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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF éORPORATION: INNOVATIVE AIR CARE SERVICES INC
boCUMENT Numser: 120000557432

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

Please return all correspandence concerning this matter 1o the lollowing:

JOSE R GONZALEZ

Name of Contact Person

INNOVATIVE AIR CARE SERVICES INC
Firm/ Company
401 SPRINGVIEW DRIVE

Address

SANFORD, FLORIDA 32773

City/ State and Zip Code

SREYES8593@A0L.COM

[Z-mail address: (to be used lor future annual report notitication)

For further information concerning this matter. please call:

SARA REYES 407 , 802-4615

at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable io the Florida Department of State:

B 535 Filing Fee O1%$43.75 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certiltcate of Status Certificd Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I'O. Box 6327 Clifton Building

Tallahassee. 1. 32314 2661 Exceculive Center Circle

Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2012

JOSE R. GONZALEZ

INNOVATIVE AIR CARE SERVICES INC
401 SPRINGVIEW DRIVE

SANFORD, FLL 32773

SUBJECT: INNOVATIVE AIR CARE SERVICES INC
Ref. Number: P12000055742

We have received your document for INNOVATIVE AIR CARE SERVICES INC
and check(s) totaling $65.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name:for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is L11000087764 - J&J PRO-
ENERGY SOLUTIONS, LLC.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Thelma Lewis
Document Specialist Supervisor Letter Number: 312A00027196

www.sunbiz.org
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J&J Pro Energy Solutions, LLC,
401 Springview Dr.,
Sanford, FL 32773

December 18, 2012

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circie
Tallahassee, Fl. 32301

Dear Sir/Madam:

I, Jose R. Gonzalez, am the president of the entity Innovative Air Care Services Inc. and also am the sale

nwner of 1&) Pro Energy Solutions, LLC,
o \

I have no intention of reinstating the limited liability company entity &) Pro Energy Solutions, LLC.
Therefore, | would like the name released for use of my new entity, Innovative Air Care Services, Inc.

Thank you for your time, and | do apologize for any confusion or inconvenience in the matter. If further
information is required please feel free to contact me 2t {(407) 715-3381.

Sincerely,

lose R, Ganzalez

e

13 JAK 30 AMI0: 51




ARIES LT.P. Inc. 321-658-5226 p.6

Articles of Amendment

o WI2Ja 3 Py 1p: 55

. _ Articles of Incorporation
of SECRE |

{ al .i“;‘;l.'w,f._r.

INNOVATIVE AIR CARE SERVICES INC ’ LLAHA?’&&EZ'F:EéZé}ﬁ'A

({Name of Carporation as currently filed w!lh the Florida Dept. of State) v
P120000557432

(Document Wumber of Corporation (if known})

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profiz Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, If amending ngmé, enter the new name of the corporation;
J&J PRO ENERGY SOLUTIONS INC .

name nuust be distinguishable and contain the word “carporation,” “company,” or “incorporated” or the abbreviation
“Corp.." “Inc.,” or Ca..” or the designation “Corp,” “Inc,” or "Ca'. A professional corporation name must contain the
word “chartered, “professional association.” or the abbreviation “F.A."

B. Enter new principal office address, | icable: .
(Principal offjce address MUST BE A STREET ADDRESS )

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

D. Ifamending the registered agent and/ar registeved office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
ARIES INCOME TAX PREPARATION INC

105 E LANCASTER RD

(Florida street oddress)

ORLANDO rroriaa 32809

Name of Nov Regisiered Agenr

New Reglistered Office Address:

(Ciry} (Zip Coude)

Page 1 of 4



ARIES L.T.P. Inc. 321-558-5226 07

1 amending the Ofticers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Pleuse note the officeridirector iltle by the first leiter of the qffice title:

= President; V= Vice Presidens; T'= Treasurer: S= Seereiary: D= Director; TR— Trustee; C = Chairman or Clerk; CEQ ~ Chief
Exec:mve Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the firsi letter of each office
held. Presidens, Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nofed as John Doe, PT as a Change,
Mike Joanes, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change BT Jdohn Doc
X Remove ¢ ¥ Mike Jones
_X Add . sV Sallv Smith
I\m of Action : _Title Name Address

{Cheek Onc)

1 Change

Add

_____Remove .

2) Chanpe

Add

[emave

31} Change

Add

| ]
Remove

4) Change

Add

Remove

3y ___ Change

Add

____ Remove

6) ___ Change . .

Add

Remove

Page 2 of 4



ARIESIT.P. Inc. 321-558-5226

E. If gmgﬂdir‘ng or adding additional Anicleg,-gn!er change(s) here:
(Aunch additional sheets, if necessary).  (Be specific)

[
F, If an amendment provides for an exchange. reclassification, or ¢ancellation af issued shares,

provisions for implementing the amendment jf not contained in the amendment itself:
© U not upplicable, indicate Nid)

f’age Jof4
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1

The date of each amendnient(s) adoption: 1 2/1 8/2012

Effective date if applicable:

{ha mare than 90 days after amendment file dae)

Adoption of Amendment(s) (CHECK ONE)

B The emendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

£ The amendmeni(s) wasiwere approved by the shareholders through voling groups. The following statement
must be separately provided for eqch voting group entitled (o vole separately on the arendment(s):

“The number of vates cast for the amendment(s) was/vere sutficient for approval
. .

by -
(vating growg)

3 The amendment(s} waswere adopted by the board of directors without shareholder action and sharcholder
aclion was not requircd.

[J The amendment(s) wasiwere adopled by the incorporators without shareholder action and shareholder
aclion was not required, .

pated SEPTEMBER 18, 2012

W7
X Signature <

(By g/director, president or other oflicer — if directors or officers have not been

selgtied. by an incorporator — if in the hands-of'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSE R GONZALEZ

{Typed or printed name of person signing)

PRESIDENT L

. : (Title of person signing)
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