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COYER LETTER

TO: Amendment Seclion
Division of Corporations

FATHER FROST COOLING INC
NAME OF CORPORATION: ) NG

F170000860132

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter o the following:

LYUDMILA BLACKFORD

Name of Contact Person

Firm/ Company

S100 WASHINGTON STREET APT 406

Address

HOLLYWOOD, FL 33021

City/ slate and Zip Code

magiqueluda@dvaheo.com

E-miai] address: (to be used for Tuture annual report notitication)

For further information coneerning this matter, please call:

LYUDMIEA BLACKFORD " 786 | T97-844 |
i

Name of Contact Person Arca Code & Daytime Telephone Number

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

B 523 Filing Fee 0385375 Filing Fee & OS43.75 Filing Fee & 033250 Filing Fee
Certificate of Statux Certificd Copy Certificale of Sutus
{ Additional copy is Certilied Copy
enclosed) {Additional Copy

18 enctased)

Mailing Address Streel_Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Chtwon Building
Fallahissee, FIL32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment E:' a ﬂ E D
to H) F2

Articles of Incorporation

of 20180CT 1S AM 5: 13

FATHER FROST COOLING. INC.
LA AL L I LN Sl b
(Name of Corporation as currently filed with the Florida Dept. T Su‘lj!t'.[:' Ic'|

PLTOOMNGT 32

{Pocument Number of Corporation (il known)

Pursuant to the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopls the [ollowing amendment{s) t

its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The new

rame musi he distinguishable and contwin the svord Ccorporation,” “company,” or Cincorporated” or the abbreviation
CCorp, 7 e, U or Col U oor the designation CCorp,” Cine U or CCuT0 A professional corporation name must contain the

waord "chartercd. " U professional wxyociation,” or the abbreviaiion 1A

B. Enter new principal office address, if applicable:
{Principal office address MUST BIZ A STREET ADDRIESS )

C. Later new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agenl andfor the new registered office address:

Neame of New Registered Agent

(Fiorida sireer address)

Newe Revisiered fice Address: . Florida
(City) (Zip Code)

New Registered Agent’s Sienature, if chaneing Registered Apent:
[ herehy aceept the appointment ax regisiered agent, Tam familiar wity and aecept the obligaiions of the position.

Signture of New Registered Agent, if chunging
k ; R Kl
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officeridivector title by the first letter of the office titde:

' = Prestdens: V= Vice President; T= Treaswrer: S= Sceretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO) = Chi
Excentive Officer; CFO = Chicf Financial Officer. If an officerfdircetor holds more than one e, list the first leter of cuch offi
freted, President, Treasurer, Director wonld be PTD.

Changes should e nowed in the folfowing manner. Curvenidy Jolne Doe is Nsted as thee PST and Mike Jones is listed as the V. There
a change, Mike fones leaves the corporation, Sutly Smidl is named the Voand S, These showdd be noted as Johin Do, P as o Chang
Mike Jones, Voas Remove, and Sally Smith. SV oax an Add.

Example:
X Change Pr John Due
X Remove v nMike Jones
_ Add 5V Sally Smith
Type ol Action Titke Nume Address
{Check One)
VP James C Biacklord 3100 Washington St Apt 406
1) Change N
b Hollvwood, FLL 33021
Add -
Remove
. VP Alina Potiyevska 3100 Washington St Apt 406
2) Change -
Hotlywoaod, FLL 33021
A b

Remowe

. SOT Dmitriy Potivevskiy 5100 Washington St. Apt 406
) Chunge : . - =

Hollvwouod, FLL 33021
Add -

Remove

+4) Change

Add

Remove

3) Change

Addd

Remaove

0) Chunge

Addd

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Allach additional shects, if necessery).  (Be specific)

F, ICan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicalble, indicate NiA)
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October 3, 2018
The date of each amendment(s) adoption: il other than t

date this document was signed.

Effective date if applicable:

{ro more than 90 duvs after amendmens file daie)

Note: I the date inserted in this block does nov mect the applicable stiutory filing requirements, this date will not be listed ot
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (ICHECK ONLE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L The ameadment(s) wasiwere approved by the sharcholders thiough voting groups. The following statemens
must be separately provided for coch vating group entitled o vene separaiely on the amendment(y):

“The number of votes cast tor the amendinent{sy was/wure sufticient for approval

by

(votimg growp)

O The amendmeni(s) was/were adopted by the board of directors without sharchelder action and shareholder
actien wis not reguired,

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchalder
action wis nol reguired.

Octaber 3. 2%
Ixited .

~ - e
Signadure 7

=

= , p—

(v o director, pycmdcm or other oflicer — il directors or oflicers have noi been
sclected, by an incorpurator — if in the hands of a receiver. trustee. or other courl
appointed fiduciary by that fiduciary)

EYUDMILA BLACKFORLD

{Typed or printed name of person signing)

PRESIDENT

{('Title of person signing)
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