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COVERLETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: C_C(Y b\{%fm Pj@(jé—.(; f%//[ﬂ W (/’ (ﬁJ/{?
DOCUMENT NUMBER: PCQ@@ [)Qéi\;l[ﬁ

The enclosed Articies of Amendment and fee are submitted for filing

Plezse retum all correspondence concerning this matter to the foliowing:

G Bl

LicaneS G g As LI
$200 W T PM ot AL 1
M. Chen] 7 B
//(?/\)32 //ifg? lp@p;/f/// (Oﬂ’/

E-mail address: {to be used for fiture ammalépon notification)

or .urlhcr mformmmn c nccr17g this matter, please call:
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T (—c?) il
- a— 1 s
/ / al (& */) L ~d 4
Naine of Contact Person Area Code & Daytime Telephone Number j.'-, - f‘"."%
eh = s 4
. . 2t =X
Enclescd is acheck for the following amount made payable to the Florida Department of State: P _— G
AT
§15 Filing Fee (543,75 Filing Fee & 7184375 Filing Fee &  []552.50 Filing Fee Y =l
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
encloscd) (Additiona! Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenne of Tallahassee
Tallahassee, Fi. 32314

2415 N, Monroe Street, Suite $10
Taliahassce, FL 32303
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Articles of Amendment
to

0! oo 5;@@;@&;@?/2 NS0

{)O (Name of£ Corperatian rently filed with the Florida Dept. of State)
0 O TS

{Document Number of Corporation {if known)

Pursuant te the provisions of scction 607.1006. Florida Statutes, this Fiorida Profit Corporation adopis the foliowing amendment(s) to
its Articles of Incorporation:

A, Il amending name, cnter the new name of the corporation:
Caribbean Breeze Air Conditioning Inc

The new
name must be distingnishable and contain the word “corporation,” “compamy,” or “incorparated” or the abbreviation “Corp..”
“Inc.” ar Co..” or the designation “Corp,” “Inc,” or "Co". 4 professional corporation name must contain the word
“chartered, ™ “professionel association, " or the abbreviation "P.A."
B. Enter new principal office address, if #pplicable;

{Principal office address MUST BE A STREET ADDRESS))

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

=
- =
- =
g < R
- &N i h
‘_' . - R g
). If amending the registered agent and/or registered vffice address in Florida, enser the name of the - - uT
new registered agent and/or the new registered office address: e 'l'?_‘ﬁl
[T :
Rafacl A Rodrigucz o = 8
Neame of New istered Agent - su o : ;:j
20022 NW 79th Place o
(Flurida street adidress) v -
Hizieah .. 33003
New Registered Office Address: , Florida
Citv) {Zip Codr)
N

vew lepistered Agent's Signature, if chaneing Repistered Agent:

! hereby accept the appoinuncnt as registered agent, I am fumiliar with and accept the obligaiions of ihe position.

/Align aturenyiTen
L

Regisiered Agent, if changing
Check if applicable

0 The amendnent(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.5.
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5} Change

&) Change
Add

Remove

2) Change

} Charge

Remove

Change

1:18 PM PDT. TO: +18506176380 FRCOM: 17869470844 PAGE 5/7

IT amending the Officers and/or Direclors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attgeh additional sheets, if necessary)

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

P = President; ¥= Vice President: T= Treaswer: 5= Secretary; D= Director; TR= Tiustee; C = Chairman or Clerk: CEQ = Chief’
Exccutive Qfficer; CFQ = Chigf Financial Officer. I an officer/divecior holds more than one thile, list the Jirst letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a changc. Mike Jones leaves the corperation, Saily Smith is named the V and §. These shauld be noted us John Doe. PT as a C hange,
Mike Jones. V as Remaove, and Sathy Smith, SV as an Add.

Examplc:

& Change BT lohn Doe
X Remave v Mike Jones
X Add Sallv Smith
Tvpe of Action

(Check One)

{ame

Address
] Change

Add

Remove

Add

__ Remove

Add

Add

Remove

Add

RIS 1500

e
Remove
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E. lf amending or ndding ndditional Articles, enter change(s) here:
{Attach eddiional sheeis. if necessary).

{Be specifict

F. Ifan amendment provides for an ¢exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not epplicable, indicate NiA)

R RAREL
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The date of each amendment(s) adoption: ' c /(ﬁ - Q@i/ . if other than the
date this document was signed. z 0 @ Q/O . q
Effective date if applicable: : / — t;

{(no niore ihan 90 davs afier amendment file daie)

A

bd,upli()/m'unendrnn:m(s) {CHECK ONE) -
[

#The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was notequired.

Note: If the dote inserted in this biock does not meet the applicable siatuiory filing requirements, this date will not be iisted as the
dacument’s effective date on the Department of State’s records.

(J The amendment{s) wastwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

T The amendment(s) wasfwvere appraved by the sharcholders througi voling groups. The following statement
must be separately provided for each voting group emitled 10 vote separately on the amendnrent{s;:

“The number of voies cast for the amendment(s) washwere sufficient for approval
by

(voting grofip)

ro/ o[ DO ~F

i - . .
(Bya d1rcc\o;./ﬁre51dcn: or’other officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a recciver,

/,rustcc. of other coun
appointed ﬁdu;ﬁ? that fidyciary) /
I

Gl & flodugue?
(Pyped or pri ame of personfsigning) ,//
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(Titte of person signing)
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