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COVER LETTER

TO: Amendment Section
Division of Corporations

Absolute Zero Retnigerasion G L Ine,
NAME OF CORPORATION: Absolute Zero Retrigeranon Group. Ine

11000063396
DOCUMENT NUMBER: | /000063396

The enclosed Articles of Amendment and fee ure submitied for filing.

Please return all corrsspondence coneining this matrer o the following:

Jonathan J Coto

Mamne of Coatact Porsan
Coto Law T, P.A.

Firm/ Cormpany
7700 N Kendall Brive, Suiic 305

Address
Miamu, FL 33156

Ciey/ State and Zip Code

coto@@eotefim.com

k-

mai] address: (1o be used lor fwiure annual report potification)

For turther intormation concerning this ‘matter, please call:

Junathan I Coto '

oy

303 . 668-6228
al ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:
= 535 Filing Fee 184375 Fiting Fee &

3£43.75 Filing Fee &  [1$52.56 Filing Fee
Centiticate of Stams

Certified Copy
{Additional copy s
cnclosed)

Certittcate of Status
Certified Copy
tAdditienat Cepy

15 cnclosed)
Mailing Address
Amendment Section
Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

2413 N, Mouroe Streat, Suite 810
Tallahassee, FL 32303

Street Address
Amendincet Sceiion

Tallahassee, FL 32314
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Articles of Amendment
10

Articles of Incorporation
nf

Absolute Zero Refrigeration Group. Ine.

{Name of Corporation as currently filed with the Florida Dept. of State)

P11000063596

{Doctment Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Suutes, this Florida Profit Corporation adopts the following amendiment(s) to
its Articles of Incorporatien:

A, Ifamending name, enter the new name of the corporation:

The  ntew

name must be distinguishanle end contaie dhe word “covporation,” “company, T oi Cincarporaied T or the abbreviagion " Corp,
Cinel " or Col 7 oar the designaiion "Corp.” Vlne, T or CCo L A prafessional corporation name must contuin the sword
“ehartered, T Cprofessional association. " or the abbreviation “P.A. "

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

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

02 .
. . . - e ey s =2 -
D. tf amending the registered agent and/or registered office address in Florida, enter the name of the ) )
new registered agent and/or the new registered office address; o
2 -
. . Jonathan J Coto 2 .=
Name of New Revistered Ageent -
. . = s
7700 N Kendall Drive, Suite 505 - .-
(lorida streer addressy - -
_ . iz A L -
New Registered Office Address: . Florida
rCity) (Zip Codes

Tobityations oflefE position.

o
Stynectire of N

. Rl':l{f.\'!(‘!'t’(W-L"'mﬂ!{fﬂf:

AOE20 (L0 {e) F.S,

f applicable

mendinent{s) is are beipd filed pursuant to s, 4



v

If amending the Officers and/or Directors. enter ihe iitle and nume of each olficer/director being removed and title. name, and
address of vach Officer and/or Director Leing added:
(Arrach additional sheets, if necessary)
Plewse note the officerdivector title hy the first fonter of the office fite:
o= Presidens; 1= Yiee President: T= Treasurer: S— Secretary: D= Director: TR= Trustee; C = Chairmun o Clerk; CEQ = Chief
Exccutive Officer; CFQ = Chicf Financiad Officer. Ifan officeridivector holds mewe than one title, list the first lever of cach office held,
President, Treasurer, Director would he PTD.
Changes shoulid be noted in the following manner. Currentlv Joim Dov is listed as the PST and Mike Jones is listed as the V) There iy
a chanye, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These showld be noted as John Do, BT as o Change,
Mike Jones, ¥Voas Remove, and Sally Smich, SV as an Add,
Example:

X Change P John Doe

X Remove

<

Mike Jones

NoAdd

<

Sallv Smith

,_
o

Typs of Actieg ig TS Aduress
(Check One)

(D) Change

Add

Remove

2) Change

Adddd

Remove
K Change

Addd

Remuowve

‘ Change

Add

Remowve

Change

Add

__ Remowve

. Chanpe

Add

“Remove




K. If amending or adding additional Articles. ener change(s) here:
(Atach additional shects, if necessary).  (Be specificd

Il 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 nor applicable, indicate N/A)




The date of each amendmentys) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment Sfile date}

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharchulder
acuon was nod requlred,

T 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 approval,

O The amendment(s) was/were approved by the shareholders through voting groups, The Jollowing statement
must be separately provided for each voling group entitled to vote separately on the amendmentrs):

“The number of votes cast for the amendmeni( s} wasfwere sufficient for approval

by
(voting group)

Dated l;!— Ei_ Z

Signature

{(Bya dir%idem or other officer - if directors or officers have not been
sclected, by an iftbrporatur ~ if in the hands of a receiver. trustee, or other court

appoimed fiduciary by that fiduciary)

MlevE [ el
' (Tvped or prinr@ name of person signing)

-

S ONEoL .

{Title ot person signing)




