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Articles of Amendment
to

Avrticles of Incorporation
of

Keep It Kool Maintcrzanee Inc

{Name o['(ﬁomorﬂ—ﬁon as currently filed with the Florida Dept. of Statc)
1'114000038150

(Bocument Nusther of Corporation (il known)

Pursuait o the provisions ot section 607, 100G, Florida Slatutes, this Fluridu Prafit Corpuration adopts the following amcndment(y) Lo
ils Acticles of Incarporation:

A. If amending name, cater the new name of the corpurativa;

AN Scrvice Air Condilioning und Healing, Loc.

name must he distinguishable and contuin the wond “corporation,’
o, e,

. The  new
" “company,” or “lucorporated” ur the abbreviation
or Co, Y or the designation “Corp, " "Ine.” or "Ca”.
word “chartered, " "professiunal wencialion, " ur the abbrevianon “P.”

P prqﬁ'&si(um ! corporelion naimde Must contain the

B. Fnicr new principal office nddress, if applicable: -
(Principul office address MUS TADD 3}

C.

Enter new amiling address, if applicabic:
{Mailing address MAY BE A POST QOFFICE 80X)

n.

If amending the registered i

rend antfor regisicred office sddress in Florida, enter the name of
ent and/or the new vegistered office address:

Name of New Repilered Apent

(Finvidu strevt uddresx) o
New Registered Office Addirexr:

, Flonda
iy

Ui i
Siygnature nfg\."cw Rz‘gl’.ﬂyre‘d Ageni, i)’_c_‘hangmg I a 1 i
rn 1:) i

i
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11 anrending the OlGecrs and/or Directars, enter the title and nume of euch ullicer/dircetor being removed and titde, nume, and
address ot cach Officer andfor Dircector being added:

fAttnck additinnal sheers. [fnecessayy)

Please note the offfcer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S-- Sevretaryy D= Direcror; TR= Trustce: C = Chuirman or Cleek; CEOQ = Chicf
Evecutive Otficer: CFQ — Cluef Financial Officer, Iy an officeridirecier holds morg than ong e, list the first clter of each office
held. Iresident, Treasurer, Directur would be 1211,

Changes should be avted in the following manner. Currenily John Doc is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones teaves the corporation, Sally Smith is namied the Vand S. These should be avied as Joha Dae, PT as o Change,
Mike Jones, ¥V ax Remove, and Saily Smith, SV uy an Adid.

Fxample:
X Changc Pr Jobn Noe
X Rumwove v Mike lones
_X Add 8V sally Smith
Type ol Action Titls MNamg Auhlbress
(Cheek One)
1) Change
_____Add . —
Remove
2y _ Chanye e e L -
Al — s
__ . Remnve
3y Change R,
_ Add .
- Remove
4) _ Chunge .
_ Add
. Remove
3 . Chonge : ——
__ Add
Romave
)y . Change
_ Ahdd
Remove

Pupe 2 0f 4
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E. If amending ar addine additional Articles, enter change(s) here:
(Attach additianal sheets, if necessary).  (Re specificy

I, 1 an amendmeni provides Jor an cxchapge, veclassiticadan, nr cancellutinn of ivsued shares,

provisions for implementing the ameadment if ot contained ip the sinendoment ftsele:
{if nut applicalie, imbican NiAY

Pagc 3ol 4 H19000G079271 3
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. i viher Lthun the

date this ducunent was signed. -

Effective date if npplikablc:

(no more thun 90 duys ofler amendiment file dara)

Note: IF the date inserted in (his himek does nat sneet the applicable statutory filing retuirements, this dac will not be listed s« the
Aociment’s etteetive dale on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

3 Thc amendiment(s) wus/were adopted by the sharehalders, The number of vaics cast jor the arendment(s)
by the sharcholders wasiwere sufficient for approval.

[J Thic amendment(s) wasAwere approved by the shareholders through vating groups. The following stulement
. mus{ be separately provided for each vonng group enttled 1o vole separately on the antendment(s):

*The number of vores cast for the amendment(s) was/were sfficient for approval

by

’

feoting frowp}

3 The ammdment(s) wasiwere adopted by the bonrd of directors without sharchoider action and sharehoider

action was nal réspuired.

B The umendurenids) wasiwere adopted by the incorporators withoul sharchnlder action and shareholder

T 01/08/19

Signamrc

s Maxene Walker-Reeves

{By a direclor, president or other officer — if direcloss or offivers heve ant been
selected, by an incorporator — il in tke huods of u receiver, tousiee, or other coun
appuinted liduciary by what fiduciary)

Maxene Walker-Reeves

(Typed or printed name of person signieg)

Yice President

{Tide of person signing)
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