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. © T T COVERLETTER
o P . O. R ITE
TO: Amendiment Section

. Divbision of Corporations

NAll\lF;lOP“ Cékpon,\ﬂom EP\ G LE LJ SA IH A _CON biT 10 Nt NC.
DOCUMENT NUMBER: A ‘-l U 9] UO 0 5 15 '

The enclosed Articles of Amendment and foe are submitied for ﬁling. S

Please return all correspondence concerning this matter to the foliowing:

JOSE L. GALDAMET
" NameofContactPerson g 1472 ED AGENT

' CoL L Flrmeompany

1910 Sw WEST 174avE. AeT > (#3)
Address : . _

M 1AM 1~L. 2;5 45

City/ Statc and Zip Cade

/Hfér’ V}Z?,fct)m;l,‘u'5Lc{CLpTLuM6 @ 6»1/121,1,} Ce&vn

E-mail address: (1o be used for future annual report notification)

For further information conecerning this matter, please-call:

T0SE CIFUENTES gL UL 5H58(9AM- 6PM)

Name of Contact Person ) . Area Code & Daytime Telephone Number

- Enclosed is a check for the following amount made payablc 1o the Floﬁda Department of State:

Bf $35 Filing Fee [(J$43.75 Viling Fee & E]sm 75 Filing Fee & E:Issz 50 Filing Fee -
Certificate of Staws Certified Copy Certificate of Status
(Additional copy is " Certified Copy
“enclosed) . " (Additional Copy
1s enclosed)
Mailing Address . Strcet Address
Amendment Scction . Amendment Section
Division of Corporations . Division of Corparations
PO, Box 6327 Clifton Building
. Tallahassee, FL 32314 , _ 2661 Executive.Center Circle

Tallahassee, FL; 32301 -



o Arliélcs of,Am'cr(dlﬁéni _
T to” )
Artlclcs ol lncorporatlon
of

E.A&:Lt: ‘USA AIR CONDITIONER INC.

{Name of Corporation as currentiv filed with the. Florlda Dept. of State)

Py Doooo 6575

(Documem Numbt:r of Corporauon (if known)

Pursuant to the provisions of section 607, 1006 HOI‘ldd Statmcs thls Honda met Corporatmn ddOplS the followmg, amendment(s) (
its Amclcs of’lncmporauon :

If amen(lma name, enter the new name of the corporation:

name must be distinguishable and contain the wmd’ ‘corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the designationCorp,” "Inc,” or “Co". 4 professional corporation name must comtain the
word “chartered, ” “professional association,”"or the abbreviation “P.A." -

B. ‘Enter new principal office address, if apglic'nhlé: I\/r/ /’\
(Principal office address MOST BE A STREET ADDRESS ) .

C. Enter new mailing address, lf‘mpluublt : .
(Mailing address MAY BE A POST OFFICE BOX) B NIA

PR

0. If amending the registered agent and/or vegistered office address in Florvida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent N /A
T (Florida street address)
New Registered Office Address: _ - . .- N / A . . Florida, ‘
‘ {Cin ' ' (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agem‘ I am fam!har with and acr_epr !he obligationy of.!hc pusition.

NIA

Signarure anew ReguteredAgent ch hangmg
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: HD Change

If amending the Officers and/or- Dlrectors, cntur the title and name ol” each-officer/director being removed and.-title, name, and
address of each Officer and/or Director being addad

{Attach additional sheets, if necessary) - ‘

Please note the officer/director title by rheﬁ: st .'e{ler of the r)ﬁ"ce title: .

P = President; V= Vice President; T= Treasurer S Secrelary; ‘D= Drrecmr TR= Truv!ee C-= Chairman-or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Q[f'cer Ifan c{ﬂ'cer/direcmr ho!ds more rhan one Itlle list the first letter of each uffice
held. President, Treasurer, Director would be PTD.

Changey should be noted in ihe following manner. Currenify Joim Dic is listed as the PST and Mrkc: Jones is fisted as the 1. There iy

" change, Mike, Jones leaves the corporation, Sally Smith'is named the 'V and §. These s}mu.’d be noted as John Doe, PT ay a Change,
. Mike Jones, 1 as Remove, and Sally Smith, SVm an Ada' ) :

“ Example: S _
X Change - - PT John qu _
X Remove \ Mike Jones.
X Add 8V Sally Smith”
Type of Action* Title Namé B Address
(Check One)

D_.Add T ’
D_ Re:ﬁbve' ‘ )
2} Dc.hangc . -
D Add
D Runme
3) l:L Chunge
D_ Addd
| D_ Remove

4 D Chu:{gc
L L aw
[:]_ Remove _

51 D Change.
[ aaa
'D_ Remov

Change

Add
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

- provisions for impfementing the amendment if not-conitained in the:amendment itself:
(if not applicable, indicate NAAY .2 - ’ ’

I
st
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The date of c.ich ;nncndmeul(s) adop(ion

date this documens was signed,

Effcctive date i applieable: _ - 'DI'J 27! 2014 R
- : ' (o more.than 90 days after amendmént file dute)
'A Adoption qumcndmcm(s) - ~ {CHECK ONE)

hc ‘uncndmun(q) wasr’wuc adoplcd by the shardmldc.n Thx_ numbc:l uf votc:s cast for the amendmeni(s)
" by the shareholders was/were sufficient for 1ppmva! ’ :

DThu amendment(s) was/were approved by the shareholders through voling groups. Thefo!lowmg statement
must he separately provided for each mmrg Zroup enm!ed to vote separately an the aimendment(s):

“The numbcs of votes cast for the amendmcm 8} w(u./“ ere sufticient for approval

by Sllih |'1 {C{EU

(\ oling gmup)

Dl he amendment(s) was/were adopted by lhc board ot" dlrcclors without ‘iharcholder acuon and sharcho]dcr
action was not required. . . . .

DThe amendment(s) was/were adoplcd by lhe mcorponators wnthout shart.hoidcr acuon and sh'lreholder
~ action was not required. . :

5 e O[LZf/H / | SR

Jg
Signature

(By 4 s1dem aor other officer — if directors or officers have not been
sclecdtd, bﬁr an mwrporalo: ~ifmahe hands of a receiver, trustee, or other court
1ppomled fiduciary by that fiduciary) -

JosE L. CHLAIMETD

(Typed or pnnlcd name ofpcrsnn qlgnmb)

NP

[Tl[ie of pcmon signing)

Page d:0f 4

, if other than the



