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COVER LETTER

TO: Amendment Section
Division of Corparations

R .
NAME OF CORPORATION: MALISH USA, INC.

P11000069380

DOCUMENT NUMBER:

The encloscd Ariicles of Amendment and fec are submitted for filing.

Piease reiurn al! correspondence concerning this matter 1o the tollowing:

TONY HARLAMOV

Name of Contact Person
CHRONOS AR CONDITIONING INC

Firm/ Company
6316 SW 19 STREET

Address
Miramar, FL 33305

City/ State and Zip Codu

E-mail address; (io be used for future annual report notilication)

For further information concerning this matler, please call:

at )]

Name of Contact Person

Enclosed is a check for the following arnount made payable 1o the Florida Department of State:

B $35 Filing Fee 0034375 Filing Fee &  [1843.75 ¥iling Fee &  [J852.50 Filing Fee
Certificate of Siatus Certified Copy Cenificate of Stalus
(Additional copy is Certitied Copy
cnclosed) {Additional Copy
is encloxed)

Mailing Address Street Address

Amendment Section Amecndment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Cliftan Building

Tallahassee, FI. 32314 2661 Execulive Center Circle

Tallahassee, FI. 32301

Area Code & Daytim; ;['c.llc'phenc Number

@oooz/00086
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Articles of Amendment
tv

Articles of Incorporation
of

MALISH USA, INC.

(Name of Corporation as currencdy filed with the Florida Nept. of State)

PI1000C6Y380

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(d) 1o
its Asticles of Incorporation:

A. If amending name, enter the new namc of fhe curporation;

CHRONOS AIR CONDITIONING, INC.
The new

name must be distinguishable and conmwin the ward “corporation, ” “eompany. " ur “incorporated” or the abbreviation
“Corp.” “nc. " or Ca. " or the dosignation “Corp,” “Inc,” or "Co”. A professionat corporation name must contain the
word "chartered,” “pryfessional assaciutivn, " or the abbreviatlon “P.A. "

B. Enter new principal office address, if applicable:
{Frincipat office address MUST BE A STREET ADDRESS )

)-—:“ [(¥e
i—

C. Enter new mailing 5 s il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flurida, enter the napme of the
new register ent and/or the new register addreys;

Name of New Repistered Agent

{Florida sireet address)

, Florida .
(C‘r'!y) {Zip Cod(!)

New islere [i% resy;

istered Agent’s Signature, if changinp Repistered Agent:

! hereby accept the uppointment as registered agent. I am familiar with and accept the obligations of the position.

Signawure of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Direclors, enter the title and name of each oflicer/
address of cach Officer and/or Director being added;

(Attach additional sheets, if necessary, -

Flease note the officer/director title by the first letier of the office utle:

@ ovo4d 0008

lirector hefug removed and title, name, and

P = Presidem: Ve Vice President; Tw Treasurer; Sm= Secrerary; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEO - Chigf

Lxecutive Officer; CFQ - Chief Financial Officer. If an afficer/divecior halds more than one title, list the first fene

held President. Treasurer. Director wonld be PTD.

r of each gffice

Changes should be noted in the following manner. Currently johr Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Salty Smith is named the V and § These should be noted as John Doe, PT us u Change,

Mike Jones, ¥V as Remove, and Sally Smith. SV ax an 4dd

Example:
X Change PT John Doc
X Rcmoave v Mike Jones

X Add vV Sallv Smith

Tvpe of A¢tion _Title Name Address

(Check One)

1) __ Change —

. Add
_ .. Remove
2) ___ Change
—_Add
_ Remove
3) _ Chenye —
____Add
_ Remove
4y ___ Change
____Add
__ ERemaove
5} ___ Change
_ Add
__ Remove
6y _ Change
_ Add
— Remove

Page 2 0f 4
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E. If amending or addipg additiongl Articlex, enter change(s) here:

{Atach additionul sheets, if necessory).  (Be spectfic)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provigions for implementing the amendment if not contained in the amendment itselfl:
(if nvt applicable, indicate N/&)

Page 3 of 4
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The date of each amendment(s) ndoption:

\ \ . , if other than
date this document was signed.

Effective date if applicable:

(no more than ) days afier amendment fle dete)

Note: [f the date inserted in this block dues not imeet the applicable statutary {ing requirements, this datc will not be listed as
document's effective date on the Department of State’s records,

Advption of Amendment(s) (CHECK ONE)

W The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statemant
must be separately provided for each voting group entitled ro vote sepurately on the amendment(y):

“The number el votes cast for the amendment(s) was/were sufficient for approval

by

{vuling group)

O The umcndment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action wus not required,

[ The amendment(s) wasfwere adopted by the incorparators without shareholder action and sharehalder
action was not reguired.

05/06:2019 .
Dated //

—

-

{Bya difq(ﬁér, presiticnt ar other officer — if directors or officers have not been
sclected, by avingprporator — if in the hands of a receiver, trustee, or other courl
appointed fidberiry by that fiduciary)

Signature

TONY HARLAMOV

(U'yped or printed rame of person signing)

PRESIDENT

(Title of person signing)
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