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COVER LETTER

TO: Amendiment Section
Mivision of Corporations

NAME OF CORPORATION: SHALOM AIR CONDITIONING, INC.

DOCUMENT NUMBER: P05000150788

The enclosed Articles of Amendment and tee are submitted for tiling.

Pleasc return all correspondence concerning this matter to the fallowing:

Cheyenne Moselpy

Nare of Contact Person

LegalZoom.com, Inc.

Firm/ Company
100 W. Broadway Suite 100

Address
Glandale, CA 81210

City/ State and Zip Code

Info@shatomair.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley at 323 ) 962-8600 ext 7950

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Pepartment of State:

O $35 Filing Fec (3%43.75 Fiting Fee & ﬁ£43 75 Filing Fee &  []$52 50 Filing Fee
Ceruficate of Status Certitied Copy Cerliftcate of Stalus
{Additional copy is Certified Copy
encloscd) {Addwwonal Capy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporatiuns Division of Corporaions
P.0O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Exccutive Center Clircle

Tallabassee, FL 32301
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Articles of Amendment
to

Articks of Incorporation
of

SHALOM AIR CONDITIONING, INC.
e with the Florida Depi. of Stat
POE0O0DT507EE
(Documem Nurmmber of Corporation (if knowm)

Putguant to the provisions of section 607,1006, Flotida Stataes, this Ploride Profit Corparation adopts the following amendmem(s) to
its Articles of Incorporation:

A, i e the new n of

AC troopers cooling and heating, Inc. The new

naime must be distinguishable and contain the word “corporation,” "compamy.™ or “incorporated” or the abbraviation
“Carp.,” “Inc.,” or Co.,” ar the designation “Corp,* “Inc,” or "Co”™. A professional corporation name must contain the

word “chartered,” "professionol assoelation,” or the abbreviation "P.A. "

B. Enter new cipal office nddress, if applicable:

(Principnl offics addresy MUST BE A STREET ADDRESS )

C, £ r if applicable: e

Enternew mailing address, if spplicable:
(Mailing address MAY CE BOX G s L A

pew repictered agent and/or the new yegiste offlen address:

Neame of New Replstered Apent -
& Fy
(Florida sireet address) PR
New Registered Office Address: , Floruda, —
{City) (Zip Code} @
o
ro
New istered Agent’s Signature, if changing Registered Agents y
1 hereby accept the appointnem as registared agent. [ am familiar with and accep! the obligations of the position. %‘

Signature of New Registered Agent, if changing

Pape I of 4
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Il amending the Officers and/or Directors, eater the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Allach edditional sheets, if necassary)

Flease noie the officer/direcror title by the firsi letter of the office nitle:
P = President; V= Vice Fresidens; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Lxecutlve Officer; CFO = Chief Finuncial Officer. If an afficer/direcior holds more than one dide, lst the first letter of each office
held. Presiden:, Treasurer, Director wonld be PTD.
Changaes should ba noted in the following manrer, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is ncmed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. ’

Example:
X Change
X Remove

X Add

Tipe of Action

(Check Ons)

1y ___ Change
—— Add
. Bemove

2) ___ Change
— Add
e Remove

3) __ Change
— Add
—__Remove

4 Clunge
_____Add
___Remove

3} Change
—Add

Remove

6 ___Change
_____Add
__ Remove

ET Tolm Dige
v ike Jo

8V Sally Smith
Jitle Name

853id #1 43§ 6l

Page 20f 4
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E. 4 ddition: chapge(s :
(Attach additional sheets, if necessary).  (Be specific)

P
(&
)
[
e
oo
3 : \ —
= L,
= lw
F. It an smendment provides for an exchange, reclassttication, or cancellation of issued ghares, * ;—5 =
ravisions ting the amendment if not co the amendment itself; g_,; =
(if not applicable, indicaie NIA) >

Page 3of 4
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The date of cach amendment(s) adopton: /92015
date this docurnent was sigaed.

, if other than the
Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendmment(s) (CHECEK ONFE)

T} The amendment(s) was/wore adopted try the shareholders, The mumber of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval.

O The amendment(s) was/vere approved by the shareholders through voting groups. The following statement
wust be separately provided for each voting group antuled to vole separately on the amendmeni{s):
“The number of votes cast for the améndment(s) was/were sufficient for appsoval
by

{voting growp)

E"nm amendiment(s) was/were adopted by the board of directors without sharsholder action and sharsholder
action was not required.

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

Dated Ci}f%’l&o:‘é‘“
Signature M

By a directo¥, president or other officer — if directors or officers bave not beet

selected, by an ingorporator — if in the hands of a receiver, tustes, or other cowt
appointed fiduciary by that fiduciary)

g5 :ZiHd 81d3S St

Luciens Amaral
(Typed or prirted name of person signing)

Presldent
(Title of person signing}

Page dof 4




