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Articles of Amendment
o

Articles of Incorporation
of

Caner Alr Conditioning Tne.
{Name of Corpuration as currently tiled with the Florida Dept. of Statc)
Pl oo sases

{Document Number of Corporartion (if known)

Pursuant to the provisions of seetion 607.1006, Florida Stawutes. this Flerida Prafit Corporntinon adopts the following amendiment(s) o
ils Acticles of Incorporation: :

A. )f amending name, enter the new name of the corporation:

. o The new
name must be distingnishahle ond comain the word “corporation,” “company,” or itcarporated” or the abbreviution
“Corp., ™ “Ine,” or Co. " vr the designation “Corp,” “Inc,” or "Ca”. A professional corpuration nome anst contain rie
word “chortered,” “professional associntion, " or the albbreviation *P.A"

B. Enter new principal 9T addicss, if applicable:

{Principal office addreys MUST BE A STREET ADDRESS )

—h

s
i I

A —~
C. Luler new maiting addeess, if applicable: i .
(Matling address MAY BE A POST OFFICE BOX) = [N ~s
S
D. I nding the repistered ayent and/or repisiered olfice addressin Flarida, enter the nume ol the g__’ : +0
new registered agrent ; i js¢ o 55: & o
s’ w0
Nume of New Registered Agent
(Florida street address)
New Registered Office Address: L . , Flurida e
(<iry) (Zipr Code)

New Registered Apent’s Si
1 hereby accept the appaintment as registered agent. o fumiliar with and accept the obligations of the position.

Signahwre of New Re:gi\le:r;:d Agent, if changing

E17000179801
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If amepding 1ha Officers and/or Directors, enter the frle and nume of each olliccridirector beiog removed and titie, name, and
nddress of each Olficer and/or Rirector being added:

(Attach additivnal sheets, if necessary)

Please note the officer/divector title by rhe first tetter of the ffice title:

P Presidenr; Ve Vice Presideat; t— Treasurer: §= Secretary; D— Director; TR— Trustee; C = Chairman or Cierk: CEQ = Chief
Eveentive Officer: GFO = Chief Financial Officer. If an officer/direcror holds more thas one tidle, list the firse letler.of eoch affice
held. President, Treasurer, Director would be PTLD.

Changes should be noied in the following manner. Carrently Jubn Doe is listed as the PST and Mike Joues iy listed as the V. There is
a change, Mike Jones leaves the corpoaration, Sally Smith is named ihe Vand S. Thess should be noted as John Due, Pl a Clange.
Mike Junes, V os Remove, and Sallv Smith, SV axon /ldd.

Example:
X Chunge rr John Doc
X Remove ¥ Mike Joney
X Add SV Sully Smith
Type of Action litle MNamc Addrpss
{(heck Cine)
N Change D .Churlus A, Jonuon 25 Ma.gp'ic Truil
i Add Crawfordville, IFl. 32327
__Romove .
2y _ Chinge
—_Add o
Ramnve
3) ___ Change . —
__Add
_Remnve I
4) __ Change
Al i —
_ Remove
3) ____ Change
—_Ad
__ kKemove
4) __ (hange
__ Add
— Remove
Page 2 of 4

H170000179801 3




B7/s18/2817 15:34 APl Processina 3545673401 HO.588 #9984

H12000179801 3
Page 4 of 5

¥, If amending oe adding additionsl Arflcles, enter chanpe(s} here:
(Alach addisinnal sheets, if necessary). (Be specific

F. If an sunendmedl provides tor an exchange, reclassification, nr cancellatinn of issued shares,
proyisions fur implementing the amgngment if not contained in the amendment itxelf:
(if nor applicable, indicale N/A)

Page 3 nf 4
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Tha date of each omendmant(s) sdoption: _ . if other thun the
dute this dorumeat wos sianed, '

Effarriye date if applicohle: . R
. e more Gian 90 dere aftor amomdmen file deter

KNoto: 3 the date insarted i this hinck does nor uret {he apilicable smtory filing requicenents, this date' will not bo Lised ws the
dnourmnent 'y effective dute on the Depotanent of State's roeurds,

Adnptiun al Amendanat{t) (Ci;!-‘,f,’[g ONE)

(2] The smendement(s) was/wee at[o-pt"u by the shurenoidess. The nurhbior of votes cast for the au‘h:nr.,men.(s)
ty the shessholders vasiwere sulficicat for upprovul,

e mmum.mm(s) wawere approved by the shurcholders through voting arowyw. The foilorving statamen: |
st be sennnutely provided for each voting gronp cnifded Io vora separately o3 Hhe aureidmentfi):

“The sumber of voles cast for 1lie smendment(s) wanfwore suefficien fur epproval

by .. :
fvoting rrawp)

Il 31 mn_cnu!im-m(.s) wasAwere ndopred by iwe bomd af dirsctors wigieot sharchoker eian and shoraliohier
AC1{0D W3 ot requifed

B e ankzdment(s) was/mere odapted hy the incamporatuen withuut shwrcitolder 2etion am! shereholder
utiof was 1l requirsd.

Dwcd o/, 7/’0 4

. - ‘? .
S—

{By « divegtar, pr or olfwer ofticar -
seleatad, vy an incurpomuer —if in the
appimed fiduciary by Lha.! fiduizcy

‘directars or Sificers bave not baes
s of a iz ver, trusice, or ether eyt

Charles M., Jermon

.~

{Twe? or printed name m'pc.r.ta-n .\";',Eing)'

Dbrector

{File uf povsts signing)

Paye dof 4
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