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COVER LLETTER
TO: Amendmient Section

Dhvision ot Corporations

. e e - CAamerican Air Care, I,
NAME OF CORPORATION:

PO3000 46304

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for {iling,

Please rewarn all correspondence concerning this nuater o the following:

Nochitl R, Dy La Cruz

Name of Contact Person

American Atr Care, Ing,

Firm! Company

L0000 Kemper Dr

Anddress

Hudson Fi 34667

City/ State and Zip Code

myamericanairearefgmail.com

E-muail address: (10 be used for ftere annual report notification)

For further inforination concerning this matter, piedse call:

Xochitl R, De La Cruz 727 222 3097
at { )

Nume of Contact Person Area Code & Daytime Telephone Number

Enelosed is a cheek for the following amount made pavable 1o the Florida Department of State:

W 335 Fiting Fee (842,73 Filing Fee & DIS42.73 Filing Fee & 03$52.50 Filing Fee
Certificate of Status Certified Copy Certificate or Status
(Additional copy is Centified Copy
enclosed) (Additonal Copy

1% enclosed)

Mailing Address Stect Address

Amendment Scetion Amendment Seclion

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tulluhussee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorpuration
ot

American Alr Care, Inc.

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

POSOOOT463

(Document Number of Qorporation (it known)

Pursuant 1o the provisions of section 607.1006. Flonda Swatutes. this Florida Profit Corparation adopts the following amendimieni(s) 10
ts Artivies of Incorporation:

A, IMameadine name, enter the new nane of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated T oor the abhreviarion
“Corp., " “Inc. " or Co. " or the desiynation “Corp. ™ “lne.” o “Co . A professiondd corporaiion name must coniain the
word Cclrartercd.” U prapessionad association, T o the whhreviesion TP

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

16000 Kemper [

Hudson FL 34667

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BON)

o) Kemper Dr

Hudson Fl 34667

D. I amending the registered apent and/or registered office address_in Florida, enter the nawme of the
new registered agent andfor the new registered office address:

) _ Xochitl R, e La Cruz i
Nuine of Now Regisiered Agent -

100U Kemper Dr

(Florida strect address)

i . Hudson L 3d6aT
New Registered Office Addrggs: . Flanda

i {(Zip Cadel

New Registered Apent’s Signature, if changing Registered Agent:
Fherchy acceps the appoinment ax registeved aquemt. Tam fumilicr with and aceept the obligations of the position.

Q/M//

‘\zs;uu{un’ of Ne (’unh’ru/ Agon i changing
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If amending the Officers and/or Direcrors, enter the title and name of cach officer/director being removed and title, nmne, and
address of each Officer und/or Director being added:

fAitach additional sheets, if necessarny)

Please noge the afficer/divecior sitle by the firsi leaer of the affice title:

P = Presidens: V= Vice President: T= Treasurer: §= Secretary: D= Divector: TR= Trustee; C = Chairman or Clerk; CECGY = Chiet”
Excentive Qfficer; CFO = Chief Financia! Officer. Iy an officertdirector holds mare than one tidde. sy the girst lever of each office
held. Prosident, Treasurer, Director wonfld be 171D,

Changes should be noied in the following manner. Curremify John Doe is listed ax the PST and Mike Jones is fisted ay the V. There is
u change, Mike Jones leaves the corporation, Safly Smith is named the 1V and S, These shonld be need ax Jofin Do, 1T as a Change,
Mike Jones, ¥ us Remave, and Sallv Smith. SV as an Add.

Example:
X Change Pr Juhn Doe
X Remove v Mike Jungs
_N A SV ally Smith
Tyvpe of Actian Title Niune Address

{Check One)

A ) rT Xochith R, De La Cruz l6non Kemper De
1t Change

Hudson IF] 34667
Add

Remuove

\Y Dean Derk 4726 Bonton Dr

'\ )
i) Change

Holidav FL 34690
Add ’

Retnove

5 lLouis Edwards 16000 Kemper Dr

£y

X
3y Change

Hudson Fl. 34667
Add

Remove

4) Change

Add

Kemove

Y Change

Add

Remuove

) Change

Add

Rumuove

Bana ? F A



E. I amending or adding additiona] Articles, enter change(s) here:
tAnach additional sheers, if neeessary). (Be specific)

F. 1If an amend ment provides for an exchange, reclassificittion. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nen applicable, indicare NiA)
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The date of each amendment(s) adoption: i other than the
date this document was signed.

Effective date if applicable:

(no mare than 0 davs after amendment file dutel

Note; A the date inserted in this block dees not mecet the applicable sattory filing requirements, s date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders, The number ol votwes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O “I'he amendmentis) was/were appreved by the shareholders tiough voting groups. The following siaiement
st be separately provided for each yoting group entitled 1o vote separately on the amendment(s);

“The number of voles cast for the amendment(s) washvere sulTicient for approval

hv

fvoting group)

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

O The amuendment(s) was/were adopled by the ince porators without shareholder action and sharchalder
action was nol reguired.

Puied V_) - ?/I. '7

Signuture

{By a dircetor, president or ather oificer — if directors ar officers have not been
selected, by an incorporatar — 17 in the hands of a receiver, wustee, or vther court
appainted fiduciary by that fiduciary)

_ Dean Dedd

{Twped or pii

name of person signing)

[ Fresideat

Titde of person dgning)
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