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Articles of Amendment
w

Articles of Incorparation
of

Freedom Air Conditioning, Inc.

(Name of Corporarign as currentlv filed with the Florida Dept. of State)
13000085235

(Nncument Number of Corporation (if known)

Pursuant to the pruvisivns of sectivn SU7.1006, Flonda Statures, this Fiorida Prafit Corparation adopts the following amendmenl(s) (e

its Anticles ot Incorporation:

A, If amending naunc, enter tie new name of the corporation:

Freedom Air Conditioning & Electric, Tnc.

) The new
name must be distinguishable and contuin the word Scorporation,” Ucomparg, " ar Vincorporated” or the abhreviation

“Corge, ™ “Ine, " or Co.."" or the designation “Corp,” “Ine,” or "Co”. A professivnal corpuration nume muxt coniain the
word “charicired, " “professional associadion, ” or the ablreviation "PA"

. Enter new principnl office addeess, if appliciable: R e . e
{Principut affice address MUST BE A STREET ADDRESS)

|

-
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W 6-90Y 8
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4
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C. Enter new muiling address, if applicable:
(Muiling address MAY BRE A POST OFFICE BOX)

MO FISSEHYIY

o
-2
E : —
o oD
N, Ifamending the repisiered avent andfor repisiered office addresy in Florida, enter the nagae of the
muw registered agent and/or the new vegistered office address:
Name of Mew_ Reyristereed Adypent
(Filorida xtree! aderecs)
New Registered Office Address: . Floridn s
(CHp) (Zip Code)

New Hegistered Agent’s Signature, it changing Repistered Agent:

I hereby accept the appointment os regustered agent. f am fambiay with and accoprt the obligunions of the position.

Signatire of New Regisreved Agens. if changing

H18000233130 3
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If amending the Officers and/or Direclors, enter the fitle snd name of cach afficer/director heing rewoved and title, nume, and
address ul cach Officer and/or Nirector being added:
(Attach additional shects, of necesseary}
Please novte the gfficerddirector title hy the fivst lenter of the office title:
P = President; V= Vice Presideni; 1= Treasurer; 5 Secretary; D= Director; TR= Trustee; (0= Chairman or Clerk: CE() = Chief
Evecutive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more thaw one title. list the first letter of cach affice
hetd. Presidont, Treasurer, Divecior wowdd be 111,
Changes showld be noted in the fullowisg manner. Currently Juiy Dov is livted us the PST and Mike Jones is liseed ax the V. There is
a chonge, Mike Jones leaves the covporagion. Sally Smith is named the ¥V and 8. These should be noted as ol Doe, PT us a Change.
Mike Junces. V as Kemove, and Sally Smigh, SV as an Add.
Exsmple:

X Change ll John Dow

Remove N Mikc Jones

[=

2 A hi Salty Smith

Tyoe of Activn Tite Name Addreys
(Check Ouc)

1) Change

LAdd

Remove

2) Change

Add

Remove L —_

3y Change . _

Add

Romoree

1) Clhumge

. Ackd

_ lRemave

by Change —_—

Add )

__Remaove

6)  _ Chanpe

Add

Rcmove
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T, If amending or_adding addilional Articles, enter chapge(s) here:
(AUach additional sheets, ifnecessary).  (Be specific)

HO.181 #4804
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F. 1I an amendment provides (ur nn exchanpe, ceclussification, ur enacellation ol issued shaures,

pruvisivny fur implementing the smendment if not contained in the ainendment itself:

{if nor applicable, indicate N/I)

'age 3 oi' 4
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