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COVERLETIER

TO: Amendient Section
Division of Corporations

" Ap
NAMU OF CORPORATION: TRU APPLIANCE. CORP.

100149
DOCUMENT NUMBER: P13000100

The enclosed Articles of Amendment and fee are submitted lor Nling.

Please return all correspondence concerning this matter w the following:

RAMIRO TRUJILLO ALEMAN

Name of Contact Person

Firmy Company
321 Davis rd

Address
Palm Springs, FL 35461

City/ State and Zip Cede

truappliancescorp@gmail.com

t-mail address: (1o be used tor futare annual report notitication)

For further information concerning this matter, please call:

RAMIRO TRUJILLO ALEMAN 305

3

R 984-8096
HIg )

Name of Comtact Person

Enclosed is a cheek tur the tollowing amount made payvable o the Florida Department of Stase:

1 833 Filing Fee 84375 Filing Fee & 3$43.75 Filing Fee & MS$32.50 Filing Fee
Cerviicate of Status Certitied Copy Ceraficate of Staus
(Addivonal copy s Certified Copy
enclosed) (Additiosal Copy

is enclosed)

Mailing Address
Amendment Section
Divisicn of Corpurstions
P Box 6327
Tuwllahussee, FL 323149

Street Address
Amendment Sectiun

Tallahassee. L 32303

Arca Code & Duvtime Telephone Number

Division ol Corporutions
The Centre ol Tallabiassee
2415 N Maonroe Steeet, Suite 810

<
e
=
i
= =
i
o
s
o
™ -1
“m F
v =
™~ 23
m

€S 21 W4 €2 YVH il



Articles of Amendment

1o
Articles of Incorporation
of
TRU APPLIANCE. CORP.
(Name of Corporation as currently filed with the Florida Dept. of State)
P13000 100149

{Document Number of Corporation {if known)
Pursuant to the provisions of section 6071006, Florida Stutes. this Florida Profit Corporation sdopts the following amendment(s) to
s Articles of Incorporation:

A, IPamending name, enter the new name of the corporation:
TRUE AIR MECHANICAL. CORP,

The  new
neime must be distinguishable and contain the word “corporation.” “compuny.” or “incarporated " or the abbreviation "Corp..”
el T or Col oo the designation " Corp, 7 e T or 7007

C L professional corporation same mtst contain the word
chartercd, " “professional assaciation,” ar the abbreviation P4

. - " . . N/A
B. Enternew principal office address, ifapplicabe: - e
(Principal office address MUST BE A STREET ADDRESY) =]
migy =2
- -t 1 ‘-‘JI.‘
[ N T ]
O
oo, ™2 -
121 W -
. Enter new mailing addvess, il applicable: N/A iy T - i :
{Muiling uddross MAY BE A POST OFFICE BOX ‘;rji ':‘1; ot 3 " g
! _— 3
e ™2 ‘*n-v)
s o
s
1t

. If amendine the repistered agent and/or registered office address in Flaridi, entee the name of the
new registered asent and/or the new registered office address:

. . . N/A
Namwe of New Revistered lgent

tIturidu strcel address)
. . " N/A
New Revistered (ifice Address:

. Florida

iy 2 Codey

New Registered Avent's Sienature, if changing Registercd Agent:

I herehy accepn the approiniment s rogistered agene. Lans familioy with and aeeept the abligations of the position

Nigneure of New Regisiered Ageat, i changing
Check if applicable
-

The amendmeni{s) isfare being fited pursuant o s. 607.0120 (L1} {c). .5,



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer andfor Director being added:

iAttach additional sheets, if necessary)

Please nete the officer director title by the fivst letier of the afjice title:

P o= Presidenm; V= Vice President; T= Treosurer, S= Seerciary: L= Director: TR= frustee; O = Chairman or Clerk: CEQ = Chief
Fxecutive Ogficer; CFO Chicg Financial Oficer. 1 an officersdirector frolds more than one title, list the Best lener of vach office held
Prosident, Treasurer, Divector would be P11

Changges shoudd be noted in ihe following nanner. Currentlv Joine Doe is tisted as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Saflv Smith iy named the 1 and S, These should be noted as Joha Doc, PT as a Change,
Mike Jones, UVas Remove, and Salfy Smith, SU as an Add.

Example:

N Change [ John DNoe
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Tule Nam Address
{(Check Oney

. NIA
i) Chunge

Add

Remaove

. NA
i Chanpe l

Add
i R‘cnmvc N/A
3 Change

Add

Remuove

N/A

) Change

Add

Renmuove
- . NIA
3 Chagige

Add

Remowve

- N/A
) Change

Add

Remose




E. If amending or addine additional Avticles, enter change{s) herve:
(Attach addditional sheets, i necessaryy. (fie specitic)

N/A
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. Ifan amendment provides for an exchange, rechassification, or eancellution of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(i e applicabie. indicate NoA)

NIA




03/16/2023
The date of cach amendment(s) adoption:

date this docement was signed

il ather than the
03/16/2023
Fifective date if applicable:

(e e than 90 davs after amemdmens pife Joeer

Note: It the date inserted in this block does not meet the applicable statiery filing requirenenis, this date will not be listed as 1he
document’s effective dute on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

e amendment(sy wasfwere adopted by the incorporators. or board ol dircetors without sharcholder action and shareholder
Action was nut required.

3 The amendment{s  was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approvil

3 The amendment(s) wasfwere approved by the sharcholders through voting groups. Fhe folfowing siaterent

must be separaiely provided for cach vating group eaited 1o vote separately o e amendmenits)
“The number of votes cast tor the amendmentts) was/were sufficient tor approval

NIA

by

1veeing wroups
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(B a director, prf{ldl‘lll or other officer — if directors or ofticers have not been _r; 3 -:E <1
selected. by an ingorporator = it in the hands of a receiver, trustee, or other court :’1'\ (..-‘ 5
appoinied fiduciary by that fiduciary) ; S EEL
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{Tvped or printed name of person signing)
>

{Tide of person signing)




