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Articles of Amendment
to
Articles of Incorparation
of
ALL COOL HOUSE INC.

filed with the Florida t. of State}

Name of Co on as cu
P15000066208

{Document Number of Corporation (if known)

Parsuant to the provisions of seetion 607,1006, Floride $tatutcs, this Florida Profit Carporation adopts the following ametidment(s} to

its Articles of Incorporation;
A. I{ smending name, enter the new name of the corporstion:
N/A The new
" “company.” or “incorporated’ ot the abbrevietion

name must be distinguishable and comain the word “corperation,
“Corp.,” “Inc.” or Co.." or the designation “Corp,” “Inc.” or "Co". A professionc! corporation name must coniain the

word "chariered " “professional association, ™ or the abbreviarion P4 ¢

B. Enter new principal office address, if applicable: N/a
{Principal office address MUST BE A STREET ADDRESS )

il applicable: N/A

C. Enter new maij ddre
(Mailing addrexs MAY BE A POST OFFICE BOX)

ent and/nr regivtered office ndd in Floridn, enter the name of the

D. If amending the registered
new registered egent and/or the new r er. ce address:
Name of New Registergd Apent A
(Florida street address)
New Registered Qffice Address: . Florida
{Citv) (Zip Code)
TR
oy
ew Registered Agent’s Signature, if changing Registercd Agent: :*’L‘“:’ r
Therehy accept the appointment as registered agent. ] am familiar with and accept the obligattons of the position=— 1 'c'_
Sim 1Tt I
E/'J :‘,:’ ™~ _:_]
IASEER - "I
Fan T f'
rey LS '.3-: g
Signature of New Registered Agent. if changing r—o
O
z_?k{ ae
=mo s
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, apd
address of each Officer and/or Director being added: |
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the affice title:

P = President; Ve Vice President; T= Treasurer, 5= Secretary; D= Direcior: TR= Trustea; T = Chairman or Clerk; CEQ = Chief

Execurive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list 1he first letier of each office

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doc is listed as the PST and Mike Jones is listed as the ¥, There is

a change, Mike Jones ieaves the corporation, Sally Smith is named the V and §, These should be noted as Jokn Doe. PT as a Change,

Mike Jones, ¥ as Remove, ard Sally Smith, 5V os an Add.

Example:

X Change ET Johp Dee

X Rcmove v Mike Jones

X Add v Sally Smith

Tyne of Action Xitle Name Address

{Check One)

1) ___ Change P MARLENY BECERRA 10755 SW 26 STREET
__Aw MIAMI, FL 33165
i{___ Remove

2) ___ Change —_—

— . Add
. Remove

3) . Change -
—_—Add
—___Remove

4) ____ Change —_—
— Add
 Remove

5} ____ Change -
—_Add
___ Remove

f) —  Change _—

Add

Remove
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E. I{ emending or adding additignal Articles, enter chapge(s) here:
{Artach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment proyides for an exchange, reclnssification, or canceflation of issued shares,
provitions for implementing the amendment if not contained in the smendment itself:

(if not applicable, indicate N/A)
N/A
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The date ¢f each amendment(s) adoption: , if other than the
date this documeant was sigred.

12/23/15

Effective date if applicable:

{no more than 90 days qfter amendment file date)

Note: If the dute inserted in this block does not meet the applicable statutery filing requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(y) CHEC E

B The amcndment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholdors was/werc sufficient for approval.

O The amendment(s) was/werc approved by the sharcholders through voting groups. The following starement
must be separately provided for each voting group ensitled 1o vote scparately on the amendmeni(s):

“The number of votes ¢ast for the amendment{s) was/were sufficient for approval

oy
{voting group)

O The amendment(s) was/were adopted by the board of directors withowt sharsholder action and shareholder
action was not required.

[3 The amendment(s) was/were edopted by the incorporators without shareholder action and sharcholdear
sction was not required.

paet_ (2 ]LL}J S

Signature H%

(By a dirg resident or other officer = if directors or officers have not becn
selected, by an incorporator — ifin the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

MARIENY BECERRA

{Typed or printed name of person signing)
President

(Title of person signing)
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