amendment{s) was/were adopied by the sharcholders. The number of v otes cast tor the amendmentys)
by the shurcholders washwere sutficient for approval.

O The umendment(s) washvere approved by the sharcholders through voting groups. The following sectement
must be separately provided for each voring group entidled 10 voie separately on the amendmeni(s):

“The number of voles cast for the amendmentys) wasfwere sutficivnt lor approval

by
(voting group)

O The amendment(s) wasiwere adopted by the board ot directors withoul sharcholder action and sharchuolder
action was not required.

\ﬂ'l'hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wus not required.

Dated /5’/3//2-0/ 2
Signature _Sﬂm-ﬂ 9‘@

(By u director, president or other officer — if dirdetars or officers have not been
selected, by an incorpurator — 1 in the hands of a receiver. trustee, or other court
appointed hduciary by that {iduciary)

CTéON\(: (of'\( (

(Typed or pr'ml-:d name of person signing}

@OZ-L':'\ O w2 / —Lu LomDn—-‘\.lDR‘y

(‘Title of person signing)
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