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November 15, 2017
FLORIDA DEPARTMENT OF STATE

siom of Corporati
ITALIAN REFRIGERATION SERVICE, COBH' Corporations

528 W 17 ST
EIALERH, FL 33010

SUBJECT: ITALIAN REFRIGERATION SERVICE, CCRF
REF: P17000079301

We received your electronically transmitted document. However, the
document has nobt been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
THE NBME OF THE CORPORATION IS MISSPELLED. PLEASE AMEND ACCORDINGLY.

ON PAGE ? OF 4, PLEASE PUT THE NAME OF TEE INDIVIDUAL INSTEAD OF CHARNGE OF
ADDRESS.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Sugan Tallent FAX Aud. #: E17000300527
Regulatory Speclalist II Letter Number: 817A00023085

P.O BOX 6327 — Tailrhassee, Finnda 32314
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Articles of Amendment
to
Articles of Incorporatien
of

ITALIAN REFRIGERATION SERVICE, CORP

(Name of Corporatipn as currently filed with the Florida Dept. of State)

PL7000079201

{Dacument Number of Corporation (if known)

Pursuant to the provisiozs of section 607.1006, Florida Staties, Wis Florida Profit Corporation adopts the {ollowicg amsndmeni(s) to
its Aticles of [oeorporation:

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

The new
name must be disiinguishable and contain the word “corporgiion,” “company,” or “incorporated " or the abbreviation
“Corp..” “Irc..” or Co.” or the designation “Corp,” “Inc,” or "Co". A professional cerporarion name must conigin the
word “chariered. ™ “professional associasion, " or the abbreviasion "P.A."

790V 2 3
B. Enter new principal office address, if applicable; 790 WEST 20 STREET
(Principal affice addrass ] SUST RE A STREET ADDRESS ) STE: 104

HIALEAH, FL 330:0

“
—
9
e
C. Enter new mailing address, If applicable: WEST 20 STREE 1
(Mailing address MAY BE A POST OFFICE BOX) 790 WEST 20 STREET ~

STE: 104

HIALEAR, FL 33010

D. If amending the repistered agent and/or recistered office address in Florida, ¢nter the name of the
new registered agent and/or the new vegistered office address:

CHANGE OF ADDRESS

Name of New Reg:sered 4dgen:

790 WEST 20 STREET STE: 104

(Flarida stréet address)
ALEAH 3
New Regisisred Office Address: HI Flonida 33010
{City} (Zip Coda)

New Reglstered Apent's Sipnaruye, if changing Reglstered Agent:
1 hereby accep! the appoinmmant as registered ageny. [ am Jamiiiar with and accept the obliganans of the posision.

; \
& A U/U*’““-——

v
".S‘agn(::ure of New Registered Agent, if changing

Pagelof 4
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Il amending the Ofticers and’or Directors, enter the title and name of each ofiicer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Astack additional sheess, if necessary)

Please note the officer/dt-ector litie by the first letier of the office nriz:

P = President: = Vice Presiden:; T'= Treasurer; $= Secretary: D= Direcror; TR= Trusres: C = Chairman or Clerk; CEQ = Ckigf
Execunive Officer; CFO = Chigf F inancial Officer. If an officersdirecior holds more than one tirle. list the first lener of each office
heid Presidens, Treasurer, Director would be PTD.

Chengas shouid be nored in the following manner. Currently John Doe is listed ag the PST and Mike Jones is lisied o5 the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is ramed the Vend 8. These should 62 noted as Jokn Doe, PT cs o Changa,
Mike Jones. ¥ as Remove. and Sally Smicth, SV as an Add.

Example:
X Change PT John Doc
X Remov: Vv Miks Jones
X add Y Sallv Smith
Tipe of Action Title Name Addrgas
(Check One)
Ve ALEXIS PENA AGUILAR 750 WEST 20 STREET
1) Change -
e E: 104
9.4 add STE: 104
HIALEAH, FL 33010
Remove
XX P CHANGE OF ADDRESS 730 WE
2 Change 79 ST 20 STREET
add STE: 104
HIALEAH, FL 33010
Remove
1) Change
Add
Remove
4) Change
Add
Remove
5} . Change .
Add
Remcve

6) Change

Page 2 of 4
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E. If amending or addiog additional Articles, enter change(s) here:
{Aach additicne! skeets, if necessary).  (Bespeciic)

F. If an amendment provides for ap exchange. reclassification, or cancellaton of issued shares,

provisions for Implementing the amendment If not contained in the dment itsell:
{if not applicable, indicate N/4)

P JIofd

=
ac
[+]
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141372087
The date of each amendment(s) adoption: , if other than the
datc this document was signed.

Effective date if applicable:

{~o more than 90 days afler amendmen: file date)

Note: If the dats inserted in this block does not mee: the applicable stattory filing requircments, this date will oot be listed as the
document's effective dats on the Department of Staske’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeny(s) was/were adopted by the sharcholders. The number of votes cast for the amendreeni(s)
by thz shareholders wasivere sufficient for approval

0 The amendment(s) was/were approved by the sharcholdess through vosing groups. T) he following siatement
must be separately provided for 2ach voting group encivled 1o vore separately on the amendment(s);

“The number of votes cast for the amendment(s) was/vera sufiicient for approval
PP

by »
{votirg group)

B The amendmeni(s) was/werze adopied by the board of directers without sharehotder action and sharcholder
achon was not required.

O The amendment(s) wvas/were adopied by the incorporators without sharcholder action and sharehelder
action was pot required.

1141372017
Dated A_a N

Signand 2 Qf!/fﬁf

By a dirdttor, presidenyar other officer - if directors or officers have not been
clected, by an incorporaior - if in the bands of & receiver, trustee, or other tourt
appointed Aduciary by that fiduciary)

FRANCESCO SPADAVECCHIA

{Typed oz printzd name of person signing)

(Tide of person signing)

Page d of 4



