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YO vmendment Section
s o o Ui (MUHIFTONS

NAME OF CORPORATION; PERSONALIZED AIR CONDITIONING SERVICES [NC

DOCUMENT NUMy g |08

]'h. apagr . Fevdar ° M
e enclosed Artiefes of Amendment and fee qce submitted for fihing.

Plesse 1o all correy i
et all correspondence conceramg this manier to the following:

BRYAN I KELLER SR

Name of Contact Person

PERSONALIZED AlR CONDITIONING SERVICES INC

Firmv Company
4781 N CONGRESS AVENUE 2224

Addiress
BOYNTON BEACH F1. 33426

City/ State and Zip Code

BRYANKELLER 166GMAIL.COM

L-mail address: o be used for Tuture wnml sepont notiication)

Fur further information concerning this matier, please call;

BRYAN KFELLER SR ‘(77: G85-0100
pi

Name ef Countact Person Arca Code & Daytime Telephune Number

Enclosed s a cheek for the following amount made payable to the Florida Department of State:

1 S35 Filing Fee ®$1375 Filing Fee & 182375 Filing Fee & (0$52.50 Filing Fee
Cenificate of Sttus Cerilied Capy Certiticare of Status
(Additionul copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Strvet Address

Amendment Seetion Amendinent Section

Ihvision of Corpurations Division of Corporation

'), Box 0327 The Centee of Tallithassey
Taltuhissee, FL323 14 2415 N Monroe Street, Suite $10

Tultahusaee, FIO 32303



Articles of Amendment

L1
Articles of llm'm'pnrulinn
m
PERSONATIZFD ATR CONPHTIONTNG SERVICTS 1™
o ) (.\':nn_l‘-nl'l'.'urnnr':tlinn as currently fled with the ﬂTrTl;hl-l;lTﬂ._rllfh‘llllv} T
MR ELRER I

{Document Number of Uorporation (if knowni

Mursuan o the provisions of section 607, 1000, Floods Stmutes, this Florida Prafit Corparation adopts the Tollovang amendmentis o
s Articles of fcorparation;

AL L amendiog name, enter the new name of the eorporation:

The  nen
e st be dnvemgundhabte and conain dye word “carporation,” “company. or “incarporated o the abbrevidian “Carp .
e or Col " ar the designation Corp, " e wr “Co™

A professienal corporation name musi conlain P word
L T B LIPS - I " P - .- )
chartered.” “prafissional assoctation, " oe the abbrevicion " DA

H. .liulcr new principal office address, if applicable:
(Principul office nddroxs MUST BE A STREET ADDRESS )

~2
= __
~ =
- =
: P A
m -, swTS
C. Enter new muailing address, if applicable: \.ID !—_
(Mailing address MAY BE A POST OFFICE BOX; ETE
= 3
=
- OJ
T o.
- (Ve
). If ameading the registered avent and/or revistered office address in Florida. euter the name of the
new revistered apent and/or the new reaistered office address:

Nume of New Revistered deent

tFlarida street addresss

Neswe Regitered (hilice Address:

. Florida
(i)

téip Conded

New Revistervd Avent’s Sivnature, if changing Registered Agent:

Lierehy accept the appomtment st registered agent. o famitiae with and aecept the abligations of e position.

Sipnernuer eof New Keistered Agent if chunnging
Check it applicable

2 The amendmenitsg s are bemg filed punuant o s s0701 2000 e 1S



if a- B ¢ S o B-1 o g

- dmesy Smey, N[ (B GNW. #OY-

amending the OIGeers andfor Directors, enter the title and name of cach ollicer/direcior being reqioved and title, name. and
address ol cach OHicer andior Director being added:

eottach adiitioned shevig of me RNYPINN,

Plevase mote the o er doneg doe tide b thoe tiest etter of the ofiiee nite

o foadoar b Ve Presedens; U= Preasurer; 8= Scerctary, 1= Docctor, TR= Tristee, O = Chareman or Clerk, CE8Y Chaey
Eoccatc difner RO = Cha Faanoud Oicer 3an officorddivecior hofds maore tham ame pide, s the first fether of ean b offie o ieled
Prosident Do Darector waondd be P

ey sendhd fae goned o the foltowny manner. Careentdy Joher Do i fioed as the PST and Mike Jomes o doied as the 1 Dherne o
i h.m_x_'.' Ve dones Braves the PN, Su.’[y Sonth iv namied the Uand S Thaeae showld be neted as John Doc PTasa Clhangre,
Wk domes, Tas Benseves, and Salh Smith, ST s an oldid.

Evample:

N Chunge BT John Doe
N Remove v ke Jones
N Add hAY Sallv Smith
Type of Action Tile N Address

IUheek Quey

~ v BRYANLKELLERI 2601 NE PINE AVENULE
h Change

N JENSEN BEACH FLL32957
Add

Remove

20 Change

__Add

Remme

L) Chunee

Add

Remue

Remove

¥ Chznge

Add

Kemuote

Hemune




E. Il amendine or adding additional Articles, enler change(s) here:
tAtach additional sheets, i necessury).  (He specifics

¥_ Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if nat contained in the amendment itsclf:
{if not upplivable, indicate N/A)




. if other than the

The date of each umendment{s) adoption:
darte this document was signed.

Eifective date if applicable:
(no more than 9 dovs afier amendment file date)

Nute: If the date inseried in this block does not mect the applicable statnory filing requirements, this dute will not he tisted as the

document’s effective date on the Depariment of State s records.
Adoption of Amendment(s) (CHELCK ONE)

= The amendmeni(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
achion wis not required.

T The amendment(s) was’were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shurcholders was/were sufficient for approval.

I The amendments) wasiwere approved by the shareholders through vating groups. The following stuterent
st be separately provided for cach voting group entitled to vote sepurately on the amendment(s}:

“The number of votes cast for the amendmentis) was/were suilicient for approval

by

fvoting group)

pued APRN. b, APAD

X s..,rBﬂ; G /M

B{ a director. prundm: or other officer — i directors or officers have not been
sclu:lcd. by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciany by that fiduciary)
BRYAN L KELLER SR

(Typed or printed name of person signing)

PRES

{Title of person signing)



