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Articles of Amendment
o
Articles of Incorporation

~
g of
COOLING @ LAST CORP

{Narhe of Corporation as currestly filed with the Florida Dept. of State)
P13000061 p20

(Document Number of Corporation (if known}

Pursuant to the prm’lsmm of section 607.1006, Florida Statutes. this Florlda Profit Coerparation udopts the following amendmisnl(s) 1o
ils Articles of lncurpuraucn

A. If amending nnlmc, cnter the new name of the copporation;
MANUEL'SIALL STAR MECHANICAL INC

ngmy must be distinguishable and vortain the word “corporalon.”
“Corp.” “fme, " o.T Co.,” or the designation "Cormg ™
word “chartered. " “professional associaiien

The new
. Meompany,” or Cincorporated™ o the abbreviation
“ne " or "Ln". A professional corparation name must comain the
or it abbreviarion "P.A"

B. Enter new prinripal office address, if applicable:
{Principal office address MUST BE A STREET 4DDRESS)

C. Enter new malhng address. i applicable

Ay
(Mailing uddress MAY BE A POST OFFICE BOX) ey —
{ .:‘-: (i(“,_ w.
! R ";: E B ;,5._%
:":{:.—‘i a> e
s L ol
. ;":';75 o o .
0. l{argending the repistered agent and/nr regjstere( ¢ pildress in Florkls, cnier the name of the PR g';'{::
new registered prent Rnd/or the new repisiered office nddress; -y E;‘:_,‘ g *d%
1 : T
Y r ’!- iSIere -~ o 5 ™
i -
| i
(Flaride street address) =
New I{ggrrere of Office Address: . Flaridn
tCitv) t7ie Code)
ew ered A :ent’s Signature, if changing Registe ent:
! herahv accaps the bppoinimant as regintered agent. | am famtliar with ond accepr the obligations of the pasition,
-
Signarure of New Reglstered Agent. if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/direetor being removed and title, name, and

address of each Officer and/or Direstor being added:

fAitack additional sheers, if necessary)

Plsase nare the afficer/divecior title by the first leiter of the office title:

P = Pregident; Ve Viee Presidenr; T= Treasurer; 8= Secretary; D= Divector; TR= Trustee; C ~ Chalrman or Clerk: CEQ = Chief
Executive Officer; €FO = Chicf Financial Officer. If an officeridirector holds more than one itle, st the first letter of each office
hetd, President, Trensurer, Director would be PTD.

Changes should be notad in thy following manner, Currently John Do is fisted as tha PST and Mike Jones is listed as the ¥. Thers Is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 8. These shonld be notgd as John Doe, PE as a Change,

Mike Janes, 1V as Remove, and Salfy Smith, 8V as an Add.

Example:
X Chnnge BT John Do
X Remove Y MikeJonss
X Add E 8V Sally Smitk 5
Type OF Action l Title Name Address
{Cheek One} :

1y ... Change

Add

e Remove

2y ____ Change

Add

por—.

o Remove

33 _ . Change

Add

Remove |

4y ____Chanpe

Add i

Remove &

J Chunge

Adld

e Remove

&Y ____Change

Add

Remove
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E. Iramending or adding addisional Arvicles, enter shnnge{s} here:
tAunch additianal sheais. if necessory).  (Be specificy

F. If an amendment provides for am exchapge, reclassificrtion, ar cancellation of issued shares,
provisions for implementing the amendment {f not contajned in the smendment itself:
{if nor applicalle. indicate NiA}
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The dute of each amendment(s) adaption: AUG U ST 1 6 1 20 1 3

« iT other than the

™ AUGUST 16, 2013

Effective date ifapplicable;
(no more than 20 days qfter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) washvere adapted by the sharcholders. The aumber of votes cast for the amendment(s)
by the shareholders was/were sulticient for approval.

0] The amendmenys) wastwere approved by the shereholders through voting groups. The Jollwwing statemant
must be separately provided for each voling group entitlzd o vore separately on the amendmant(s):

“The number of votes cast lor the amendment(s) wasAvere gufTicient for approneal

by

fvoling growp)

[3 The amendment(s) wasiwere adopted by the bourd of diteetors without sharcholder action and shurcholder
wetinn was not required.

I The amendment(s) wasiwere adupted by the incorporaters without sharcholder action and sharcholder
action was not reyuired.

_._AUGUST 16, 2013

Signatures _/A:%/K/%—

{Bya ?L(cmn president Ol“ﬁrlhl.‘-f/ﬁﬁctl' ~ Hdircetors or officers have not been
selectdd. by en incorporator — if in the hands of o recgiver, trustce. or othor court
appointed fiduciery by that fiduciury}

MANUEL CASTRO

(Typed or printed name of person signing)

PRESIDENT

(Tide of person signing)

Pape 4 of 4




