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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

AMANDA GARY
FREEDOM AIR CONDITIONING, INC

5070 BERKLEY ROAD
AUBURNDALE, FL 33823

SUBJECT: FREEDOM AIR CONDITIONING, INC.
Ref. Number: P13000089235

We have received your document for FREEDOM AIR CONDITIONING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
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 questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 018A00009049
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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: Q(-Q,&.(\OW\ Mo (O‘(\'(\\\“\O\(\\ﬁé‘_‘ NC

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please retern all correspondence concerning this matter to the 1ollowing:

Annonde. Gy

Name of Contact PL‘ISL}H

2ot Ave (ondlty ovx\ﬂ% WNe

Firm/ Company

Son6 (A,Qw\\m 0

Address

Adbgvndale €L 33%43

City/ State and Zip Code

GMNEA G0 YN LY-00 DM (LY et

E-man] address: {(to be used for future anmual report notinication)

For further information concerning this mater, please call:

A N e %63 AN 058

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O s3s Filing Fee O$43.75 Filing Fee & 843,75 Filing Fee & 0532 30 Filing Fee
Cernficate of Status Certitied Copy Certificate of St
{Additona] copy is Certatied Copy
eiclosed) (Additional Copy

ix enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division ol Corpotations
P.0). Box 6327 Clifton Building

Tallahussee, FL 32314 2001 Exceuttve Center Cricke

Tallabassee, 11, 32301



Articles of Amendment
to

Articles of Incorporation
of

. i - . — Et’. i "."-_._"I:
SRIOOM M (OO AG | TINC . AR
(Mame of Corperation as currently filed with the Florida Dept. of Statey =~ £/ 0};};\3_
D

I

(Document Number of Corporaiion (il known)

Pursuant to the provisions of section 607. 1000, Flortda Statutes, this Florida Profic Corporation adopts the tollowing amendment(s} 10
its Articles of Incorporation:

A, If amending name, enter the new name of the corperation:

The  new

name pust be distinguishable and conwdn the word “corporation,” Ccompany.” o Cimcerporated T oor the abbrevinion
“Corp., " e, T or Co, T oor the designation "Corp,” Thie, " or TCae” A professionad corparation name wist contain the
word Uchartered,” Cprofessional aysociuiion, " ar the abbreviation "P.AT

B. Enter new principal office address, if applicable: ;Q;\ O _M\f\\ﬁ)\{ Q‘“J
(Principal office address MUST BE ASTREET ADDRESS )
_Adbuvadate €L S9HNS

C. Enter new mailing address, if applicable: (5
(Muiling address MAY BE A POST OFFICE BOX) S O_I_O____B 1 AN P\

_ Avvuvndale L 33%43

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Naume of Noew Revisiered Avent AY\\QJ[\é O\ (f\‘w\‘!
SO0 ‘@QMLUZHJ&J o

(Floride strevt addressy

New Registered Office Address: A’\)\OU\“{(\ o (—f\kk-« _ . Florida —.?) ) [« a-?

(i) Y Codes

Sew Registered Agent’s Signature, if changing Registered Agent:
D herehbv aceept the appointment as registered agend. am faealiar with and acoept the ehligations of the pesition,

Kiwoppe Ao

» 4 ;
Signuture of New Regesterciheent. of changimny

Page 1 of 4



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

(Atach additional sheets, i necessany

Please note the officeridirector title by the first letter of the office title:

P = President: V= Vice Presideni; T= Treasurer: 8= Seeretary; D= Director: TR Trustee: C - Chaivrman oy Clerk, CEQ 2 Chref
Fxeeutive Qfficer; CFO = Chief Financiaf Officer. I an officeridivector holds more than one nide, lise the jiest leter of cach office
held. President, Treasurer, Director wouldd be PTLL

Changes should be noted in the following manner. Curremtly Juho Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Janes leaves the corporaiion, Sally Smith is named the Viand 5 These showdd be noted ax John Doe, PT as o Change,
Mike Jones, V as Remaove, und Sully Smith, SV as an Add.

Example:
X Change PT John Doge
XN Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tide Nume Address

{Cheek One)
b Ve  Owero’  Avpnonda wa\{_. 303 (e oy Omrxf 0.4
Al Auburn()aLQ C 33223

Remove

) Change

Add

Remove

3y Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change
{Attach wddditionul sheeis, if necessaryy.  (He specific)

F. If an amendment provides for an exchanue, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amuendment itsett:
(i} not applicable, indicaie N/A)

Page 3 of 4



Cifather than the

The date of cach amendinent(s) adoption:
date this document was signed.

Effective date il applicable:
tno more than Y0 davs afier amendment file dates

Note: If the date inseried in this block does not meel the applicable stututory filing requirements, this dute will not be listed as the
document's effective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONL)

D/'l‘hc amendment(s) was/were adopted by the sharchelders. The number of vores cast for the amendment(s)

by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfoswing staiement
must be separately provided for each voting group entitled 1o vote separately on the amemdnnniis):

“The number of votes ¢ast for the amendment(s) was/were sutlicient for approvik

by

fvaring groug)
O The amendmentis) wasfwere adopted by the board of direciors without sharcholder action and shareholder
action was not reguired.

O The aumendment(s) wasfwere adopted by the incorporators without sharchulder sction and sharcholder

aclion was not required.
Dated 5 0) — \ %

!
Stghature CK m ::VH —— —

- : N = -
[Hj a dirgetor, president or other arficer - il difeghors or wilivers have nut been
sclected, by an incorporator — il in the hinds of a0 recviver, trustee, ur vther court

appointed fiduciary by that fiduciary)

Jﬂom&L@@f:(__ e -

{Typed ot prinied name of person signing)

haleckar R

(Tile of person signing)
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