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May 25, 2010
FLORIDA DEPARTMENT OF STATE

LEO'8 SERVICE 5 REPAIR, INC. Drvision of Corporations

11255 8W 40 TERRACE
MIAMI, PL. 33165

SUBJECT: LEO'S SERVICE & REFAIR, INC.
REF: P020000&0047

We raceived your alactronlcally transmitted docugent., However, the
document hag not been filed. FPlease make the following corrections and
refax the complete document, inoluding the electronie filing cover sheet.

The surrent name of the entity is as raferanced above. Plaases gorract
your doecumant acoordingly.

The name of the antity must be identinal throughout the document.

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

If you have any questlons concerning the filing of your document, please
mall (850) 245-6525.

Teresa Brown FAX nud. #: H100001218Q00
Requlatory Specialist II Lettar Numbay; 210A00013217

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION

oF

LEO'S SERVICE & REPAIR, INC,
(Present name)

Pursuant to the provisions of action 607.1006, Florida Statses, this Florida profit corporation
adopts the following articles of amendment to jts articles of incorporation.

FIRST: Amendmenty(s) adopted: (indicate article number(s) being amended, added or deleted)

ARTICLE § CORPORATE NAME:

THE NAME OF CORPORATION IS:

LEOS SERVICE & REPATR, INC.

CHANGE;

TEMP CONDITIONING, INC.

SECOND: if an amendment provides for an exchange, reclassification or canccliation of issued
shares, provisions for implementing the emendment if not contained in the amendment itself, are as

follows:

#1000 434800 3
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THIRD: The date each amendment's adc;ption: D520~ 2040
FOURTH: Adoption of Amendment(s) (CHECK ONE)

X- The amendment(s) was/were approved by the shareholders. The
numbes of votes cast for the athendment(s) was/werc suﬁ.’tclent for

approval.

- The amendmenm(s) wag/were approved by the shareholders through
voting groups.
The following statement must be scparately provided for each voting
group entitled to vote scparately on the amendment(s):
The number of votes cast for the amendmeni(s) was/were sufficient
for approval

by
voting grorp
The amcndment(s) was/were adopted by the board of directors without .
sharc¢holder action and shareholder action was not required.

The amendent(s) wasfwers adopted by the incorporators without
shareholder action and shareholder action was pot required.

Signedthis =2/  dayof ‘,4%’%5 2040
Signaturc_ % %S

@y the chairman or vice chairman of the board of directars,
President or other officer if adopted by the Shareholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the mco:rporators)

Legrarde S Aevola

Typed or printed name

ees »"4/6._2 / .
- Title

Having been named as registered agent and to accept service of process for the
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agme to act in this capacity.

Registered agent signatire

J)M(’ﬁ /ﬁ:eq%
. HORO SW RUAVE
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