11/28/2018 16:12 3%5%

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please priut th

is puge and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H18000338934 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

0 will generate another cover sheet.
To:

DPivision of Corporations
Fax Number

: (858)617-6388
From:
Account Name

LAZARUS CORPORATE FILING SERVICE, INC.
ACcount Number

™~
- =
Zh B
: 120006008019 z B )
Phone : (385)552-5973 T = .
Fax Number : {395)675-5944 - S
1,30 -
m A
. . Mo 70 -
**Enter the emall address for this business entity to be used for future . 7. N
annual report mailings. Enter only one email sddress please, ** r"!-"‘ =
. Sl C
. s M
Email Address: = N
COR AMNI/RESTATE/CORRECT OR O/D RESIGN

FENIX AIR, INC.
[Certificate of Status [ o |
lCerﬁﬁed Copy 0 l
IPage Count ] 05 ‘l
A o fj:_l [Estimated Charge _ [ $35.00 |
w7
> @ &%
z;] . \-b3 _
© > 5
w2 s N
o = Elg¢tionic Filing Menu Corporate Filing Menu Help
8 o o
20t



) ‘ ' | : . < PAGE B2/85

11/28/2018 16:12 3852201449 LLAZARUS CEF?F’OR.?.TE

11282018 15:37 NMP PROFESSKONAL SERVICE FAXS0S 21 €507 £:008/008
=)
T B -
o B
Articles of Amendment »& = "
= A f
to Lo :
Articles of Incorporsting 50 @ ”
of g
FENTX AIR, INC, AL 4
N g
Napme of flon rien the ida Dept. of Sta C:‘?J"" o
P15000050033 =7 o

(Documnent Nuraber of Corporation (tf knowm)

Pursutint to tho provisions of section 607.1004, Florida Statuses, this Florida Profic Corporation sdopts the following arendment(s) wo
it Articlar of Incotpormtion;

A. Hamending DAMP, epter the new game pfthe torparstign:

N/A
The nrw

name must ba df.mnmu'.rhab!. and ouniam the word * ccn-pm-anon. “company.“ er “incorporated” or the abbreviatipn
“Corp.” “Inmg.,” or Co.,* or the devignation “Corp,” "Ine,” or "Co". A professional corporaiion name st contain the
ward “chartered ']orqu.rlanef assaciation, ” or the abbreviation “P 4.~

N/A

B. Enggrn {nel dress [

Zigr new pyinclpal office gddress, if applicybie:
(Principut office address MUST BE A STREET ADDRESS )

C. Epigr new mpiling agdcdress, if applicable- NA
(Mailing addresy BE A OFFICE 8O,

new red and!or encw i i
. HRLVERTH RODRIGUEZ
MZMAE_
13435 SW 128 STUNIT 111
(Flortda street adidress)

: , Florid 3186
(City) {Zip Coda}

Naew cr Addr,

d A 58 If eh tered A
1 hereby accept the appointment as registared agmr lam fam:!.rar with and accept the obligations of tha position

'h/% ;@i’.ﬁm@;
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If amending the Officers and/or Directo

16:12 3852281448

1538 NMP PROFESSIONAL SERVICE

address of each Qfficer apd/as Direclor being added:

(Antach additional sheers, if necassary)

Please note the offices/director 1le by the firs: laster of the affice title:
Vice Pregidams: T= Treosurer; S= Secreiary; D= Dlrscior; TR= Trusiee; C = Chairman or Clerk: CEQ ~ Chigr

P = Presidens; V=
Exgcuttve Offtcsr: CFQ » Chigf Finanotal Offteer,

held Prasidem, Treaswrer, Director would be PTD,

Changes should be nored In the following manner. Currer
a change, [Mike Jones lgaves the corporaifon,

Mike Jomes, ¥ gs Remove, and Sally Smith, SY¥ as an Add.

Example;
X Change

X Remove
_X Add

Txpe of Action
(Check One)

1) ____Change

4) ___ Change
Add

Remove

$) ___ Changs
Add

Remove

LAZARUS CORPORATE

PAGE ©93/85

3, euter the title and name of cac

If an offtcer/director holds mare than

By John Doa fs Hsted as
Sally Smiik is namud the V ana

FAX)305 221 8507

P.004/008

h officer/director being removed and title, name, ana

one tide, 1651 the first lestwr of wach effice

tha PST and Mike Jonas is lixced as the v There iy
S. These should be noted as John Doe, PT 02 a Change,

PT John Doe

¥V Mike Jongs

v Sally Smirg

Titlg Name Address

P ESTELLA PARRA 13434 SW 128 ST
UNIT 1]
MIAMI, FL 33186

P HELVERTH RODRIGUERZ 13425 SW 128 8T

- UNIT 111
MIAMI, FL 33186

Fagr 04
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ti<otevis 15.38 MMP PROFESSIONAL SERVICE (FAXSDS 227 6547 P
.005/008
E. I amapdin dl it
(Attach addirtonal shaets, i necessary),  (Be speciftc)
N/A

(if wot appitcable, indicate N/4)

NfA
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The date of each amendotent(s) ndoption: —_ if other then the
date this dscurent wag sigred.

EfMeetive date If agpliesppe:

(no more than 90 days qfter amendment Jile date)

Nota: If the dae insertad in this block doas not mect the applicabls stamtory filing requircments, this date will ngt be irstad a5 the
document’s effactive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for .

O The amendmant(s) was/were @pproved by the sharcholders through voting groups. e Jollowing stamement
must be separately provided for each varing growp enttiled 1o vore saparately en the amendment(s):

“The rumber of votes cast for the Rmendment(s) was/ware sufficient for approval

by A ”
fvaitng growp)

D) The umendment(s) wax/were 2dopted by the board of directors without shersholder sction and shareholder
action was not required.

Dmed___pji? Gan 2 8' /@}'
Signature A s )’ZL '

(B::j‘cwr,vmidmlorod'mofﬁc‘&-i di 5 o7 officere have not besn
set . by an tocorparntor - if in the hands a recciver, trustee, or other court
sppointed fiduciary by that fiduciary)

NIRIAM M PEREZ,

{Typed or printed name of persun signing)
YFP

(Title of person signing)
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