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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State 7

August 25, 2005

Tina Lonsbury
J & J Air Conditioning & Refrigeration

730 N. Indiana Avenue
Englewood, FL 34223
SUBJECT: J & J AIR CONDITIONING & REFRIGERATION, INC.

Ref. Number: PO1000064560

We bhave received your document for J & J AIR CONDITIONING &
However, the

REFRIGERATION, INC. and your check(s) totaling $35.00.
enclosed document has not been filed and is being returned for the following

correction(s):

The document must have original signatures.

If the corporation is a PROFIT corporation it must be signed 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.

If the corporation is a NQT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.
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, piease call

(850) 245-6907.
Letter Number: 305A00053901

Annette Ramsey
Document Specialist
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COVER LETTER i S

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5‘}5 39X fgﬂdﬂmmmg Hl&%i%?iﬁ‘)(}mu\u

DOCUMENT NUMBER: Q DY DOOO UL D

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

———— - B e -

| une Lonshuny

(Name of Contact Person)

(Address)
Englentnd, ) 24892 -
Y (City/ State/ and Zip Code)

For further information concerning this matter, please calk

a_t(qﬁ\ ) ~U2 (%

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

?fs35 Filing Fee [T $43.75 Filing Fee & [0 $43.75 Filing Fee & [ £52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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Avticles of Amendment oe 7
ko _ d o ¢ %
Artivlos of Incorporation ‘5‘5‘ /5
) of 74/ Che, A
\ zéﬁyf‘bﬂk 4’45
ﬁ“??ﬁnékT > da?
» Aoy te]
POIDOOLYS 10
{Document number of sorporation G known)
Pursuant to the provisions of section 607,10086, Florida Statstes, this Florida Profit Cotporation
adopts the following amendment(s) to its Axticles of Incorporation:
(uat conlam the wotd "sorporation,” "compaty,” or “incorporated™ or she abbreviation "Corp.,” "Inc.," or "Ga,") T
(A. professional cotporstion must contin the ward “chariered”, "profissional ansacistion,” or the abbreviation, "P.A. )
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) bemg amended, added or doleted: (BE SPECIFIC)
Add Ten Cobmn\\ as Orf‘w'\'bf';_
{Atach additional pages ifmpempeeryy 0
i1f an smendment provides for exchangs, rectassification, or cancellation of issued shares, provisions
for ivaplementing the amendmcnt if not contained in the amendment: itself; (if not xpplicoble, indicatc NA)
~ /A
/
{contipuod)
1T obed ¥GCOFOV TEE ¥ZG:T1 §06Z°8T DAV
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‘The date of each smendment(x) adoption: ‘3 = \8 - Do S
Effective date if apilicable:

{no roore then 90 days aficy smendnent file date)

-

Adoption of Amendmientts)  (CHECK.ONI)

1 The amendment(s} was/were approved hy the sharehnlders. The number of votes cast for
the amendmeni(s) by the sharchoiders was/were safficicnt for approval,

3 The amendment(s) was/sere approved by the sharcholders through voting groups. The
Jollowing staiement must be separstely provided for each voting group entitled to voie
sgpurdtely on the amendment(s): ‘

"The namber of votes cast for the ameadment(s) was/were sufficient for approval by
2]

{voling group}

The ansndment(s) was/weme adopied by the board of directors withont shareholder sction
and sharcholder action was not roquired,

3 The amendment(s) was/were adopted by the incorporators without sharcholder action and
shareholder actioft was not regttired.

Signed this .&h— day Of_gu%l&.te »&mg— ; % Sherima Qakes
- i Comausin SDD2AIR6

2 "errcs Jmll,iﬂl}l

Signawre : BUOORG 7.+: SO mcu Inc.
o oiher off, or ofTivers have umhm

udeclul bynnlnwmmr xﬂnﬂleE it of a receiver, trustes, ar other ¢t
appointed fiducincy by that fiduciaxy)

~ ISR OTLD

(Typed or printed sxme of pecson signing)

()\}Q“—Qf Director 7
“(Title of porsan signing)
FILING FEE: $35
H ' A
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