- RS .k - o Lo - . R
- sk - - T . . -
~ v ‘ ST el :; Caeee T
y . _.-."-- o
S iE J P T et
ol - F - 5 PR T S -
E . I L A
;“ . [ . e
= st OBZRLA0- 301009 LIRS
—- - . ;._: - N ?. A . _:
) C T (Busmess Enhty Name) S : RS - S
- - VLR EERS . Fhe -f U L . Ix . SR Lo
i ss T : R - ; ]
: u R - TebiesdECs S T
: e P . - O P
. N P O o R = I
S I S Y ot if_[i‘ T L
: R s IR o TR ts - s R
RTINS £ Lo, T - R S EE PR S = b -0 "‘," . . R ¥ « by ,?;-;‘WI:‘: .
DRI S T N R . 4 - o i S mEts ol
— = : - . F oLt x ragis i
H 5. M T E I o, e s L _—
) 3 a2 - 2 A7 531’ < e ,_:E-. —-q._"l. ) e
: . P R . Rl o 7 B
s = AR ro T Toeee AT o
2 , S BRI P A e TR -
"::‘ :’ ’ . R «;f“ 'E.g" AT SV el e -At..-‘;,.," }):r- L. PR
BN T "3 ot R - B . S -
I P T

JEempe s e e

ey




B} 'V.TO Amendment Section=- <2 C i . % - 1 ‘- EREEE I R

-'The enclosed Arlicles of Amendment and fee are submltted for ﬁlmg

i ”:--_f‘_\dl@h)gcie_ac & yahod.Corr]

T L t- - . - - R

S _“f_':"i‘ S COVERLETTER . i

#

u
A

Las

DIVlSlon ofCorporattons T

NAME oF CORPORATION yllml%sd\e Atxl,o_‘ ndilﬁbﬁl‘m CW;” AN

.DOCUMENT NUmBER: .07 ODD O3 363 '*l

' Please retum all correspondence concerning this marter to the followmg ]
S mee, Qorloonell R |
. _:‘_":'.‘ I _-__ ] -7 Name of Contact Person )
SR onAihn ‘
SR \NhO\?_SOl\e A)ngcgri\n\y‘h mna QMP
B ST 7))\ § SW feinis Terr
: - ' B = Address -
LT _ E -' Clty/StateandZIpCode o .;’ _ B | _ e -'-

mail address: (to be used Tor future annual report nofiti cation) :

For further mformatton concerning t thts matter please call:.

orell s s 5losEs - Fata

NP ¢ A "Naine'of' Contact Person .‘" I - Afea’ Code&DaytimeTelephoncNumber b oo

) N

Enclosed is'a check for the following amount made payable to the Florlda Departiment of State:

L dSBS F:lmg Fee. 1 $43.75 Filing Fee & [1$43.75 Filing Fee & 852,50 Fllmg Fee

} y Certificate of Status -~ CerifiedCopy . Centificate of Status
- '5_ .= . oo s . - . “(Additional copy is enclosed) Certified Copy -+ .
Doew ;.‘"—: _*_ . . S - . (Addmonal Copy is enclosed) .
. Mallmg Address 1= ° ST . Street Address :
" < Amendment Sectlon L = Amendment Section
. .-.-. Division of Corporations .- - - ° " Division of Corporations
B "-'“'PO Box 6327 . " Clifton Burldmg
T allahassee FL 32314 * 12661 Executive Center-Circle
i " Tallahassee, FL 32301
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T - FLORIDA DEPARTMENT OF STATE
DR L Division of Corporatlons .
T il 22, 2010 '
. JORGE CARBONELL )
. -. WHOLESALE AIR CONDITIONING,; CORP
"7 152141 SW 177TH TERR " ,
- MIAMI, FL 33187 SR
_ SUBJECT: WHOLESALE AIFI CONDITIONING CORP b . ‘
- .= Ref. Number: P07000038634 R _ Per e

- . 1

We have received your document for WHOLESALE AR CONDITIONING COFIP
j and-your: check(s) totaling $35.007 ‘However, the enclosed document has not
_been flIed and IS being returned for- the foIIowmg correctton(s)

ey

THE LAST PAGE OF THE AMENDMENT 18 MISSING ‘ a

The date of adoption of each amendment must be mcluded in the document

-’~Please check the appropriate. box on:- the amendment formw regardmg the

adoptlon of- the amendment(s) i

Ex

A The document must have orlglnal SIgnatures -

- : - > Thename and title of the person S|gn|ng the document must be noted beneath or

o

oppos:te the signature.”

your tilmg will- be conmdered abandoned T 'j; Lo s HRERE:

- o 31..—': .‘,~ 13." =

X you “have any questlons concernmg the fllmg of your document please call
(850) 245- 6964 ; o

. Irene Albritton : L
s Regulatory Specialist I . Letter Number:"310A00017759

WWW, sunblz org

- L Dlwswn of Corvorations - P.O. BOX 6327 -Tallahassee Florida 32314

¢ ““Pledse return-your document, along with.a copy of thls Ietter, w:thln 60 days or T

Nt
|

R



ST R - FLORIDA- DEPARTMENT OF. STATE : -
B R o D1v151on of Corporatmns . .
.-f-‘duné;.zé;zoro -

- -.Z'JOFIGECAFIBONELL Lo PR

_—Ref Number P07000038634

© “WHOLESALE AIR CONDITIONING CORP

- 15211 SW 177TH TERR

- = MIAMI, FI::33187 e

" SUBJECT: WHOLESALE AIR. CONDITIONING CORP

& -
.

We have received your document for WHOLESALE AlR CONDITIONING CORP

= and your check(s) totaling $35.00. -However, the enclosed ‘document has not-

been flled and is being returned for the foIIowrng correctlon(s)

-‘We .are: enclosing a computer prmtout wh:ch reflects the reglstered agent and

-registered -office now on file with- this oﬂrce Please. amend your document
accordmgly _ - T o A 3

. Please’ return. your document along wrth a copy -of thls Ietter, ,wrthln 60 days or -

your fI|II’Ig erI be conSIdered abandoned

it you have any questlons concernrng the fllmg of your document please call |

(850) 245-6964.

_Irene Albritton T
FIeguIatory Specnailst II .+ . - = Letter Number::510A00015271
bt -y T —‘1' R - . s . Tt ‘.‘“ o,

F. e ) g ‘ 2T -:- I
= - RS SR i S
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ST T _i : - - Articles of Incorporatlon - s < (53
: D

VM@\%&Q? A‘Y QOr-la-l.‘bbmm Co»qD B ’%;

L T {Ngme of Corporation as currently filed with theflﬂ‘)rida Dem of Staté) ' 'g‘

c ‘: R Aljtiéles'of;mbndmen-t:: A P o @';{‘}m

PO DODOISLY T

s (Document Number of Corporation (if known)
Pursuant-to the prov:slons of section 607. 1006, Florida Statutes this Flarida Proﬁt Carparatian adopts the followmg
amendment(s) to its Articles of lncorporauon ;

TR

A If amendmg name, enter the new. name of the corpora;lon :
- E ' ' -
| a . . . ! . The - new
 name” mufvt' be distinguishable 'c'z'nd contain'the“'wo'ﬁd: “corporation,” -“company,’- oF “incorporated” or the .-+
: abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "“Corp,” “Inc,” or “Co". A professional corporation
- * ndme must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

"

"

N e oo

. Enter.new principal office address, if applicable: S Ao - t
: . (Principal office address MUST BE A STREET ADDRESS ). - - - =gt T

“C.s I;Iﬁter_ _nei-avgmdiling address, if applicable: T S o
;= = (Mailing address MAY BE A POST OFFICE BOX) =~ - ... S

S, S : - N . ) LT F i

R . - - : . - 1

|~ b1 amendin the registered agent and/or registered off' ice address in Florida enter the name of the
P “new e istered ent and/or the ew regis ered ofﬁce dress:

‘ Name 0! Neng Regtstereq Agen que Carbbm\ 3 i_ T :

E i h oo lsz“f ST
- 'Nem Reg;gtered OﬁrceAddres T . 1 (Flovida street address) ¥

T C - M\aml -.' e Flondas's‘gf7
T . . _ {Cigy) " (Zip Code)

i s-ﬁg-*,-ﬁn\ e
'
;
]Q

_A;

- New Registered Agent’s Signature, if changing Reglstere(_i Agen .

L hereby ‘accept the appointment as registered agem. Tam famd:ar wnh and accepr the pligations of the position.




= '_ Tile:

(Attach add:tional sheets, if’ necessary)

Name

- 3

. Address

R

lf amendmg the Officcrs and/or Direétors, enter the title and name of each officcrldlrcctor bemg
- removed and title;name, and address of each Officer and!or Director being gdded* -

‘Type of Ac!inn
-] Add

: : O Remove
S " : Ol Add
T [0 Remove -
..:‘_' ::_: :.;_ = : D Add
. . ‘ . -+ 1 Remove
= H - & : - Ty . &1 o« % =
L EIf anleildin'g or adding additional Articles, enter change(s) here: '
" (aftach additional sheets, if necessary).  (Be specific) :
S R Ny R i - -
= - B N o . F :? P
:;: - ; : :'
o :q: ) A 7 ny
K - —a - :‘ T i _- .

-

F f an gmcndment Qrowdes fnr an exchange. reclassnﬁcatmn. or- cancellation of issued shares,
grovisions for imglemenﬂng ‘the amendment if no; cnn;gincd in the- amendment itsclf L.

(lf not apphcable, mdlcate N/A)
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.Adoptlon ofAmendment(s) ’ - (CHECK ONEj

< E T (date of bdoptron is reqwred) _g LT
- Effective date If anpllcable' R . <
el s fno more lhan 90 days aﬁer amendmem file date)

me amendment(s) was/were adopted by the shareholders The number.of votes east for the amendment(s)
. by the shareholders was/were sufficient for approval

- = _ o

D The amendmem(s) was/were approved by the shareholders through voting groups. The following statemem

‘niust be separately prowded for each vonng group emitlea' to vote separarely on rhe amendmem(s)

B “The number of votes cast for the amendmem(s) was/were sufﬁcrent for approva]

- : . R

by~-- : A- - - . ; -',:'-:-. .- ‘l
. (voting group) ’ : S

t
S

‘ l:] The amendment(s) was/were adopted by the board of dlrectors wnhout shareholder actlon and shareholder

actlon ‘was not requrred b

|:| The amendmem(s) was/were adopted by (he mcorporators wnhout shareholder actlon and shareholder

aehon was not requlred

- - - - s ;
i % Dated il \ ! )
- X . . ¥ r
ER NG Signawre _— . & = o : —
O S G- - (B f, president or ot er off‘ cer. f' dlrectors or ofﬁcers have not been
i LT . selected, by an mcorporator— if in the ifands of a a reeewer frustee, or” other court
N appomted fi dumary by ‘that- f’ ducmry) T ¢ =

AID%@ Cavbont": R
Lo yped or printed name of person sngmng) K ) .

SR L s T I
o "Presr den‘,’ R e B
Lt e e '*, (Title of person s:gnmg) S N A
TR Rt 3
b T el B S B R o
L . .
I . T - . -
I % - Y~ Page¥of3 .’ 3 B
CaLn - .
; AR * EF s -

The date ofeach alnendment(s) adoptmn' . UU\U 2 2’D l‘ D F Lo F TR

e,



