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Articles of Amnendment
to
Articles of Incorporation
of
BEST COOLING FLORIDA, CORF'
Ao 4S8 B ',.'. [l tne
P08000Q18642 a
(Document Number of Corporation (if knowm)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profl! Corperation adapts tha
following amendment(s) to its Anicles of lncorporman
A m_lm.m.s_&_sh.nmnuummlmu
The new name must be distingulchable and contain the word ‘corporation,” ‘“company,' or
“incorporated” or the abbreviation “Corp.," “Inc,” or Ca.,” or the designation “Corp,” “Inc,” or
“Co®. A professional corporation name must comain the word “chartered” rprofexsionsl
association,' or the abbreviation "P.A " .
- B. Enter agw principal ofice address, if apphicable;
(Pﬂudpﬂ office address MUST BE A STREE] ADDRESS )
L o8 ¥ & ] dd i i :
(Mailing address MAY BE 4 POST OFFICE BOX)
aQ iste)
New Registered Office Addrear: (Florida street address)
, Floride_____
(Cisy) - {Zip Code)
nt's Signata ing Registered
{ hereby accept the gppointment as regisiered agent. [am jc'am!lmr with and accept the cbligations of the
position.
Signature of New Registeved Agent, if changing
Pagelof3
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(A uach add!nana! shee!s, if nace.r.l‘ary)

(((H09000082617)))

i rt
(mach aa'dldonal shew l_‘f mce.uary)

Tigle Name Address Eype of Action
PD ENRIQUE ALBO. 428 SE ZND ST Q Add
HIMFAH FL 33010 o B Remove
ED NEREYDA ALBO 428 SEONDST o Add
HIALEAH, FL 33010 _BCI Remove
Q Add
O Remnave
B

(B specific)

(rf not appficable tna'fcate N/A)
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The date of eich amendment(s) adoption: 04/06/03

Effective date if applicable: 04/06/08
(no more than 90 days qfter amendment file data)

Adaoption of Amendment(s) (CHECK ONE)

Q The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval,

@ The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each voting group emiitled io vole separately on the amerdmeni{s):

“The number of votes cast for the amendmant{s) was/were sufficient for approvel

by 100% : »
{voting group)

QA The amendment{s) was/were adopied by the board of directors without shareholdor action and shareholder

edotlon was not required.

(3 The amendment(s) was/were adopted by the incorporators without sharehiolder action and sharehalder
action was not required.

Dated S/, / 7,/ o7

Signature

“director, president or other officer — if directors or officers havs not been
[cctod by an incorporator — if in the hends of a receiver, tnistes, or othes court
appolnted flduciary by that fiduciary)

ENRIQUE ALBO
(Typed or printed name of persoa signing)

PRESIDENT
(Title of pers on signing)
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