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COVER LETTER
TO: Amendment Section

Division of Corporations

. C s e ono KUEBLER MECHANICAL, INC.
NAME OF CORPORATION:

P 13000040599

DOCUMENT NUMBER:

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

Please retum all correspondence cancerning this matter to the following:

ALBERT KUEBLER

Name of Contact Person

Firm/ Company

420 SW CRABAPPLE COVE

Address
PORT ST. LUCIE, FL 34980

City/ State and Zip Cuode

REELKOOLE@MSN.COM

E-mail uddress: (to be used for future annual report notification)

Far further information concerning this matter, please call:

ALBERT KUEBLER 772 N 370-7872

Nume of Contact Person Arca Code & Duaytime Telephone Number

Enclosed is a cheek lor the Tollowing wnount made payahle 1o the Florida Department of State:

= S35 Filing Fee (184375 Fiting Fee &  LJ$43.75 Filing Fee & [J$32.50 Filing Fee
Certilicate of Status Centitied Copy Certiticate of Status
(Additional copy 15 Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendinent Scction Amendment Scetien

Division of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

Articles of |ll:.,(‘0r|)0l’:lli0ll
of
KUEBLER MECHANICAL. INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)
P 13000040599

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following umendment(s) to
its Articies of Incorporation:

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

REEL KOOL HEATING & COOLING, INC.

The new
mame st be distinguishable and contain the word “corporation,” “company, " or Vincorporated " or the abbreviaion “Corp.,
“Ine, " or Co 7 oer the designution “Corp, "™ “ine, " or "Coo A professional corporation name muest contain the word
“chartered, ” Cprofessional ussociation, " or the abbreviviion P47

. L. : . 420 SW CRABAPPLE COVE
B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE ASTREET ADDRESS )

PORT ST. LUCIE. FL 34936

C. Enter new mailing address, il applicalle:
(Mailing address MAY BE 4 POST OFFICE BOX)

420 5W CRABAPPLE COVE

PORT ST. LUCIL. FI. 34986 '

g} ig Hd G- 83000

D, Wamending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address;

Nante of New Regiseered Agent

(Fluridu street address)
New Registered Office Address:

. Florida
(Cirv) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Apent:
Fhereby uecept the appoiniment as registered agent,

Fam familiar with and aecept the obligations of the position.

Signature of New Regixiered Agent, if changing
Check il applicable

O The amendmem(s) isfare being filed pursuant 1o 5. 607.0120 (11) {e), F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
addresy of each Officer and/or Director being added:

tdiach edditional sheets, if necessary)

Please note the officer/director title by the fivst letier of the office tide:

P = President; 7= Vice President; T= Treasurer; 5= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chietf Financial Officer. ff an officer/director holds more than one title, liss the first letter of each office held.
President, Treasyrer. Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is 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 S These showdd be noted as John Doe, PT as « Change,
Mike Jones, IV us Remave, and Sally Smith, SV as un Add.

Example:

X Change PT John Do
N Remove ¥ Mike Junes
_N Add sV Sallv Simith
Tvpe of Action Title Name Address
(Cheek One)
Iy __ Change
_Add
Remove
2y Chuange
_Add
Remove
3) _ Change
_Add
Remove
4y Change
Add
Remove
3y Change
Add
_ HKemowve
%) __ Change
_Add

Kemove




E. If amending or adding additional Articles, enter chanye(s) here:
(Auach additional sheets, if necessarnyy, (Be specific)

F. Il an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicaw N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed,

Fffective date if applicable:

frrer maore than 90 davy afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable swtutory 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) (CHFE.CK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharehaolder
action was not required.

03 The umendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendmends) was/were approved by the sharcholders through voting groups, The following statement
st be separately provided for each voting growy entitled o vore sepurarely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fyoting group)

JANUARY 30, 2020
Daiced

Signature
rgctor, prcsid(nl or oihier officer — if directors or officers have not been
selected, by an incorporator — if tn the hands of a receiver, trustee, or other court
appointed tiduciary by thai fidueiary)

ALBERT KUEBLER

({Typed or printed namw of person signing)

PRESIDENT

tTitle of person signing)



