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COVER LETTER

TO: Amendment Section
Division of Corporations

COOL AIR SOLUTIONS, INC.
NAME OF CORPORATION:

PO2000028742
DOCUMENT NUMBER:

The enclosed Articles of Amendment snd lee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Bill Bassett

Name of Contact Person
Bassett Consulting, LLC

Firm/ Company
52 Bunting Drive

Address

Crawfordville, FLL 32327

City/ State and Zip Code

Staff@ConsultBassett.com

k-mail address: (to be used for future annual repornt notification)

For further information concerning this matter, please cail:

Bill Bassett 850 926-8811
at { )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is a check for the following amount made payable to the Florida Department of Siate:

H 335 Filing Fee 0843.75 Filing Fee &  O8%43.75 Filing Fee &  0852.50 Filing Fee
Certificate of Swatus Certified Copy Certificate of Status
{Additional copy 1s Certiticd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to M. o
Articles of Incarporation !" . i LD
of -l
: .
COOL AIR SOLUTIONS, INC. ?b'h‘i J‘?' N i}
(Name of Corporation as currently filed with the Florida Dept. of State) - 7~ 'F ’4.‘;
PORO00028742 o .

(Document Number of Corporation (if known) T S

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the folluwing amendment(s) o
its Articles of lncorporation:

A. If amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abhreviation
“Corp.,” “Ine.” or Co., " ar the designation "Corp.” “Inc, " or "Co”. A professional corporation name must conlain 1he
word “chartered, " “professional association,” or the abbreviation "P.A.”

7381 114th Avenue

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

Suite 40118

Largo, FL 33773

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

7381 114th Avenue

Suite 401B

Largo. FLL 33773

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ar the new registered office address:

Name of New Registered Agent

7381 114th Avenue, Suite 4018

tFlnrida street address)
Larg ., 337713
g . Florida

{Cityy (Zip Code)

New Repistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent.  fam famifiar with and aecept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treusurer; §= Secretarv. D= Director: TR= Trustee; € = Chairmun or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change PT Jubn Duye
X Remove V Mike Jones
_X Add SV Sally Smith
Type of Action Title Namg Address
(Cheek One)
h ; Change P James E Razzino 7381 114th Avenue
_ Add Suite 4011
Remove Largo, FL 33773
2y ___ Change
_ Add
Remove
3) __ Change
__Add
Remove
4y ___ . Change
_Add
__ Remove
3y Change
_Add
Remove
) __ Change
__ _Add
— Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

(w] The corporation, in accordance with the required mimimum status vote, elects to be a Florida Protit Beacfit Corporation in
accordance with s. 607.604. F.S.
The purpose for which the benefit corporation is organized s to ereate a general public benefit and:

The general and/or specific public bencfit(s) 1o be created by the corporation (in addition to its general purposc) isfare as
follows (optional):

The additional qualifications of Benefit Directors), it any, are as {ollows:

The name(s) and address(es) of the Benefit Director(s) and/or Benehit Officer(s), if any:
Name and Title: Name and Title:
Address: Address:

(Include attachment if necessary)

o The corporation, in accordance with the required mimimum status vote, terminates its status as a Florida Profit Benefit
Corporation in accordance with 5. 607.605, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any. are no longer applicable and are hereby deleted.
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F.
Q

FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

The corporation, in accordance with the required minimum status vote, clects o be a Florida Profit Social Purpose
Corpoeration in accordance with 5. 607.504, F.S. The business purpose for which the social purpose corporation is organized

I8t

The public benefit for which the corporation is organized is:

The specific public benefit(s) 10 be created by the corporation (in addition to the above) is/are as follows (optional):

The additional qualifications of Benefit Director(s). it any. are as follows:

The name(s) and addresstes) of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title: Name and Title:

Address: Address:

{Include attachment if necessary)

The corporatien. in accordance with the required minimum status vote, lerminates its status as a Florida Profit Social Purpose
Corporation in accordance with 5. 607.503, F.S. The revised purpose for which the corporation is organized is as follows:

The addivonal qualifications of Benefit Director(s). if any. are no tonger applicable and are herchy deleted.
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G. M amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicahle, indicare N/A)

Pape 5 of 6



The datec of each amendmentis) adaption: . il wther
date this documnent was signed.

Efective date if spplicable:

tne mory thun 90 dayy afier amendment fiie dace)

Adoptive of Amendment(s) {CHECK QNE)

[3 The amendiwni s} wasfwere adapicd by the shareholders. The nember of votes cast for the amendment(s)
by the sharcholders was/were sufficicat for approvai.

0 The snxendimentis} wasfwere approved by the sharchoiders through voting group<. The follawing staremens
musi be separately provided for eavh voting group enttled to vote separatelv on the amendmen!(s):

“The oumber of votes cast for the amendmentis) wasfwere sufficient lor approval

by

fworing group)

/E‘ The amendment(s) was'were adopied by the buand of directors without sharcholder action und shereholder
aciaun was ol reguired

O The amendinent{s} wasiwere adopied by ihe incorpazators without sharcholder activn and sharchotder
action was not requited.

Dated /—%{é r A’? —

N _\
4 /
A N \ / j)\ﬂ
Sigrature 71
v & director, president or other DﬁiW\T not been
selected, by an incorpemior - if in the afeceiver, inustee, or other courn

apmlnlcgfﬁd{:cimy by that fiduciary)

—_— James E. Razzino

{T'yped o1 pritied mme of poron sipning)

Presitent

(Title of person signing|

Page 6 0T 6

1 Lthe




