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Articles of Amendurent
to
Artieles of Incorporation

of
AIR GROUP GAS CORP
(Namg of Corparation ay surrcnily fled with the Florida Dept, of State)
P08000042047

{Dogement Number of Carporation (if knowi)

Pursuant 1o the provisions of section 607.1006, Floridu Stunuees, this Flarida Prefit Carporation sdopts the Rillowing emendment(s) @
its Arucles of Incomporation;

A. L umepdiog naoe, enter the new nawe of the corgoratinn:

Inc,” o Co., "
word "chartered, "

name must be distinguishable and coniain the word “corpardtion
“Carp., " ’

ur the designation ™

The new
! company, " or
et e
“professional asyociation, ”

;
Incurporaled” or the abbreviation =
er "Co” A professiongl vorporation name musi contuin the
ar the abbreviation "P.4. "

(Principol office adrevs MUST BE 4 STREET ADDRESS )

—rh
[3%)]
o)
[l
(e

C.

g
-
=

(Mailing address MAY BE A 8OST QFFICE BOX)

Tl

£
—d

10381 SW 226TH ST

{Klanda streer address) N

. Floridu§§_:‘ 90
ey

e Relter e didcss: MAVAMI
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< bl

if amending the Oficers and/or Directors, enter the titie and name of each ofMicer/director being removed and ttle, name, 4nd
address of cach Officer and/or Director belng added:

{Attach additional sheets, if necessury)

Please note the officer/director tithe by the jirst fever of the office title:

P = President; Ve Vice President; T= Treasurer: 5= Secretary; D= Director; TR+ Frustee: (' = Chairmun or Clerk; CE() = Chief
Executive Officer; UFQ = Chief Financial Qfficer. If an officeridirvetor holds more than one dils, list the firse letter of each office
held. President, Treasurer, Dircctor would be PTD

Changes shuuld be noted in the following manner. Currently John Do i listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jines feaves the corporation, Sally Smith is named the ¥ und 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V us Remove, and Sally Smith, SV as un Add.

Example:

X Chunge [ Jotm Doe

X Remove Y Mike lones

X Add SY  Saily Smith

Lyoe of Awtion Jide Mg Addrgss

{Cheek One)

H |:] Change VP MARIO ROJAS 8517 NW 7th STREET
[ ] as #210 MIAMI FLORIDA

Remove 33126

b)) D Change
L] aw
[ Remere

o] change
D Add
[ Remove

& (] crunge
L] aw
D Remove

5 [:l{_'hangc
[ A
D_ Remove

6) D Change
[ au
D Remove
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E. [{an or g pdditional Articies, puter ch
{Attach additionul xheets, if necessaryy.  (Be specific)

N/A
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The date of esch smendnwent(s) adeption: 12/05/2013 . if other than the

date this docamen? was signed. '
Effective dare [apnlisaply: | 2002013

{ho more than SO dayt afler amenidment file dare}

Adoption of Amendment(s) (CHECK ONE)

s amendment(s) wis/were adopted by the sharebolders, The number of vouss cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

amendment(s) was/were approved by the sharcholders through voting groups.  The following siakemens
musi be separately provided for each voling group enritled to voie veparately on the amendment(s):

“The number of voies cast for the amendrment{s) was/were sufficient for approval

by
(voling group}

Dmmmwmuaymbmqumm without ehareholder action and shareholder
action was not required.

Dmmm was/ware adopied by the incorporstors without sharcholder action and shareholder

action was not required.
paicg DECEMBER ;mg)s

T
Simt* h[ [/ \ o

(B);:;ﬁna. ibent or othefgfRcor-if girectors or officers have not been
by mn i

sed ~ if in the hands of » receiver, frustee, or shey coun
sppointad fiduciary by thas flduciary)
JESUS LINARES
{Typed or printed name of person signing)
PRESIDENT
(Title of person signing}
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