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J & J AIRCONDITIONING SERVICES & REPAIR CORP

(Name of Corparation as currently filed with the Florida Dept of State)

. . P13000084758
{Docunegnt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fionida Statutes, this Fleride Profit Corporafion adopts the fallawing amendment(s) to
fts Ardcles of Incorporation:

A. H smending name. enter the new, name of the corporationt
JJ AIR CONDITIONING SERVICES & REPAIR CORP ' The new

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,™ or Co.,” or the designation “Corp,” "“Inc,” or “Co". A professional corporarion name must contain the
word “chariered,” “professional association,” or the abbreviation “P.A.7

Enter new prineipal office addr snplicable:

B.
{Principal office addrass MUST BE A STREET ADDRESS)

C. Entey maili ddress if fcable:

(Maiting adilress MAY BE A POSY OFFICE BOX)

If amendipg the registered agent and/or registered office address in Florida, enter the name of tha
new regigiered apant and/or the new registered office address:

Name 2w Reoistar, 2] -
Florid sivees odibesy)
NewRegistered Office dddress: __. Florida

ST i) 2ip Code)

- New Registered Agent’s Signature. if e'hanfing Registered Atent:
I hereby accapt the appomzmnt as ragistered agent, | am Jumilior with and aecept the obligations of the position.

Signawre of New Registered dgerm, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/diractor being removed and titie, name, and

address of each Qfficer and/or Director being added: . -

{Artack additional sheets, if necessary)

Piease note the afficer/director titie by the first loiter of the office title:

P = President; V= Vice Presidem: T= Traatwrer; S= Secretary; D= Director: TR= Trusice) C = Chalrman or Clerk: CF( = Chiet

Executive Officer: CFQ = Chigf Financial Offficer. If an officer/director holds more than one title, list tha first letter of each gffice

held. President, Treasurer, Director would be PTD, :

Charges should be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. Thare is

a shange. Mike Jones leaves the corparation, Sally Smith is nomed tha V. and 8. Thega should be noted as John Doa, PTas & Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe
X Remove h'A Mike jones
X Aad SY  Sallv.Smith

Type of Actlop Title MName Address
(Check Omne)

[

antas

v in

1) ____ Change

Add -

—

_ Remove

2} . Change
Add

Remove

3) - Change

Add -

—

Remove -

1) Change

___Add,

Remove

"5} . Change Ca

_ Remove

&) ____Change
Add

Remova

. Page2 of4d
S uATACS A0 L eA R
P ow W W ow e R e

Ga/ee  ‘Fovd HLWIHINYALYIR 2ZISTLZGBE  T12:80 TTRZ/E1/60




08/11/2031 05:44 #1721 P.004/005

E. If amending gr adding additional Articles, enter change(s) here:
(Attach addirional sheets, if necessaryv), (B specific)

-

F. If ao amendment proyidas for an exchange, reclassification, ox cancsliation of issued shares,
provisions for implementine the a d if npt contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendmeni(s) adoption: | / { l5 SE( RE IAM OF 5 e
Effective date if applicabie:
(no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

01 The amendment(s) was/were adopted by the sharsholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The a.men;.immt(s) washvere epproved by the shareholders throagh veting groups, The}’aﬂmw‘ng statement
must be separately provided for each voting group entitled to vote ssparately on the amendment(s):

“The rumber of votas cast for the amendment(s) was/were sufficient for approval

by Ry
(voting group)

‘EE The amendment(s) was/were adopted by the board of directors wuhout shareholder action and sharchokder
action was not required.

L The emendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Da te/30dt 2 1

Signatre %-!9"&

(Bya d:’?e‘éﬁr president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trusee, o cther court
appointed fiduciary by that fiduciary)

@r.fme/ (fcv‘/ede"?-

(Typed or printed name of pc:son signing)

nt

(Title of person signing)
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