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Pivision of Corporaticns
Fax Numbar (8L01617-6380

From:
Account Name : CONTRACTORS REPCRTING SERVICES, INC.
Account Number : 120050000099

Phone (813)932=-5244
Fax Numbar i (B813)932-3782

**Fnter The emaill address for this business entity to be used for future

annual report mailings,. Enter only ono comail addross ploasc, ww

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MR. KOOL-MAN, INC.
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Jub-2e-2a11 Ba: 23 FROM: (5% %1% 05051505 %))

S ’ COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORFORATION:

« T0:18586176380

» R
iy ¢

P.3/6

(;mooo/xﬁw 2

MR. RQOOL-MAN, INC.

DOCUMENT NUMBER:

P10000047956

The enclosed Articles of Amendment and fee are submitted for filing.

Plense return all correspondence concerning this matter to the foHlowing:

JABON MORALES

Namc of Contact Person

CONTRACTORS REPORTING SERVICE,

INC

Firm/ Company

13755 N Naobraska Ave

Address

Tampa, FL 33613

City/ Stale and Zip Code

JASONGACTIVATEMYLICENSE . COM

E-mail nddress: (to be used for tuture annual report natliticatlon)

For turther information concerning this matter, please call:

JASON MORALES at

{813) 932-5244

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is 8 check for the following amount made payablc to the Florida Department of State:

[ $43.75 Filing Fee &

) $35 Filing Fec
: Certificd Copy

[ $43.75 Flling Foo &
Certilicate of Staius

(Additional copy is enclosed)

Street Address

Amendment Section

Muiling Address
Amendment Section
Division of Corporarions
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

Tallahassee, FL 32301

0 $52.50 Filing Fee
Certificale of Status
Certified Copy
{Additional Copy is enclosed)

Division of Carporations

2661 Executive Center Cirgle

(Hrigoo1pe 7491 3)




JUL-22-2811 0A:23 FROM: ARARRREARA T0: 18386176386 P.476

) ¥ Articles of Amendment ( #”0mlf€¥ (-/f 3)

to
Artieles of Incorporation
of
2 PN
MR. KOOL-MAN, INC, N -~
(Name of Corporation ns currently fled with the Florida Dept. of State) "Y%(L{f,(‘ ‘/? v‘\'/"
. N
P10000047996 1S S 4
v A < -9’ %
(Document Number of Corporation (if known} d}, "31— ,9} O
lm 0
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorlda Praftt Corporation adopls the fofls _ w
amendmenl(s) (o its Anticles of Incorporation: (O/V,;. L:'"
e
A. Il amending nume, enter the new name of the corporation: <.
The new

name must be distinguishahle and contain the word “corpuration,” “company,” or “incarporated” or the
ahbreviarion “Corp..” “Inc.," or Co., " or the designation "Corp,™ “Ine," or "Co". A professional corporation
nome must contain the word “charrered,” "professional associafion,” or the abbreviarion "P.A, "

R. Enter new principal office nddress, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Euter new mailing address. if applicable;
(Muliing adirexs MAY BE A POST OFFICE BOX}

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

Name of New Repistered Avent:

New Regivie 2 oy (Florida street addreys)

, Florida
(City) (Zip Code)

¥
1 hereby accept the uppointment as registered agent. T am familiar with and aceept the ebligatiens of the position,

Signature of New Regristered Agent, if changing

Page 1 of 3
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JUL-22-2811 08:24 FROM: PRRERRRARA _ TO: 18586176384 _ P.576
(HCOOIFETH 2)

If nmcﬁding the Officers and/or Directors, enter the title and name of euch officer/director heing

removed and title, nume, and address of each Officer and/or Dircetar being ndded:
{Atrach additional sheets, if necessary)

Titie Name Address, Type of Actlon
PRES MALVIN CAQUIAS 6932 NEWMAN CIRCLE WEST O Add
LAKELAND FL 33811 U & Remove
VP ANGEL DE LA ROSA 4517 N SAINT VINGENT ST Q Add
TAMPA FL 33614 US & Remove
PRES ANGEL DE LA ROSA 4517 N SAINT VINCENT ST W Ada
TAMPA FL 33614 U3 O Remove
O Add
Q Romove
= Y
O Remove
e e e O Add
e+ v e e 1 Remove

E. If amending or adding additional Articles. enter change(s) here:
(aliach additional sheets. ifnecessury).  (Be specific)

F. Han smendment provides for an exchange, reclassification, or cancellation of issued shares,

i i
(i not applicable, indicare N/4}

Page 2 of 3
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JUL-22-2011 B8:24 FROM: 5% % 5112 % 5 %) TO: 185861763680 P.66

(HNO00 156791 3)
'Fhu dn\l‘; of each amendment(s) adoption; 97 /21/2011
(eute of adoption s reguired)

Effective date if applicable;

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O I'he amendment(s) was/were ndopted by the shareholders, The number of votes cast for the amendmeni(s)
by the sharchalders was/were sufticient for approval.

J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
rmust be separately provided for each voting group entitied 1o vore separately on the amendment(s):

*The number of votes cast for the ymendiment(s) was/were sufficicnt for approval

w
]

by

fvoting group)

[ The amendment(s) was/were adepted by the board of directors without sharehelder action and shareholder
action was not required.

O The umendment(s) was/were adopted by the incorporatars without shareholder action and shareholder
uclion was not reguired.

Puted 7/21/2011

Signature o —
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — il in Lhe hands of a receiver, trustog, ar other court
appolnted fiduciary by thut liduciary)

ANGHEL DE LA ROSA
(Typed or printed name of person signing)

VICE PRESIDENT
(Title of person signing)

Yage 3 of 3
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