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Articles of Asnendment
to
Artictes of lncerporation
of
COOL ON DEMAND INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P16000046251

(Documesnt Number of Corporation (if known)

Pursuam to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending nape, enter {he new name of the gorporation;

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp.," “Inc.,” or Co.," or ihe destgnation "Corp,” “lnc,” or "Co"”. A profesytonal corporation hame must contain the
word “chartered,” *professional association,” or the abbrevigtion “P.A. ¥

B. Enter new princi ffice address, if applicable:
(Principal office address MUST BE A STQQETADQM )

C. Eater new mailing add if applicable: - —
(Malling address EA T OFFICE BO " o

D. Jf amending the regit feved sgent and/gr reeistered office address jn Florida, enter the narpe of the
new registered agent andfor the new registered offlce oddress:

Name of New Registered 4gent

(Florida street address}

New Registered Office Address: __,Florida
(Cityj (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the apponument as registered agent. Iam famitiar with and accept the obligations of the positton.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officerfdivector being removed and title, name, and

addvess of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni: V= Vice President; Tw= Treaswrer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Presidem, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 'V and §. These shouid be noted as John Doe, PT aza Change,

Adike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Johp Dog
X Remove ¥ Mike Jores
_X Add 5V ally Smi
Type of Action Title Name Address
{Check One)
1) ___ Change -_—
. _Add
__ Remove
2) __ Change
__Add
___Remove
3) __ Change
_ . Add
—Remove
4) _____ Change
___ Add
____Remove
3) __ Change
__Add
__ Remove
6y _____Change
__Add
__ Remove
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E. 1 ing or adding addjtional cles tcr.(:h here:
(Attach additional sheets, If necessary). (Be specific)

The shares will be distributed as 100 % to Saby Karina Quinonez

F all m !!!!! | I“ 5!5 Eﬁ !lu AN e‘!;h EE g ificatio 3 or !!s ‘B !!Q!! 'gged sh !&
an r Cln!sln tign [+ (< t of a
- lf AmMen en'

rovisions for § ine the amendment if not contained j
(if not applicable, indicate N/A)
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The date of cach amendment(s) ndoption: . if other Yun the
date this document was signed.

Effective date if applicable:

rno more thun Y0 davs afier amendment file dute)

Note: If the date inserted in this block does not mevt the applicable staunory [ling requirements, this date will vot be listed a5 the
document’s effective date on the Department of State’s records

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopled by {he shareholders, The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

O 1he amendinent(s) was/wvere approved by the sharchqlders through vating groups. 1 he following statemeni
must be separately provided for cach swting group crtitled (o voit sepreerately on the ameidmeni($):

“The number of vutes cost for the amendment{s} wasiwere sutTicient for approval

by -
(voling group/

T7 The amendment(s) wasiwere adapted by the beard of directors withou! sharehalder action and shareholder
action was aot required.

[ The amendmenis) wasiwere adopted b th indarporators without charcholder action and shareholder
action was ot required. ™\
Date / /ﬂ
Stgnature ] _— —
(Bva 1 ¥y other offer — it directors of officers have not been
selectdd, by an 1 — il the hands of a recebver. tnnlee, or other coun

appaimed fidy thyk Gdliciary)

MOIREE

(Typed o finted name of person signing)

President

{Title of person signing)
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