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COVER LETTER

TO: Amendment Section
Division of Corporations

[-800 COLIAIR INC
NAME OF CORPORATION:

P1I7000H1006Y
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for tiling,
Pleuse return all correspondence concerning this matter to the following:

Anthony Tavolacdi

Name of Comact Person
[-800) CORI AIR TN

FFirm/ Company
2055 SYKES CREEK DRIVE

Address
MERRITTASLAND FIL, 32953

Cits/ State und Zip Code

1 800coldair@ gmail .com

E-mait address: (1o be vsed for future annual report notification)

For further information concerning this matter. please catl:

Antheny Tavolace A2l a48-1020
al { )

Name of Contaet Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavishle to the Florida Department of State:

B S35 Filing lce 0384375 Filing Fee & [O3843.75 Filing Fee & $32.50 Filing Fee
Certiticate of Status Certitied Copy Certiticule of Sutus
{Additional copy is Certiticd Copy
enclosed) tAdditional Copy

is enclused)

Mailing Address strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallithassee, 71, 32374 2661 Executive Center Circle

Tallahassee. F1. 32301
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Articles of Amendment

n 17 AUG 21 AM 9:50

Articles of Incorporation

of .t.f .._'-. . AR !a 31~
[-800 COLI AIR INC Sy saner & TA

PL7OOO0 (064

{Document Number o3 Corporation ¢if known)

Pursuunt to the provisions of section 607. 1006, Florida Statutes. this Florda Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

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

The new

name must be distinpuishable and contain the word “corporation.” “compeny.” or Uincorporated” or the abbreviation
“Corp.” e, or Cal” or the designation "Corp.” "ine.” or "Co™. A professional corporation name must contain the
word “chartered,” professionad association,” or the abbreviation “F.A07

285 CYPRESS AVE

(Principal office address MUST BE A STRELT ADDRIESS ) MELBOURNE. L. 32015

. Enter new mailing address, if applicable:
(Mailing addresy MAY BF A POST OFFICE BOY)

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

ANTHONY TAVOLACC
Name of New Reeisggred Ayent

2055 SYKES CREERK DK

(Flerricde street uddreas)
MERRITTISLLAND 32953
New Registered Office Address: . Florida

(Citvy {Zip Codey

New Registered Agent's Signature, if changing Regpistered Agent:
! ereby aceept the appointment as r:’qnlcrul agwu‘ Dam familiar with and accepr the obligarions of the position.

Tty Gt

/ Signatrre of New Registered Agent, if chanying
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1 amending the Officers and/or Directors, enter the tille and name of cach officer/divector being removed and title, name, and
address of euch (fficer and/or Director being added:

{Artach additional sheets, if necessary)

Please noie the officeridirector title by the first leaer of the office title:

P = President; V= Vice President: T= Treasurer: S= Seeretary; D= Director: TR= Trintee: C = Chairman ar Clerk: CEQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer/dircctor holds more thun one title, list the firs leiter of cach office
held. President, Treasurer, Direcror would be PTD.

Changes shoutd be notwd in the following manner. Currentty John Doc is lisied as the PST und Mike Jones is lisied as the V. There i
a change, Mike Jones leaves the corparation, Sallv Smiih is named the Voond 8. These should be nored as John Doe. PT as a Change.
Mike Jones, Vas Remuove, and Sally Smith, SV ax an Add.

Example:
X Change e lohn Due
N Remove ¥ Mike Jopes
_N Add A Sally Smyith
Trpe of Agtijon Tilde Name Addpess
{Check One)
B AARON STANCAILN 20535 SYKES CREEK DRIV
1) Change
X MERRITT ISTAND FLL 32953
Add
Remiene
h} ANTHONY TAVOLACCL 2053 SYKES CREEK DRIVE
2} Change
X MERRITT ISLAND K, 32953
Add
Remove
3 Change
Add
Remove
4y Change
Add
Remove
3 Change
Add

Kemowve

1) Change

Add

Remuove
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E. I amending or adding additional Articles, enter change(s
(Atuch additional sheets, if necessary).  (Be apecific)

F. Ilan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nor applicable . indicare NIy
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ORIO82017 . ’
The date of each amendment(s) adoption: . if other than the
date this document was signed.
OR/O8/2017

Effective date jif applicable:

{(ne more than YO days after amendment file daie)

Note: If the date inserted in this block does not meet the applicable stainory filing reguirements. this date will not be listed as the
document’s effective date on the Depurtment of Suate’s records.

Adoption of Amendment(s) (CHECK ONE

O The amendment(s) was/were adopted by the shareholders. Uhe number uf vates cast for the amendment(s)
by the sharcholders was/were sutTicient {or approval.

O The amendment(s) was/were approved by the shareholders through voting groups, Fhe following statement
must he separately provided for cach voting group entitled 1o vote separately on the amendmenifs):

“The number of votes cust for the amendmenits) was/were sufticient tor approval

by
(voring group)

O The amendments) was/were adopted by the board of directors withou sharcholder action and sharcholder
action was not required,

W The amendmentts) was/vere adopted by the incorporators without sharehulder sction and sharcholder
action was not reguired.

(8HORIZONT
Dated

Signature %«@\/ /' e

{(Bva difector. %ruldmt ur atfier ofer — it directors or officers have not been
seleeted, by an incorporator — iFin the hands ot a receiver. trustee, or ather court
appuinted tiduciary by that fiduciaryy

FELICTIA TAVOLACCI

{Typed or printed name of person signing)

PRESIDENT

(Title of person stgning)
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