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COVER LETTER

TO: Amendment Seetion
Division of Corparations

J J AIR CONDITIONING CORP,

NAME OF CORPORATION:

00152569
DOCUMENT NUMRBER: | OF0 2

The enclosed Articles of Anendiment and fee are submitted for filing,.

"lease return all correspondence concerning this matier 10 the following:

Mauricio Guillen

ame of Contact Person

Finn/ Company

13405 SW 199th Avenue

Address

Miami,Florida 33196

Citv/ State and Zip Code

mauguill@msn.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Mauricio Guillen : (305 ) 828-1901
i
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is &t check tor the following amount made payvable 10 the Florida Departiment of State:

k1 535 Filing Fee 0I843.75 Filing Fee & 843,75 Filing Fee & 852,30 Filing Fee
Certificaie of Status Certified Copy Ceruficate of Status
(Addittonal copy is Certified Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Ameadment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Falluhassee, FILL 32514 2661 Executive Center Circle

Tallahassee. FLL 32308



Articles of Amendment .
: FILED

Articles of Incorporation
J J AIR CONDITIONING CORP, 2018 AUG 23 PM 3: 02

of
{Name of Corporation as currenthy filed with the Flarida Dept, of StatsF OR 7 TARY OF STATE

TALLAHASSEE, FL

P0600015256S

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1000, Florida Statwes. this Florida Profit Corporation adopts the following amendment(s) to

s Articles of Incorporalion:

A, I amending pime. enter the new nmme of the corporation:

The new

name must be distinguishable amd comain the word “corparation.” “company.” or Cincorparated” or te abbreviation
or Co., " ar the designation " Corp.” “lue, ™ or "Ca® A professional corporation name must contain the

“Corp., " Theel
ward Cchartered,” “professional assaciation, " or the abbhreviation 1A

B. Luter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address. il applicable:
fMuiling adidress MAY BE A POST OFFICE BOX)

D dCamending the recistered asent and/or registered offiee address in Florida, enter the name of the

new registered aoent and/or the new registered office address;

Neme of New Rewvistered dvent

(Florida street addressy

. Florida
Cinyd (#ip Cade)

Now Regisiorcd Office sddiess:

New Registered Avent’s Sienature, if changing Registered Aoent:
{hereby eecept the appoiniient as registered agent. T am gamiliar with and accept the oblivations of the position,

Sicnatire of New Registered Agent, if changing

Paue 1 ol 4



I amending the Otficers and/or DMrectors, enter the title and name of vach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(deach adeitional sheeis, if necessary)

Please noie the officer/direcior title by the first letter of the office title:

P = President: V= Fice President; T= Treasurer; §S= Secretary; D= Direcior; TR= Trusice; C = Chuirman ar Clerk, CEQ = Chief
Excewive Qfficer; CFO = Chief Financial Officer. If an officer/divecior holds more than one tiile, list the first lever of each office
held. Presiclent, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenty John Doe is sied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion. Sally Smith is named the Vand §. These should be noted as John Doe, PT as ¢ Change,

Mike Jones. Voas Remove, and Sally Smith, SV ax an Add.

Example:
N _Change PT John Do
X Remowe v Mike Jopes
N A SV Sally Smith
Tyvpe of Action Tisle Hame Address
{Check One)
. VP JAYLENE M GUILLEM 2262 W 74th Place
h Change
Hialeah, Florida 33016
Add
Remove

2) Change

Add

Remove

3 Change

Acld

iemove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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. Hoamendine or addinge additional Articles, enter chanee(s) here:
(Atach additiona! sheets, if necessarmd.  (Be specific)

[, Tf an amcendment provides for an exclianee, rechassification, or cancellation of issued shires,
provisions {for implementing the amendmentif not contained in_the amendment itself:
(i not applicable. indicate N/A)

Pase Jof 4



08/17/2018
The date of cach aimendment(s) adoption: . 1t other than the

date this document was signed.

Effective date if applicable:

{no more than $0 davs after amendment file daie)

Note: 1f the date inserted in this block does not meet the applicable staiory filing reguirements. this date will not be histed 235 the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopicd by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

£3 The amendmeni(s) was/were approved by the sharcholders through veting groups. The folfowing statement
must he separeicly provided for each voting group entitled 10 voie separaiely on the amendment(s):

“Tlhe number of votes cust for the amendment(s) was/were sutficient for approval

by
- (vating group)

ﬁ"l'hu amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

action was not required.
O3 The amendment(s) wasiwere adapted by the incorporators without sharcholder action and shareholder
action was not required.

08/17/2018
Dated

Signature

selected. by a0 incorporator — if in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciarny)

Mauricio Guillen

(Typed or printed name of person sivning)

President / Director

(Title ol person siuning)
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