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COVERIFTTFR
TO: Amendment Section
Division of Corporations
GALAXY AR CONDITIONING INC.
NAME OF CORPORATION: O DITIONING TN
1400065677
DOCUMENT NUMBER: '
The enclosed Articles of Amendment ard fee are submied for filing,
Please retum all correspondence concerning this watier to the fnflowing:
Lisa Adams
Name of Contact Person
Licenses Eie
Firm Company
886 110th Ave. N. it6
Address
Naples, FL. 34108
City/ State and Zip Code
cte@licensescte.com
E-mail address: (1o be used for future annual report notification)
Far further information conceming this mateer, please catl:
Lisa Adams 239 777-8321
ar{ }
Name of Contact Person Arca Code & Daytime Telephone Number
Enclesed s a check for the following amownt made pavable 1o the Florida Depardment of State:
B $35 Filing Fee CIS43.75 Filing fee &  [1543.75 Piling Fee &  £1S52.50 Filing Fee
Certificate of Staws Certifted Copy Cenificate of Stawus
(Additional capy is Certified Copy
enclosed) ‘(Additional Copy
is cnelosed)
Maliling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.3. Box 6327 Chfton Buikding
Tallahassce, FL 32314 2661 Executive Ceuter Circle

Tallahassce, FL 32301
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Articles of Amepdmcent FEB '6 PH ) [}B
to - Ve qen

‘ . SECRETARY U7 STATE

Artlclos of Incorporat e e v

clos of Ircorporation TALLARASSEE FLORIDA

GALAXY AIR CONDITIONING INC.,

Name of Corporation as currentdy filed with the Florida Dept. of State)

P14000060677

{Document Nuinber of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Stcutes, this Floridu Profit Corporation adopts the following amendmeni(s) to
its Anticles of Incorporation:

A, Hamending name, enter the new name of the ¢orporation:

The  neyw

nome must be distinguishable and contain the word “corporation,” “company,” wr “incorporated” or ihe abbreviaiion
“Corp.,” “Ing., " or Co.,”" or the designarion “Corp, " “Ine,” or "Co”. A projessivnal corporation name must contain the
ward “churtered. " “professional assaciation,” or the abbreviation "P.A. "

B. Enter new prineipal office address. [f applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. LEpter new mniling sddress. if applicable:
(Mailing address MAY BY A POST QFFICE BOX)

D, If amwending the registered agent and/or registered office address in Floridn, entor the name of the

new registered ngent and/or the new registered office address:

Name of New Registered Agent

(Klorida street addressi

New Registered Office Address: . Florida -
fCity) Zip Codr)

New Repistered Agent’s Signature, if changing Registered Apent:
{ hereby accepr the appoinment as vegistered agent, [ ean familior with and accepr the abfigations of the pesition.

Signeature uf New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the titte and pame of cach officer/director befng removed and title, name, and
address of ench Officer and/or Director heing added;

{Attach additional sheers, Iif necessary)

Please note the officersdivecior tille by the first letler of the office title:

P = Prevident; V= Vice President; T= Treasurery 5= Secrefary; D= Director; TR= Truswee; O = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Qfficer. If an officersdirector holdy more than one fitle, lise the fiest letter of each office
held. President. Treasurer, Director wonld be PTD,

Changes shoutd be noted in the following manner. Currentiy John Doc is fisted as the PST and Mike Jones is fisted as the ¥. There is
u change, Mike Jores leaves the corporation, Sally Smith is named the Vand 5. These should be noted os John Doe, PT as o Change,
Mike Jones, V os Remove, and Sally Smith, SV as an Add.

Example:
X Change PT lohn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check Ong)
X . vP lienry Harris 912 SW JEREMKO AVE
1) Change
Add El_RT ST. LUCIE, FL 34933
Remove

X P Michelle Pavan 912 SW JEREMKO AVE
2) Change

PORT ST, LUCIE, FL. 34953

Remove

3 Change

Add

_ Remove

4y ____Chanpe

Add

Remove

5) Change

Adid

Remove

&) ____ Change

Add

Remove
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E. If amending or adding additional Articles. enter chunwee(s) here:

(Anach additional sheels. if necessary).  (Be specific)
Plcasc change Michelle Pavao's title from SECRUTARY ww PRESIDENT. Pleasc alsa change Henry Harris' vitle from

PRESIDENT to VICE PRESIDENT. Thank vou fiyr your assistance.

F. 1f on amendmenty provides for an ¢xchanpe, reclassificotion, or cancellation of issued shares,

provisions for implementing ¢he amendment if not contained in the amend ment itself:
{if not applicable, indicate N/4)

Page 3 of 4
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The date of each amcadment(s) adoption; . if other thay the
date this dotwnent was signed.

Eftective date if applivablo: '
{no more than 9 days afier amendment file date)

Note: 1 ihe dae insericd in this block does not meer the applicable sotutory filing reqguirements, this date will not be listed as the
docurment’s elfcetive date on the Department of Stale’s records.

Adoption of Amendment(s) {CHLCK (NE)

O The smendmenys) wasiwers adopted by the sharchulders. The munber of votes cast for the amendment(s)
by (he shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
st be separately provided for cach voting group entitled 1o vote separately on the amendment{s):

“The number ot votes cast for the amendment(s) was'were sutficient for approval

b)' “1
(vating group}

The sinendmcni(s) was/were adopted by the board of directors without sharchelder action and sharcholder
ACION WAS oL required.

[3 The amendments) was/were adopred by the incorperaters withnat sharcholder action and shareholdzr
action was not required.

Dy February 16th, 2016

{By a director, president JF ather offfcer — I dircctors or officers have not been
selected, by an incarpomitor — if in the hands of 4 receiver, tustee, or other coun
appoinled fiduciary by that fiduciary)

Sianature

Henry Harris

{Typed oy pricted pame of person signng)

Vice President
{Titte of person signing)
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