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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: O FeetRum /-}:r@nam‘on.hq AT /ZFfiq-epron 2

DOCUMENT NUMBER: P@ 3000009 165

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

Please return all cotrespondence concerning this matter tc the following: ,
P g ¢ & \- B SY 3. QB¢

: %?C% P‘o‘b‘- N Dwes: £-ln T

‘(Name of Contact Person}

SkRectzom A’W‘@hnl) TS Arng And Q@Pﬁq.erﬂar ON T
(Firm/ Company) '

po_._ B ot 1S

(Address)

T tMvyes g, 33902

{City/ State/ and Zip Code}

For further information concerning this matter, please call:

Sracagy (239 ) 543-2723

{(Name of Contact Person} {Area Code & Daytime Telephone Number}
j- §77- 543 ISY 3

Enclosed is a check for the following amount:

O §35 Filing Fee 1343, 75 Filing Fee & (1 $43.75 Filing Fee & {SSZ.SO 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. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



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

November 15, 2004

SPECTRUM AIR CONDITIONING & REFRIGERATION, INC.
P. O. BOX 1665
FT. MYERS, FL 33901-1665

SUBJECT: SPECTRUM AIR CONDITIONING & BEFRIGERATION, INC.
Ref. Number: PO3000099765

We have received your document for SPECTRUM AIR CONDITIONING &
REFRIGERATION, INC. and check(s) totaling $87.50. However, your check(s)
and document are being returned for the following:

You have submitted documents which require filing fees for each that was not
enclosed.

The corporation should file Articles of Amendment to its Articles of Incorporation
{o either change or add officers and/or directors. If the registered agent or
registered office has changed , this can also be made in the amendment. The
new agent must sign and state he is familar with the obligations of the position.

if you make all the changes in the Amendment, it is not necessary to file the
officer/director res'i)qnation, registered agent resignation or statement of change
of registered agent/office.

The enclosed Articles of Amendment is not legible for imaging, we have enclosed
another form, please complete both pages.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

if you have any questicns conceming this matter, please either respond in writing
or call (850) 245-8905.

Thelma Lewis ,
Document Specialist Supervisor Letter Number: 904A00064882
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Divisien of Corporaticns - P.O. BOX 6327 -Tallahassee, Florida 32314 . -



Articles of Amendment

to g¢ o, L
Articles of Incorporation ’52?# - O
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SP{’C('{Z_\[W’\ AN (‘Gjr\uﬁ’ﬁor\ ng AN Q{kr?qem’r‘on 1'1*323 Gl ,;

{Name of cerperauon as currenily filed with the Florida Dep% of State)

De 300004g NG5

(Document number of cm’paratzon (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

W Ja

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.."” "Inc.,” or "Co."™)
{A professional corporation must contain the word “chartered”, "professional association,” or the abbreviation "P.A."}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being agended, added or deleted: (BE SPECIFIC)
-e-s;‘t})"ll—aa

leenwa( Ateck (. K u‘y/(en.mrd, ) From she &r,@orm As

éecfr-cmm{ TReacur<r . Apd Begrarctd AGenT 1) iResyonr
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ADD Cﬂ’i?céa{,a TaDARS 5 AS  Sleerrerary T leasorer,

,0/4%4 Chrnge Mating AOYress 7. %6’@ 1S
F7 myers R, 33%0c

(Attach additional pages'irf necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 4 / 9 / o¢f

~ Effective date if applicable:

{no more than 94 days afier amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

(3 The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval,

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled ro vore
separately on the amendmenti(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval by

n

{votiﬁg group)

Q( The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this f’“‘ day of Novemg e 56305[ ,

Signature 7(%47/5’ W f&/‘d:,% F

(Byﬁ dire%é?f presiéem Yo/btherfofficer - if directors or officers have not been
selected, by an incorporator - if irthe hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary) ﬂ
_ 24%4&@‘/ & rayne

_/_(Typed or prifted name of person signing)

ﬂ' €5 a‘.ﬂér‘rf'

(Title of person signing)

FILING FEE: 835
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of £ ZQ,ﬁ (DA
in order to change its registered office or registered agent, or both, in the Siate of Florida. _

- . . -

1. The name of the corporation; [ - 0N, K
2. The principal office address: 5& 7 q f?ﬁ n .’?Ll O,
N.Fi. o QeD. £l 33917 7
3. The mailing address (if different): p 0. Box ks
_ Fhmuyers FL.33902
4, Date of incorporation/qualification: Daocument number: pO E?MQC? o 5

5. The name and street address of the current registered agent end registered office on file with the
Florida Department of Statg:

Qitrick Kuu:%exﬁrm;} |
1436 Cedardale St k
F. DLe s L 23905 , o

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

\S’taaeu pd-qf}& L
5‘427‘57 pﬁnﬁ? Oa

’ {P.0 Box NCT acceptabls)

N Ft moens FL 3397

The street address of its reglxstered office and the street aﬁdress of the business office of its registered agent,
as changed will be identica

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authprized py the board, or the corporation ha$ been notified in writing of the change’

: A

Ti or natie and e,

ra
1 hereby accept the dppointént as registered agent and agree 1o act in this capacity,
{ further agrée fo compl; wztiz the rows:ons of all statutes relalive to the proper and comi!ete pe};’brmance
aof my duties, and I am va mi. ;az' with gi accept the obligation of m posztzon as re, %{zstere agen, if this
ocumen/is bein Jiled merely 1o reflett a change in Ehe registered office address, T hereby corzf ra :ﬁa: the
prthas béen no!;f ted in wrz,t g of this ckange

ff/ff/cx

7 {Date)

If signing on behalf of an entity:

%Tﬁ(_-t_.\.i = Pﬂ*—gn{ . . B,

‘{Typed or Printed Name)

* % % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivIsiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



