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COVER LETTER

TO: Amendment Section
Division of Corporations

COLPER AIR CONTRACTOR INC.
NAME OF CORPORATION:

P160OOG1 7409
DOCUMENT NUMBER:

The enclosed Articles of Amendment and oo are submitted for filing.

Please return all correspondence concerning this matter to the following:

NUBIA VELASCO

Name of Contact Person

SELF

Firm/ Company

16630 SW 70 8T

Address

MIAMI FLL, 33193

City/ State and Zip Code

NUBIAPIST@HOTMAIL.COM

F-mail address: (1o be used for future annuead report notification)

For further information concerning this matter. please call:

NURIA VELASCO 0 746 ) F12-4180
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a checek for the fullowing amount made payable o the Florida Department of State:

O $35 Filing Fee WS43.75 Filing Fee & 843,75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Statug
(Additional copy is Certitied Copy
enclosed) {Additnonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amcendment Section

THvision of Corporations Division af Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1L 32314 2661 Execwmive Center Circle

Talluhassce, FLL 32301



Articles of Amendment

. FILED

Articles of Incorporation
of

COLDER AIR CONTRACTOR INC. ZUIBHDY 19 P L: 39

{Namec of Corporation as currently filed with the FlgridaDept. of State) AL
TaLLAFARSSEL. L
P1o00001 7409 LA

(Document Nummber of Corporation (1f known)

Pursuant to the provisions of section 607.1006, Florida Statwies. this Florida Profit Corporation adopts the fullowing amendment(s)
its Articles of incorporation:

A, If amending name, enter the new name of the corporation:

HYAC MECHANICAL CORYP,

the new

mame must be distinguishable and contain the word “corporaiion,” “company,” or Vincorporaied” or the abbreviation
“Corp, " Cine, " or Col 7 or the designation " Corp,” “Ine,” or “Co” A profissional corporation name must contain the
word “chartered.” “professionad axsociution,” or the ebbreviation 9.4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Name of New Registered Avent

tFiorida strect address)

New Registered Office Address: . Florida
ity (2 Cadey

New Registered Agent's Signature, if changing Registered Agent:
Fhereby uccept the appointment as registered agent. | am famifiar with and aceept the obligations of the position.

Signanwe of New Registered Agent, if changing

Paoe | of 4



[Famending the Officers and/or Directors, enter the ditde and name of cach officeridirector heing remaoved and titte, name. and
address of cach Officer and/or Director heing added:

tAtach additional sheets, I necessary)

Please noje the ofpicer/divector title by ihe first fetter of the ojfice tirfte:

= Presidens: Ve Vice Presiden: T Treasurer: 8= Secretary, 1= Divecior, TR= Trasice: C = Chairman or Clerk: CECGH= Chicf
Fxecutive Offiver: CFO Chivf Financial Otfieer. If an dfficer/divecror holds more tan one dide, fise the firse lewer of cach office
helld: Presidem, Treasurer, Divecior woudd be PTD.

Cheanyes showldd he noted in the following manier. Curvenify John Doe is lsicd as the PST and Mike Jones is bsted as ihe V. There (s
a change, Mike Jones leaves the corporation, Sallty Smith is namyed the ¥ and 8. These should be noted as John Doe, 1 as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ay an Add.

Example:
A Change T John Doc
X Romove v Mike Jones
_X Add hAY Sallv Smuth
Type of Acyon Tisle Name Address

(Check One)

1} Change
Add
Remove

2 (hange
Add

Removy

3 Chanpe
Add
Remove

1) Change

Add

Remuove

31 Change

Add

Remaose

6} Change

Add

Remove




1. I amending or adding additional Articles, enter changefs) here:
tAnach addmional sheeis, if necessarv). (Be specitic)

F.o I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the wmendment itself:
Vi not applicable, indicaie N/t
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14/15/18
The date of cach amendment(s) adoption: . if other than the
daic this document was signed,

11/84/18
Effective date if applicable:

fno mare than 90 davs afier amendment file date}

Note: [{ the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Departunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutlicient for approval.

£ The amendmems) was/were approved by the sharcholders through voting groups.  The following statement
must e separately provided for each voring group entited o vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficieni for approval

by

{voting group)

O The amendment(s) wasiwere adopted by the baard of dircctors without sharcholder action and sharcholder
action was not requised.

W (e amendment(s) was/were adepted by the incorporators without sharcholder action and sharcholder
action was nol required,

L1/14418
Daicd /_\/J /[/7
T

Signature J/
{Bva dti{ryzﬁ)r, president or other officer — if directors or officers have not been
selected? by an incorporator — tin the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

FABIAN CASTANO

(Typed or printed name of person signing)

PRESIDENT

{('Title of person signing)
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