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COVER LETTER

TO: Amendment Section
Division of Corporatious

NAME OF CORPORATION: 'T;'OP_\CQ‘ CDM‘QD f+ A{C r |V\<_; .
DOCUMENT NUMBER: Plaoocooociaygqgl

The enclosed Artieles of Amendment and fee are submitied for Hling.

Please return all correspandence concerning this matter to the following:

C ar\os J_ Pf,rcl

Name of Contact Person

.T('opica‘ Comﬁor‘k &"fc, ' \nc_,

Firmn/ Compuany

222 NE 22nd AN¢

Address

Cope Coral FLL 33909

Cirv/ State and Zip Code

'\"FDP-\ (_c\\ Com(-or‘\‘ aC ~C\ & \/Ql/\oo LIV

E-mait address: (1o be used tor future annual report notifivation)

For further informanon concerning this master. please call:

C&rlos J. Pefcz, w239, 3L - TG

Nanw of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a cheek tor the [ellowing amount made pavable o the Florida Depariment of State:

[J S35 Filing Fee Os23.75 Filing Fee & 353375 Filing Fee & 0552.50 Filing Fee
Certificate uf Status Certilied Copy Certificate of Status
{Additional copy s Certificd Copy
enclosed) (Additional Copy

15 vnclosed)

Mailinge Address Street Address

Amendment Seciton Amendment Section

Division of Corpurations Divasion of Corporitions
NG Box 0327 Clifton Buitding

Tallahassee. FL 32314 2661 Executive Center Cirele

Taltahassee, FL 32301



. -CEIVED

FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 30, 2018

CARLOS J. PEREZ

TROPICAL COMFORT A/C INC
222 NE 22ND AVE

CAPE CORAL, FL 33909

SUBJECT: TROPICAL COMFORT A/C, INC.
Ref. Number: P18000005491

We have received your document for TROPICAL COMFORT A/C, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation

for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il

Letter Number: 918A00024540
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Articles of Amendment
to
Articles of Incorporation

Tfop\ca\ Combort MO (nc.
PlRocoonsya |

1
(Name of Corporation as currently filed with the Florida Dept. of State)

its Articles of Incorporation:

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Stnutes, this Florida Profir Corporation adopts the following umendment(s) o
A, Ifamending name, enter the new mame of the corporation:
“Corgr, " Clae

name must be distinguishable and coniqin e word “corporaiion.” “cempany. " or Cinicorporated” or the dablreviation
ar Co " or dhe dosisnation "Corn, ™ Ve or Co’
word “ehartered.” Cprofessional association, " or the abbreviation P4,

B. Enter new principal office address, if applicable:

The

new
professicnral corporation neme must contaia the
(Principal office adiress MUST BEE A STREET ADDRESS )

C.

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST QFFICE BOX)

_ >
R
R
ML o
- - -
7 = (“\
= O
: o
o2
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1. If amending the registered avent and/or registered office address in Florida, enter the name of the '-,:' -
wew registered apent and/or the new registered office address: e
Name of New Registered Agent
(Florida streer adidress)
New Revistercd Office Address:
l'(,‘l-l'_'l')

. Florida

New Resistered Agent's Signature, if changing Registered Agent:

(Zip Cendet
Fhereby aceepr the appointment as vegisiered agent. [ am famitiar with and aceepr the obligations of the position.

St

fd

watiere of New Registered Agen, §f changing
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It amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, and
address of cach (Mficer and/or Director being added:

(Atiach additional sheets. if necessary)

Please note the afficer/direcior titde by the fipst leiter of the office title:

= President: V= Fice President: T= Treasurer; 5= Svoretary: D= Direcror; TR= Trustce; € = Chairman vy Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Qfficer. If an officer/divector holds morve than one tide, list the first tetter of cach office
held. President, Treasurer, Divector wauld be PTD,

Changres sheuldd be noted in the following menmer. Cureentle fohn Doe is lisied as the PST and Mike Jones Is liseed ax the Vo There s
a change, Mike Jones leaves the corparation, Salhy Smith is named the ¥ oand 8. These showdd be noted as John Doe, PT ws o Change,
Mike Jones, V as Remove, and Sally Smith, 517 as an Add,

Faample:

N Change PT John Doc
X Remove V Mike Jones
_N Add SV Satly Smith
Type of Action Title Name Address

(Check One)

Iy Change _L \{Uf\HD L\(\C\(—es "‘535 (S(,\.) —7{'“ ‘PL
l_ Add CGPC, CD(G.\ : l:(_
_ Remove 350\ \u\

2) Change

Add

Remowe

4 -

K Change

Add

Remove

4) Change

Add

Remove

Ay Change

Add

Remove

o) Change

Add

Remove
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E. If amendine or adding additional Articles, enter change(s) hery:
(Aunach additional sheets, if necessarvy.  (Be specific)

Yorio Linares,  lo°k ownershup OHG cee

Car\oé O_ Perez. 20 s Du.b(\c,;si/\l‘? 'p!‘(._'b'ldcn‘JC

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itsell:
{if nor wpplicable, indicone N

Page 3 of 4



"I'ie dati of cach amendmentis) adoption: \ \ \ 5 \ lg i other than the

date this document was signed.

Effective date it applicable: H 6 \, lg

(no more than 90 davs aflter emendmeni file date)

Nute: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s eifective date an the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

m/Thu amendmentys) wasfwere adopted by the sharcholders. The rumber of votes cast for the amendment(s)
by the shareholders washwere suffrcient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The follinving sturement
must e separately provided for each voting group entited (o vote separatelv on the amendmeni(s).

“The number of votes cast tor the wnendment{s) wasfwery sutficient for approval

by

fvoling groupi

O The amendmenusy wasfwere adopted by the board of directors withoui shircholder action and sharcholder
acton wis not required,

O The amendment(s) washvere adopted by the incorparators without sharcholder action and sharcholder
action was not required.

Dated “l S } I

Signatare __

selecied. by an incorporator — 1t in the hands of o recetver, trustee, or oiher coun
appointed fiduciary by that fduciary)

Qoclos . Perer

{Tvped or printed name of person signing)

— ?P&S\ c.\&n+

(Title of person stgning)
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