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COVER LETTER

TO: Amerdment Scetion
Divisian of Corparations

NAME OF CORPORATION; MPAIN COMFORT, INC,

DOCUMENT NUMBER; © 17000037284

The enclosed Articles of Amendmient and fee ure submitted for filing,

Please return all correspondence concerning this matter tg the tollowing:

KENYAZ, STAN

Name ol Contaet Person T
MAIN COMFORT, INC.

Firm/ Company )
300 LAYNE BLVID 211

Addreus
HALLANDALE, FI. 13009

City/ Siate and Zip Code

stanwirhvac{@yahoo.com

"~ E-mail address: (10 be used for future annual report netificution)

For finther informadon concerning this matier, please ¢all:

KENYAZ STAN

305 632-7372
at{ )

Arca Coct & Daytime Telephone Number

Nume of Conlaet Person

Enclosed is 2 cheek for the following amount made payable 1o the Florida Department of State:
=035 Filing Feo 184375 Filing vee & 11$43.75 Filing Fee & [3$52.50 Liling Fec
Certilicate of Stalus Cerificd Copy Certificate of Stats
(Additional copy is Certitied Cupy
cnclosed) (Addilional Copy
is enclosed)

Mailing Address
Amendment Section

Division af Corporations
Py Box 6327
Tullahassee, FL 32314

Street Address
Amendment Section

Division of Corporations
The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee, K1, 32303
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Articles of Amendment
to
Articles of Incorporation

of
MAIN COMEQRT, INC

(MNiime ol"Comoraﬁbn nscurrently filed with the Flarida Dept. of State) -

PI7G0003 72384

{Document Number af Corporation (it hnown)

'ursuant to the provisions of section 607, 1006, FFlorida

Statutes, this Florida Prufit Corpuration udopis the fallowing amendineni(s) tw
its Aticics of Incorporztion;

Ao Wamending uame, enter the new name ol the corporation:

The mew
name st be distingnishobie and contain the word "corpuration.” “company, " or Vincorporuted” or the abbreviatipn “"Corp "
Mac " ar Col 7 or the desienation “Corp ™ Uing, oy “Cp” A professional corporation name must contain the word
“ehuriered. " prafessional ensgciation, ” or the ubbreviation “P.4

B. Linter new principal office address, if applicable:
(Principul affice address MUST BE A STREE TARDRESY)

ST
i)
—
=¥
=
o Ber new mailing address, il applicable: - i
(Muiting address MAY 81 A POST OFFICE BOX ) = ..
—_ .,'g
S T -
p g
D [Tamending the registered agent and/or registered uifice address in Flurida, cnter the name of the v
new registered ngent and/or the new registered office address: i
Nome of New Registered Apent A
o (Forida stireer address)
Mew Regivtered Office dddress: _. Florida,
(Cityj {2ty Coxdr)

New Registered Agent's Signatave, if chnnging Repistered Apent:

I hereby acoept the appainuent af regisiered ageni. [ am famitiar with and wccent the obligarions of the position,

Signature of New Reyistered Agent, if changing

Cheeld if apyplicable
3 The umendment(s) isture being, filed pursuant 10 5, 6U7.0120 (11) (), F.§.
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W amending the Officers and/or Dircetors, enter the title and o
athlress of each Officer and/or Dircetor being added:
(Attach wdditiomat sheers, if MCEISY)

Please note the officertdirector title by the firsi lenter of the office tiste:

SORSHER & ASSOCIATES

@ 0004/0008

ame aof cach officer/director being removed and titic, name, and

P52 Prosident; ¥= Viee President; T+ Treasurer: S= Secratary: D= Director; TR= Trustee: C = Chairman ve Clerk; CRO - Chief
Lxventive Qtficer; CrQ) = Chief Financial Officer. If an officersdivector holds more than one title, list the first letter of eoch affice held

Peesidens, Treasurer, Divector wouldd be 171D

Chvvages shonld be noted in the Joliowing manner, Currently John Doc
a change, Mike Jones legves the corporation, Saily Smith is nemed the
Mite Joues, 1 as Remove, and Sally Smith. SV as an Add

Eximple:
A Change BT Jduhn Dog
X Remuve v Mike Joney
X A SV Sally Simith
Iype ol Action Title Name
[ heek One)
vp DZIANIS STAZHKOW
1 . Chunge
X
- Add
__ Remove

21 _ __ Change

Address

SBSNW 2ND AVE

it fisted as the PST and Mike Jopes i: listed as the V. There iy
Vand 5. These should he noted ax John Doe, PT as o Charnge,

BOUCA RATON, FL 33432

__Add

_ Hemove
¥) __ Change

_ Add
____ Remawve

d) _ __ Chunpe

Add

- Hemineg

3} __ Change

Add
_ Remove

6} ___ Change

. Add

. Remove
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F. Ifamending or adding addidonat Articles, enter change(s) here:
tAunch additional sheets, if necessary),  (Be specific)

F. Han amendment pravides for an exchange, reclassification, or cancellation of issued shares,
rovisions for iniplementing

he amendment il not contained in the amendment its
Cf not upptivable, mdicate N/AY
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The date yleach funendment(s) adoption:

. » if vther than the
dule this decument was signed.

Effective date if npplicable:

{no more than 90 days ufter amendment JSile dare}

Nate: I the daie inscried in this block docs not meet the applicable sintutory filing requirements. this date will not be listed as the
document’s efTuetive date an the Departinent of State's records,

Adoptian of Amendment(s) (CHECK ONE)

W he antendment(s) wasiwere adopted by Ihe incorporators, or board of directors without sharcholder action and shareliolder
ACLON wits not reguired.

{2 The amendmens(s) wasfwere adopted by the sharcholders. ‘The number of voles casi for the amendmeni{s)
by the sharcholders was/weee sufticient foe approval.

3 e amendment{s) waswere approved by the shaccholders through voting groups. The following stutement
musi he separately provided for each voting group entitled 10 vote separately on the amendment{s):

“The number of votes cast for the amendmeni(s) wasfwere sufTicicnt for approval

by

(voring groug)

091572020
traed

Stan 54
_ ki 7 B :
(By a direclar. president or ather officer — if direetors o «flicers have not been
selected, by an incorporator - if'in the hunds of a receiver, wrustee, or other court
appointed fiduciary by thal fiduciaey)

Signature

KENYAZ, STAN

(Typed ar printed name o7 person signing)

PRESIDENT

{Title of person signing) -



