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"TQ: Amendmont Section
Division of Corporations

NAME QF CORPORATION: © 2redise Alr, Ina.

P10000031933

DOCUMENT NUMBER:

Ths etralosed Arifcles of Apendment and fee are submitied for filing

Pieaso return all correspondonce concerning this matter to the following;

Jilt O'Connell

Nams of Contact Person
Country Cool Alre, Ing,

Firt/ Company
19701 Guif Blvd., Unit 232
Addrosa

[adian Shores, FL 33785

City/ Stete end Zip Code

tjroc@msn.com
E-mail adcress; (to be used for future annual reporf notification)

For further lnformation coticaring this mattor, please calk:

Jill O'Connell 727 483-2353
at ( )

Name of Contact Person Area Code & Daytime Telophose Number
Enclosad Is a cheok for the followlng smount made peynble to the Florida Departeent of Stats:

B 2315 Fillng Fea C1$43.75 Piling Fee &  (3843.75 Filing Fes &  [1$52.50 Rillng Fee
Centificate of Status Certliled Copy Certificats of Status
{Additional copy is Cectified Copy
encloged) (Additional Copy
Is enclosed)
Mnaftng Address Streot Address
Amendment Section Amendment Seotion
Division of Corporations Dlvision of Corpocations
P.O. Box 6327 The Contre of Tallahassee
Tnllahassee, FL 32314 2415 N. Monroe Strest, Suite 810

Tallahsgaoo, FL, 32303
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Articles of Amtndment <’ -
to A .
Axticles of Incorporation ‘o . ‘\
of = ot e
Patadlss Air, Inc. ’:;_ (\,) :
ame of Corporation pa ¢arre th the Florida Dept. 0{5 N2
P10000031933 . ({\3

(Documeat Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Fiorida Statutos, this Fiorida Proflt Corporation edopls the following ataciidmont{s) to
its Articles of Incorpomtion:

Country Cool Alrs, Inc. The new

nama must be distingulshable and contain the word “corporation,” “company, " or “incorporated” or the abbraviation “Corp., "

“Inc.." or Co." or the dedgnaiion “Corp," “Ine,” or "Co". A professional corporation name must comain the word
“chartered, " “professional assaclation, V or the abbraviation "F.A."

B, Eater new princloal office address, If applicable: 19701 Gulf Bivd,, Unit 232
‘ o effice z { STREETADDRESS Iodian Shorss, FL 33785
afer ne " Jo: '
(Muailing cddress OST OFFICE BOX 19701 Gulf Blvd,, Unit 232

Indinn Shores, FL 33785

DH th ed ppent an tar ad da, enter the name of the
ered agent and/er the istared drem;

N New ] 1 4 N/A

(Florida street oddrazs)

New Reglriered Offics Address: , Plorida
iy {Zlp Cods)

ant’s Signatur H
1 hereby accept the appolniment as registered agent. Iam familiar with and accep! the obligailons of the pasidon,

Signature of New Ragisiered Agent, |f changing

Chieok If npplicable
T The amendrmont(s) ia'are baing filed pursuant to s. 607.0120 (11} {e), F.8.



If xmending the Officers and/or Directors, enter the title and name of each officer/director belog removed and title, nanto, nnd
address of each Officer and/or Director being added:

fAttach additional sheats, {f necessary)

Plaase nots the officar/director title By the first latter of the offlce fitie:

P = President; V= Vice Prasidens; T= Traasursr; S= Secrstary; D= Director; TR= Trustes; C = Chairman or Clerk; CBO = Chief
Executive Offloer; CFO = Chief Financial Officer. If an officer/director holds more than one ttle, lst iha first letter of each office keld.
Presideni, Treanrer, Direcior would pe PTD. .

Chianges should ba roted in the following manner. Cuwrrently John Dae iy listad as the PST and Mika Jones ls listed uy the V. There is
a change, Miks Jones leaves the corporation, Salfy Smith I3 named the ¥ and S. Thess ahould be noted as John Doe, PT as q Change,
Mike Jones, ¥ ay Ramove, and Sally Smith, SV as an Add,

Exampie:
X Changs EI  lohnBoe
X Remove Y Mlile Jcnoeg
X Add Y Smly Smlth
W itle Name ~ Address
) _ Change L N A N/A
_ . Add
___ _Remove
2) ____ Changs —_
— Add
- R.emove-
3) ___ Change -
. Add
_____ Romove
4) ___ Change _
_ __Add
____ Romove
$) ____ Change _
e Add
___ Remove
6) ____ Change -
Add

Retnove




E

Aesdin

pdd. " 'l__go;r
(Attach additional sheets, |f necess

WA

ary). " (Bs spectfie

F. I on nmendment provides for an exchange, reclasgification, or sangsllation of ssned shares,

provislons for Implementing the amendment if not contained in the amendment {taelf:
(i not applicabls, indicate N/A)

N/A




NfA
The date of each amendmeont{s) adoption: , 1T other than the
date this document was sighod. )

Effective dato If applicable:

{no more than 90 days gfter amendmen file date)

Note: 1f fhe date inserted in this block does not meet thoe applicable statutory filing requirements, this date will not be listed na the
document’s effsctive date on the Departrment of State’s tecatds.

Adopticn of Amendment(s) (CRHECK ONE)

The emendment(s) was/wore adopted by the Incorporators, or board of directors without shersholder action and shareholdar
ection wes not required,

] The smendment(s) was/were adopted by the sharehciders. The number of votes cast for the amendment(s)
by the sharsholdees was/wens sufficiont for spproval,

O The enandment(s) was'wars approved by the sharehclders throagh voting groups. The following statemsnt
must ba separately provided for each voting group entilled to vole separately on the amendment(s);

“The number of votes caat for the amendment(s) was'wete sufficient for approval

by
{voting growp)

October 5, 2021
Dated

smmqwow

tor, resident or other officer — If dlreotors or officers have not been
sel , by an anorporator-xf in the hands of & receiver, trustse, or other court
ngpointod fiduotary by that fiduciary)

:\Tuu O Co il L

{Typed or printed nsme of person signing)

v ¥

{Title of person signing)




