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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: JET AR g:ogg_!rhmmgq Q Eﬁ:gggmhg} e

DOCUMENT NUMBER: _PQLo0n0A34aY

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

Please rcturn all correspondence concerning this matter to the following:

For further information concerning this matter, please call:

James £ Thompson
(Name of Contact Person)
ET_ fie Condih a Ro cohon I
(Firmv/ Company)
o ~2
N o B
QO a@71th S+ S 3 2 2
b A = )
(Address) = o
' g2 & 0
- (32l
Naples F1 34117 Re g <
' (City/State and Zip Code) s [
y p ,c-;_; ® 3
2
a;'r?« =

(Name of Contact Person)

at (@3 ) AY9- H 2B

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
ﬁ$35 Filing Fee

[C]$43.75 Filing Fee &

[1$43.75 Filing Fee & []$52.50 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 Scction Amecndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2009

JAMES E. THOMPSON

JET AIR CONDITIONING & REFRIGERATION
460 27TH STREET SW

NAPLES, FL 34117

SUBJECT: JET AIR CONDITIONING & REFRIGERATION, INC.
Ref. Number: PO6000093424

We have received your document for JET AIR CONDITIONING &
REFRIGERATION, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905. '

Thelma Lewis
Document Specialist Supervisor Letter Number: 409A00020430

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2009

JAMES E THOMPSON
460 27 ST SW
NAPLES, FL 34117

SUBJECT: JET AIR CONDITIONING & REFRIGERATION, INC.
Ref. Number: PO6000093424

We have received your document for JET AIR CONDITIONING &
REFRIGERATION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The first page of the amendment is missing.

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

If you have any questions concermng the filing of your document, please call
(850) 245-6927.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 009A00013521
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FROM :ANOTHER PRINTER

FAxX nO. :2394985?8? Jun. 22 20@3 @9:36AM P3
Articles of ;\mendmeut !{“ E D
to 09 J
Avrticles of Incorporation . UN22 4H !0'1, 4
of SOCHE L )
f“ii.x:f!?;%’f;‘ii oF $Tame
JET MR Condihoning, g Refrgerstion, T0C. ) O":‘Fﬂf%q
£

{Namg of Corporation us curcently filed with the Floridn Dept. of Statg)
__Youoaon9qadayd —

(Document Number of Coiporation {if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the
following amendment(s) 1o ity Articles of Incorporation:

A. M amending nume, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation,” “compeny,” or
“incerporated” or the abbreviation “Corp., " “Ine,” or Co." or the desigmation “Corp,” “Inc.” or
“Co". A prafessional corporation name must contain the word “chartered,” “professional
association,” or the ubbreviation “P.A."

B. Eatey new principal office sddress, il applicable; .
(Principal office address MUST BE A STREET ADDRESS )

C. Eoter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered apent and/vr registered office address in Florids, cnter ¢
new repistered agent snd/or the new veglstered office address:

Name of New Registered Agent. —

New Registered Office Addrexs: (Florida streer address)

: — Florida N
{City) (Zip Code)

New Registered Agerit's Signature, if changing Repistered A : :
I hereby accept the appointment as registered agent. [ am familiar with and uccept the obligations of the
position,

—_—

Signature of New Registered Agc—"rﬂ'. if changing

Page I of 3




FROM :ANCTHER PRINTER FAX NO. :2394985787 Jun. 22 2@@9 29:37AM

If amending the Officers and/or Directars, enter the title and name of eacl officer/divector bei
removed and title, ppme, and address of each Officer and/or Director being added:

(Artach additiunal sheets, if necessaty)

Title Name Address Type of Aclion
A Ralgh (E,arof o 301 Q! Torest Bivd B Add
B . 20— A0 0O Remowve
%M_MLQL

_ D Add
[ Remove

_ [ Add
[ Remove

E. If amending or adding additional Articles, enter chunge(s) here:
(attich additional sheets, if necessary).  (Be specific)

¥. If an amendment providies for an exchunge, reclussification, or cancellation of issued shares,
rovisions for implementing the smendment If not contained in the amendment itself;
{(if not applicable, indicate N/A)

Page 2 of 3




FROM :ANOTHER PRINTER FAX NO. :2394985787 Jun. 22 2889 B83:37AM PS

The date of each amendment(s) adoption: %ZQ/Of

Eftective date if applicable:

(no mare than 90 duys after amendment file date)

Adoption of Amendmcent(s) (CHELCK ONF)

CJ The amendment(s) was/were adopted by the shareholders, The narmber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

Q) The amendment(s) was/were approved by Lhe shareholders through voting groups.  The following siatement
muxt he separately pravided for each voting group entitled to vate separately on the amondment(s):

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

by - . i s L1
(voting group)

o The amendment(s) was/were adopted by the board of dircctors withow shareholder uction and sharcholder
action was not required.

d The amendmeni(s) was/were adopled by the incorporators without shareholder action and sharcholder
action was not required,

Dated_ YIS0
(. SN A

{By gﬂﬁcctor, president or ather officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appainted fiduciary by that fiduciary)

3ames E - Thowx

(Typed or printed name of person signixlg)

Prosdent

(Title of person signing)
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