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COVER LETTER

TO: Ameadment Section
Dyivision of Corporations

NAME OF CORPORATION: //71/0/; (;r[; ﬂZ-J%C'f ﬂﬂac‘/}'&#b&g @LL.

DOCUMENT NUMBER: /‘// 2352

The envlosed Artictes of Amerdmers and tee are submitted for tiling,

Please return all correspondence concerning this matter o the tollowing:

/W/'C- Liet. / Cezmé\ A
{Name ot Contact Person)

/Ux.w/ Q‘of)er/}/ Mﬂuﬂ&i@ P Nan

Fiem/ Company

3200 N Felder| HWighiwn , ,  Soide 250

(.-\ddrcss)/

Fhrjr L(*ufer"déu'(, F(/ ZQC(ﬂ

tCiny/ State and Zip Codve)

Michaold @ peat cooling net

F-mail address: (Lo bue used for (hiure annual report notification)

Fur further information concerning this matter, please call;

Michae | Covuell; L GsY - <L 0S5 30

(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)
Enciosed is u cheek tor the Tolowing amount made pavable o the Florida Depariment of Staw,

Fﬂsss Filing Fee (084375 Filing Fee & 084375 Fiting Fee & O$32.50 Filing Fee

Certificate of Status - Certified Copy Certtficate of Status
(Additienal copy is Certified Copy
enctosed) (Additiona) Copy is

Inclosed)

Mailing Address Strect Address

Amendment Section Amcndment Scetion

Division of Corporations Division ot Corporations
P.O. Box 6327 Clitton Building

Tallahussee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation
of

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

N12357

(Ducument Number of Corporation (it known)

Pursusnt e the provisions of section 6171006, Florida Stnutes., this Floride Not For Profit Corporation adopts the Lllowing
amendment(s) e its Articles of Incorporation:

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

The new
name musi be distinguishable and contain the word “corporation” or “incorporated” or the ahbreviation “Caorp. " or “lac”
“Company” ar “Cao." may not he dxed in the name.

. Enter new principal office address il applicable:
(Principal vffice address MUST BE A STREET ADDRESS )

———t
. ) ) w
(. Enter new mailing address, if applicable: r__
{(Muailing adidress MAY BE A POST OFFICE BOX) iC:
1
(¥
L=
Eheie
D, If amending the registered agent and/or registered office address in Florida, enter the name of the (’1
new registered agent and/or the new registered office address: —

Name of New Registered Aygent:

rilueicha street addeessy

New Revistered Office Address:

. Florida
(Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
§ hereby aecept the appoinemeni as registered agent. 1 am fumifior with and accept the abligations of the position.

Signature of New Registered Agem, if changing

Page 1 of 4



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 andfor Director heing added:

(A ttcch addditional sheets, if necessary)

Please note the officerdivector titfe by the Jirst fetier of the office titde:

P = Prosident: V= Fice President; T= Treasurer: S= Secretary, D= Director: TR= Trustee: (= Chuirman or Clerk; CEQ = Chief
Fxecutive (fficer: CFO = Chicf Financial Officer. If an officersdirecior holeds more than one ditle, list the first letter of cach office
held, Prexident. Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Curvently John Dov is listed as the PST and Mike Joneys i fiswed ax the 1 There iy
a change, Mike Jones teaves the corporation. Sallv Smith is named the Vand 5. These shoudd he noted as Jodm Doe, PT as o Change,
Mike Jones, 17 as Remove, and Sally Smith, 517 as an Add.

Example:
N Change i John Doe
X Remove Vv Mike Jones
N oAdd sV Sallv Smith
Type i Action Title Name Address

{Check One)d

D ome NP _Scobk LawCen 2300 0 Rder] By
AW FZs0o
_L Remove ;;/ LILU(/UJA/J, ﬂ j?}OC

2) Change

Add

Remuve

3) Change
o
Add ...]
=
Remove —
. " ’
1
43 Change
Add

Remove

3 Change

Add

Remuove

6) Change

Add

Remose
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E. If amending or adding additional Articles, enter change(s) here:

(Re specific)

tattach additional sheets, if necessary).
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. il other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective dute if applicable:
(o more than 90 deavy afier emendmens file deie)

Note: 11the date inseried in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the

document’s effective date on the Department of Stake’s records,
Adoption of Amendment(s) (CHECK ONE)

O ‘The amendment(s) wasfwere adopled by the members and the number of votes cast for the amendmeni(s)

waus/were sufficient for approval,

Q/l'hcrc are no members or members eniitted to vote on the amendment(s), The amendnient| sy was/were

adopted by the board ot direetors,
Dated 7//}/9&)9 ]

o Ll

{By the leuman or viee chairman of the board. president or other witicer-if directors
have not been selected. by an incorporator — it in the hunds ot a receiver, trustee. or

other court appointed iduciary by that fiduciary)

Am’\ L\)Cp”e_r

(I'vped or printed name of person signing)

Sipgnuture

“Pres; dent

{Title of persun signing)
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