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COVER LETTER

TO: Amendinent Section
Divisim of Corporations

h “\ R N Jl ] U B gh
NAME OF CORPORATION: CM AIR CONDITIONING INC

P13000093537

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied fer filing.

Please return all correspondence concerming this matter 1o the [llowing:

DL JESUS, CARLOS

Name of Contact Person

Firm/ Cumpany
8300 TAFT ST.

Address
PEMBROK PINES, FL 33024

City/ Stawe and Zip Code

r roulste@hotmail.com

F-mar address: (1o be used for luture annual report notificatian)

For further information concerning this mateer, please call:

CARLOS DE JESUS A 303 ) 748.8226

Name of Contact Person Area Code & Daytime Telephune Number

Enclosed is a check Hor the following amount made payable io the Florids Department of State:

i $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & [1852.50 Filing Fec
Certificate of Status Cenified Copy Certificaie of Statuy
(Additienal copy is Certificd Copy
enclosed) (Additional Copy
is vnclosad)
Mailing Address Street Address
Amendmicnl Section Amendment Section
Diviston of Corparations Division of Curpurations
P.O. Box 6327 The Centre of Tallahassev
Tallnhassee, FL 32314 2475 N. Monroe Street, Sute 810

Tallahassee, F1. 32303

L21000196353
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Articies of Amendment SILE N
Avticles of l?tm'pornl[on 2021 HAY 18 m1 o0 20

of
CM AIR CONDITIONING INC

{Name of Curporation as currently filed with the Fiorida Dept. of State)

13000093537

(Document Number of Corporation (il known '

Pursuant 1 the provisions of section 607.1006. Flarida Statutes, this Florida Profit Corporation adopts the following amendmens(s) o
its Articles of [ncorporatinn:

A. If amending name. enter the ncw hame of the corporation:

The new
name muyt be distinguishable and contain the word “corporacion, ™ “company, " or “incorporated” or the abbreviation "Corp,, ™
“Inc.,” or Co.” or the designation "Curp,” “Inc,” or "Co". A professionul curporation nume musi comiain the word
“vhartered,” “professional association.” ar the abbreviation “P.A."

. Enter pew principal offjce address, if applicabic: BIOUTAFT ST.
{Principal office address MUST RE A STREET ADDRESS ) PEMBROKE PINES. I'L 33024

C. Enter pew mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX) 8300 TAFT ST.

PEMBROKL PINES, FI. 313024

D, If amending the registered agent and/or registered office addresy in Florida, cnrer the nzme of the

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

Name of New Registered Agent

{Florida streer address)

New Regisiered Office Adkdress. , Flornida,

{Ciryi (Zip Codej

New Repistered Agent’s Slgnature, il changing Registered Ageni:
1 herehry accept the appointment as registered ugent. | am familiar with and oecepd the obligations of the pasitinn.

Signature of New Regiswered Agem, if changing

Check if applicable
™ The ameadment(s) is‘are being filed pursuant to s, 607.0120 (1) (e), F.S.

H 2100019 %3337
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If amending the Officers and/or Dircefors, enter the title and name of each ofticer/dirccror being removed and title, name, and
address of each Officer and/or Director being added:
{Antach udditional sheets. if necessary)
Please rote the officer/direcior title by the first leaer of the office ritle:
P = Presidenr; V- Vice President: T= Treasurer: 8= Secretary; U= Direcior: TR= Trusiee; C = Chairmun or Clerk: CED = Chit
Execunve Officer: CFO = Chief Finuncial Officer. If an officerfdicsctor holds more than one ritle, list the Jirst letter of each office held,
President, Treasurer, Director would be PTD.
Changes should be noied in the following manner. Currently John Dac is listed as the PST and Mike Jones by listed as the V. There is
u change, Mike Jones leaves the corporution. Salty Smith is named the ¥ and S. These should be notedd ay John Doe, 1T ax a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Dot

X Remove v Mikc Jones

_X Add Salty Smitk

'Lé:\

Type of Actipp jtle vame Address
(Check One)

1) Change

Add

_Remanve

) Change

Add

Remove
i) Change

Add

[

Rempve

4) Change

Add

Remove

5) Change

Add

—

Remwve .

) Change

Add

Kemove .

Ly 210091‘-}}’3573
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E. If amendiag or adding sdditional Articley, cnter change(s) here:
(Atach additional sheets. if necessary).  (Be specific)

CLIANGE OF ADDRESS FOR OFFICERS

OLD ADDRESS

Tille () DE JESUS, CARLQS

3650 N 36 AVE #517 HOLLYWOOQD, FI, 33021

NEW ADDRESS

3300 TAFT ST. PEMBROKE PINFES, [L 33024

F. 1f an amendment providgs for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:

{if nur applicahle, imdicate NiA)

H 21000198337 3
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U5/18/2021
The date of cach umendment(s) adoption: . il uther than the

date this docwment wag signed,
05/1872021

Effcetive date If applicable:

trer more than 90 davs afier amendment file date)

Note: [f the datc inserted in this block dues not meel the applicable stuiory liling requircments, this date will not be Tisted as the
document’s effective date 0q the Depantment of State's revords.

Adoption of Amendment(s) (CHECK OQNL)

0 The amendment(s) was/were adopted by the incorporators, ur hnard of dircetnrs without shareholder action and sharcholder
action was not required.

8 The amendment(s) was/wcre adopted by the shareholders. The number of voies vast for the amendment(s)
by the shareholders was/were sufficient for approvel.

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statement
mist he separarely provided for each woting group entitied 0 vore separarely on the umendmeni(s )

“The number of voies cast for the amendment(s) was/were sulficicn: for approval

by
{voting group)

U5/18/202%
Dated

Signature ( ¢ a € /-DL:." JE o)
(By a direcior, president or other officer — if dircctors or ofTicers have not been
selected, by an incorporutor - if in the hands of a recejver, wrustee. nr ather court
appointed fiduciary by that fiduciary)

DE JESUS. CARLOS

{Typed ar prined name of person signing)
PRESIDENT

(Title of persun signing)

L2060 (983533



